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GENERAL MEDICAL SERVICES COMMITTEE 


REMUNERATION QUESTIONS 


A meeting of the General Medical Services Committee was 
held on December 17, with Dr. A. TaLBor RocGers in the 
chair. The business occupied the whole day, from 10.30 a.m. 
to 5.15 p.m. 

A communication from the Ministry of Health was placed 
before the Committee relating to the precise calculation of 
the central pool 1952-3. One of the matters at issue was 
the ascertainment of receipts from private practice. The 
Ministry expressed disappointment that the Committee had 
not found it possible to agree to the forthcoming Inland 
Revenue inquiry being used to ascertain private-practice 
income, but was willing to discuss alternative methods ; in 
the meantime it agreed to the provisional figure of £2m. 
(the figure taken by Mr. Justice Danckwerts) in the calcula- 
tion of the central pool, subject to adjustment for under- 
or over-payment in the following year. 

The CHAIRMAN said that it had been pointed out to the 
Ministry that income from private practice was a diminish- 
ing and not an increasing amount. They had been willing 
to accept the figure mentioned, which was agreed at the time 
of the Danckwerts award, and if it should be subsequently 
shown that the figure should have been higher or lower they 
would consent to adjustment. 

The question of monthly payments of capitation-fee re- 
muneration to general practitioners (which was provided for 
in certain circumstances in the distribution scheme) was 
another matter which had been discussed with the Ministry. 
It was stated that in Middlesex, if a monthly payment system 
were adopted, it would entail, with 1,600 doctors on the 
list, the permanent employment of two extra clerks by the 
executive council. On the other hand, Sheffield has been 
following the system for some time. 

The Deputy SECRETARY said that the Ministry had carried 
out its undertaking and in a letter to executive councils had 
suggested that requests for monthly payment should be inter- 
preted in a reasonable way without insistence on detailed 
proof of the nature of a practitioner’s difficulty. He thought 
that the Ministry had gone a long way to meet the Com- 
mittee’s view. 


Responsibility of Partners 


A matter to which the Committee had drawn the Minister’s - 


attention was the anomalous position which arose under 
the terms of service whereby a general practitioner was 


responsible for all acts or omissions of his deputy or assis- _ 


tant. Whilst this provision was equitable in the cases of 
assistants and locumtenents, in the case of members of a 
firm each partner should be held responsible for his own 
acts. A suggestion from the Ministry was that partners 
should be held jointly responsible, and that where both 


agreed that the deputy should accept responsibility then the 
practitioner on whose list the patient’s name appeared would 
take no further part in any proceedings. 

It was pointed out that under the Ministry’s scheme it 
would be possible for a medical services committee, having 
had one of the partners before it and finding mo case against 
him, to call upon the other. Dr. Gorsky said that it was 
possible for the partnership agreement to contain certain 
clauses respecting indemnity which would be rendered null 
and void in these circumstances. There were certain danger- 
ous implications in all this, and he suggested that it would 
be well to consult with the secretaries of the defence societies. 

Dr. Dain said that not only should a partner be covered, 
but any deputy should take his responsibility for what he 
did. It ought to be ensured that a doctor should not be 
proceeded against when either a partner or a deputy had 
acted for him. 

It was agreed that the Chairman, with Dr. Dain, Dr. 
Gorsky, and Dr. J. T. Baldwin (representing Scotland), 
should discuss this matter with the defence societies. 


General Practitioners on Regional Hospital Boards 

The CHAIRMAN said that it had been pointed out by the 
Ministry that in composing the regional hospital boards it 
was necessary to have regard not only to the type of persons 
nominated.and their experience but also to certain geographi- 
cal conditions so as to ensure an appropriate distribution of 
representatives. Therefore it was suggested that when sub- 
mitting nominations more than one name should be put 
forward, to avoid the possibility of the rejection of the 
single nominee purely on geographical grounds. This was 
agreed to as a general procedure, but it was felt that it 
would be inappropriate to put forward additional names 
when a representative who had served already and was 
eligible was prepared for re-nomination. 


Clinical Research in Relation to the N.H.S. 


The White Paper on clinical research in relation to the 
N.H.S., issued by the Medical Research Council, was the 
subject of some comment. Dr. B. CaRDEw strongly im- 
pressed on the Committee that, in co-operation with the 
College of General Practitioners, it should urge at once 
that general-practitioner research should be undertaken. 
This should be done before the new Clinical Research Board 
had laid down its plans, which otherwise might not ade- 
quately cover general-practitioner aspects. Dr. F. M. Rose 
thought that the Committee and the College would be in a 
stronger position if it had actual representation on the 
Board. It was also urged that some part of the fund of 
£250.000 should be allocated directly to general-practitioner 
research, otherwise it might be devoted entirely to hospital 
research projects. It was agreed that the College should be 


invited to make joint representations to the Research Board. 
2554 
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Student Entry and General Practice 


A report was presented by a subcommittee which has 
been studying how medical manpower is related to the 
present intake of students into medical schools. The sub- 
committee had arrived at the conclusion that the Council 
should be asked to invite the Ministry to co-operate in the 
setting up of a working party to examine on a long-term 
basis and with the widest possible terms of reference the 
future number of general practitioners likely to be required 
in all branches of the profession and to relate these needs to 
the intake of students (see leading article at p. 83). 

The CHAIRMAN said that many aspects had to be con- 
sidered, including the diversion of medical manpower to 
the colonial services, the armed Forces, public health, and 
industrial medicine. Some figures had been worked out 
and were presented to the Committee in the form of tables 
and graphs, showing that as the years went on a certain 
number of qualified people would be looking for posts over 
and above those required to fill the vacancies which occurred 
through death or retirement in the different sections of the 
profession. With a more or less fixed establishment in the 
hospital and other services, the only big field open to absorb 
those who were otherwise redundant was general practice, 
into which more and more students would go. 

Dr. P. J. GIBBONS suggesied that a factor on the other 
side might be the growing disinclination of parents to en- 
courage their children to enter medicine. The number of 
posts in the higher ranks was more or less fixed, and this 
alone prevented many able people from entering the pro- 
fession. The Deputy SECRETARY pointed out that there had 
been a consistent rise (except for the immediate post-war 
years) in the numbers on the Medical Register over the last 
quarter of a century. The conclusion was inescapable that 
more and more doctors would be coming into the field of 
general practice every year. 

The recommendation -for the setting up of a Working 
Party was agreed to unanimously. 


Geriatric Units 


The Liaison Committee (of consultants and specialists and 
general practitioners) recommended that a joint subcom- 
mittee should be appointed forthwith to give further study 
to the establishment of an integrated service for the treat- 
ment and rehabilitation of those chronically disabled by age 
or illness. Several members gave their experience of the 
work of geriatric units and of the conditions for the treat- 
ment and accommodation of the elderly. Dr. C. F. R. 
KILLIcK referred to. the tendency to look upon old age itself 
as a disease, and to deny the use of general hospitals to old 
persons suffering from some disease and to consign them to 
special hospitals for the aged. Other members also deplored 
the modern tendency on the part of many young people to 
waive their responsibilities to aged relatives. Dr. Sorssy 
considered that the teaching hospitals and their schools 
should take over some of the responsibility for looking 
after ageing people. It would be useful for students who 
intended entering general practice to learn something: in hos- 
pital about the treatment of the aged, and this was one of 
the ends to which also nursing training should be directed. 

After some further discussion it was agreed that the sug- 
gestion of a special subcommittee should be supported and 
that there should be four representatives of each of the 
committees concerned—General Medical . Services, Con- 
sultants and Specialists, and Public Health. 


Guillebaud Evidence 


The Committee devoted considerable time to a draft 
memorandum on aspects of the National Health Service 
from the point of view of general practice to which it con- 
sidered that reference should be* made in the Association 
evidence to the Guillebaud Committee. The memorandum 
dealt with general administration, finance, pharmaceutical 
services, and other matters of important policy. 


The views submitted by local medical committees were 
carefully considered and a number of them were incor- 
porated in the memorandum of evidence. 


Vacant Practice: Acceptance of Patients 


Dr. RoBertT Forses and Dr. ANNiIS GILLIE attended as 
representatives of the Central Ethical Committee to discuss 
further the fixing of a time limit after which an acting prac- 
titioner in the case of death or retirement of a doctor would 
be freed from any obligation not to accept as his patient 
anyone to whom he had been introduced or with whom 
he had been in professional relationship while acting as 
locumtenent until the successor in the practice was 
appointed. 

Dr. Forses said that this arose out of a previous discus- 
sion between the two committees, which had appeared to 
be in agreement except for the time limit attaching to the 
bar they were seeking to impose. The Central Ethical Com- 
mittee had suggested that a local practitioner who acted in 
the interval between the vacation of a practice through 
death or retirement and the appointment of a successor 
should refrain during that period and for 12 months there- 
after from accepting as his patient any patient of the prac- 
tice with whom he had been in professional relationship, ex- 
cept, of course, with the consent of the successor. Further, 
that a whole-time locumtenent specially engaged for the 
purpose of keeping the practice in being should similarly 
refrain for five years trom setting up in the area. It was 
pointed out that tn= practitioner in possession during the 
interval was in a pusition of peculiar advantage in his 
access to patients. 

The difficulties of the situation were discussed at length 
and various possibilities were envisaged. The feeling of 
the Committee was that it would be impossible to lay 
down any rule to satisfy all parties. One member said 
that the Ethical Committee was trying to maintain a ruling 
made for entirely different circumstances—that is to say, 
for the pre-N.H.S. period when goodwill in a practice still 
existed. 

A form of words was suggested by the Secretary of the 
Association and approved for the consideration of the 
Ethical Committee at its next meeting. 


Other Business 


Dr. CATHERINE HARROWER presented a report from a 
joint subcommittee which, with representatives of the Public 
Health Committee, had been considering ways and means of 
effecting better co-operation between the general prac- 
titioner and the health visitor. A short statement on the 
subject was agreed to for submission to the Council, and 
subsequently with the Council's approval for issue to 
divisional secretaries, secretaries of local medical com- 
mittees, and medical officers of health, and for publication 
in the Supplement. 

Some criticism was expressed concerning a draft leaflet 
on whooping-cough prepared by the Central Council for 
Health Education. The criticism was on the ground that 
it was likely to cause unnecessary worry for the doctor. It 
was agreed to ask the representative of the Committee on 
the Central Council to draw attention to the points of 
objection. 

A brief report was made on a meeting of representatives 
of the pharmaceutical industry and the National Pharma- 
ceutical Union to discuss the differential rate of discount 
allowed by manufacturers to dispensing doctors and to retail 
pharmacists. The matter was referred to the Rural Practices 


. Subcommittee. 


An alleged increase of suicides due to the ingestion of 
barbiturates and other sedatives was brought forward in a 
letter from the East Sussex Local Medical Committee, which 
suggested the advisability of urging the Minister to make 
regulations restricting the quantity of drigs and preparations 
ordered by doctors on N.H.S. prescriptions. The proposal, 
however, was not considered acceptable. 

Several matters on the agenda were deferred until the 
next meeting. 
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EXCHANGE VISITS WITH CANADA AND 
THE U.S.A. 


The scheme for exchange visits between members of the 
American, British, and Canadian Medical Associations, 
which has the approval of the Bank of England, will be 
continued this year. 

Procedure 


Three doctors from Britain may visit Canada in exchange 
for three doctors from Canada. Each doctor from Britain 
will be required to make all his own travel arrangements, 
and will also be required to deposit up to £200 with the 
B.M.A. in London. On arrival in Canada he will receive 
the equivalent in Canadian dollars. Similarly, each 
Canadian doctor on arrival in Britain will receive the sum 
deposited in sterling. 

Three doctors from Britain may visit the U.S.A. in 
exchange for three doctors from the U.S.A. Each doctor 
from Britain will be required to make all his own travel 
arrangements, and will also be required to deposit up to 
£200 with the B.M.A. in London. On arrival in the U.S.A. 
he will receive the equivalent in U.S. dollars. Similarly, 
each U.S. doctor on arrival in Britain will receive the sum 
deposited in sterling. 


Duration of Visits 


The duration of the visits is left to the discretion of the 
doctors concerned. The American, British, and Canadian 
Medical Associations cannot accept any responsibility for a 
doctor who allows his visit to outlast the money placed at 
his disposal. 

Applications are invited from members of the B.M.A. to 
take part in such exchanges during the next financial year— 
i.e, April 1, 1954, to March 31, 1955. Each applicant 
must state the object of his visit. Medical practitioners in 
all branches of the profession, including general practice 
and public health, are eligible. Applicants should also give 
approximate dates of the visit desired. (Successful appli- 
cants will in due course be required to furnish exact dates 
and details of travel.) Applications must be received by 
the Secretary of the Association by March 1, 1954. 








RECIPROCITY OF PRACTICE 
AUSTRALIAN STATE’S LEGISLATION 


The Victorian Legislative Assembly has passed a Bill which 
will allow graduates of medical schools from Britain and 
other countries of the British Commonwealth to practise in 
the State of Victoria. The New South Wales Parliament 
introduced similar legislation several months ago. 


A Legal Difficulty 


Introducing the Bill, the Minister for Health explained 
that the British Government had amended its own medical 
legisiation to allow Commonwealth graduates to practise in 
England without doing a postgraduate course there. The 
Victorian Bill was a reciprocal arrangement with the British 
Act. It was not contemplated at present, he said, to make 
any change in the requirements for the registration of medi- 
cal graduates from countries outside the British Common- 
wealth. They would still have to pass a medical course at 
an Australian university. 

The difficulty, a purely legal one, about reciprocal recog- 
nition of registration first arose when Britain introduced 
the compulsory pre-registration year into the medical 
curriculum. 


U.S. COMMITTEE’S STUDY OF MEDICAL SERVICES 


Mr. Charles A. Wolberton, chairman of the U.S. Congress 
Committez on Interstate and Foreign Commerce, during his 
visit to Australia in the course of a world tour of inspec- 
tion, said that he and other members of his committee had 





recently examined the British health services. He had been 
surprised to find that “ the opposition to the British scheme, 
evident at its introduction four years ago, had now dis- 
appeared. There was splendid co-operation between the 
doctors and the public health authorities, and many early 
problems had been overcome.” 

Mr. Wolberton’s committee deals with legislation on such 
matters as public health and medical and scientific research. 
It examined health schemes in France, Sweden, and Spain 
as well as Britain. 








OCCUPATIONAL HEALTH 


FITNESS OF TRANSPORT DRIVERS 


The Occupational Health Committee of the Association held 
an all-day meeting on December 16, with Dr. J. A. L. 
Vaughan Jones in the chair. It was announced that Drs. 
G. E. Graves Peirce, J. M. Rogan, and J. S. Spickett had 
accepted co-option. 


The Future of the Services 


A report was made on the Council’s reception of the 
Committee’s memorandum on “ The Future of Occupational 
Health Services "—a report to which more than one meet- 
ing of the Committee has been devoted. The Council had 
found itself unable to accept the wording of two para- 
graphs, and amendments of these had been agreed to by 
the Chairman of the Committee with the Chairmen of the 
Council and the Representative Body, and the amended 
memorandum submitted to the Ministry of Labour and 
National Service. 


List of Industrial Medical Officers 


The Committee again considered the practicability of com- 
piling a list of all industrial medical officers. The Associa- 
tion maintains a list of whole-time officers, but no list of 
part-time officers at present exists. The difficulties of ob- 
taining a complete list were explained. A suggestion was 
made that the help of local medical committees might be 
enlisted for this purpose, also that information might be 
available through divisional secretaries. 

It was agreed to ask the General Medical Services Com- 
mittee whether in its view the information would be avail- 
able through local medical committees, perhaps in col- 
laboration with executive councils. 


Medical Standards for Road Transport 


The Committee “devoted more than two hours to a 
memorandum prepared by a subcommittee under the chair- 
manship of Dr. L. G. Norman on medical standards for road 
transport. The original terms of reference of the sub- 
committee included rail and air transport, but Dr. Norman 
said that as yet only brief consideration had been given to 
these two groups, and both railways and airlines had their 
own medical services. Moreover, so far as airlines were 


- concerned the medical standards for aircrew were laid down 


by international agreement and were constantly under re- 
view. The subcommittee therefore felt it desirable without 
delaying to complete its reference to put forward at once 
the conclusions reached with regard to road transport. 

The report, which will be published in due course, pre- 
sents information concerning present visual and hearing 
standards, physique, general medical condition, including 
emotional stability, and frequency of examinations, and in- 
cludes a long series of recommendations (which were 
accepted) for the examination of public service and heavy 
goods vehicle drivers and private car drivers, and also a 
revised draft form of medical report. 


Remuneration of Industrial Medical Officers 


A report from the Remuneration Subcommittee expressed 
the view on a preliminary consideration that the existing 
recommendations for the remuneration of industrial medical 
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officers were too rigid. Many large industries did not wish 
to be tied to an incremental scale of 6% per annum. In 
some instances they preferred to give an industrial medical 
officer with two to three years’ experience an increase 
amounting perhaps to the total of his probable increments 
for the ensuing five years and then to keep him at that higher 
salary for several further years. But it was essential to en- 
sure that there were reasonable increments leading to a 
maximum within the range laid down by the Association. 
A revised draft of the existing recommendations will be sub- 
mitted to the Committee at its next meeting. 


Occupational Dermatitis 


A report was presented by Dr. H. Alexander on behalf of 
the Occupational Dermatitis Subcommittee. Two films on 
industrial dermatitis were seen, one by Imperial Chemical 
Industries for professional audiences and the other by the 
Ministry of Labour and National Service for lay audiences. 
The latter came in for some criticism in that it gave the 
impression that occupational dermatitis was normally 
cleared up in 10 days, that whilst the patient was on the sick 
list the treatment was given at the factory, and that insuffi- 
cient emphasis was laid on the desirability of changing the 
man’s job inside the factory to avoid absence from work 
altogether—in the words of one member of the Committee, 
“the film gave a general impression that industrial derma- 
titis was just the easiest thing in the world to deal with.” 


New Approach about Notification 


it was also reported by the subcommittee that discussions 
on the possibility of making occupational dermatitis a notifi- 
able disease and attempts to secure that employers were 
notified in all cases where an employee was receiving indus- 
trial injury benefit had so far proved unsuccessful. The sub- 
committee felt that a completely new approach should be 
made to the Ministry of Pensions and National Insurance 
on this subject and a memorandum was being prepared for 
the next meeting.. It was realized that the problem was 
bristling with difficulties. Dr. A. Meiklejohn suggested 
that something should be done on the lines of the memofan- 
dum on medical standards for road transport which had just 
been considered—-a memorandum which could go to the 
Ministry of Pensions and National Insurance. 

A suggestion was made that the preparation of advisory 
notes on the treatment of acute skin inflammations in the 
initial stages might prove useful to a number of general 
practitioners in avoiding the use of substances likely to 
aggravate skin diseases. The Chairman suggested seeking 
the views of the Dermatologists Group Committee. 

The draft proposals for legislation in connexion with the 
Gowers Committee report on health, welfare, and safety in 
non-industrial employment were deferred for considera- 
tion to a later meeting. 








REMOVAL FROM THE MEDICAL REGISTER 


ADDRESS NOT KNOWN 


In the course of discussion of a matter put before the 
General Medical Services Committee at its meeting on 
December 17 by Dr. Bruce Cardew it was mentioned by 
him that 1,692 names were removed from the Medical 
Register in 1952. This large number represented the 
periodical purge of the Register, which the G.M.C. is 
bound by. statute to carry out, of the accumulation of 
names of doctors who cannot be traced. 

Doctors who change their permanent address should 
always notify the G.M.C. Those.who have changed their 
address and have not notified the G.M.C. should find out 
if they are still registered practitioners, because their legal 
status depends upon the fact that their name is included 
in the Register. 


THE PRIVATE PATIENT 
SECTIONS OF HEALTH SERVICE AVAILABLE 


Some patients believe that they are bound to obtain their 
family doctor service through the National Health Service 
to qualify for National Insurance benefit, or to have the 
use of other sections of the National Health Service. 

There is no foundation in this belief, and, in view of 
inquiries received, the Private Practice Committee has con- 
sidered it wise to set out the present position. 


Open to Choice 


The National Health Service is available voluntarily in 
full or in part to all the population of this country exclud- 
ing the armed Forces. It is thus possible to obtain 
separately the benefits of any of the following sections of 
the Service : 

(1) Family Doctor Service ; (2) Specialist and Hospital Service ; 
(3) Dental Service; (4) Supplementary Ophthalmic Service; and 
(5) certain’ services provided by the local authority, as, for 
example, ambulances, school clinics, and home helps. 

At present selection within a section of the Service is not 
permitted. For example, despite repeated representations 
to the Ministry, a patient receiving attention from his family 
doctor under private arrangements cannot obtain his medi- 
cines under the National Health Service. He can, however, 
take advantage of any other part of the Service. 


National Insurance Separate 


National Insurance is obligatory for very many of the 
population, and the benefits are not contingent in any way 
on participation in the arrangements of the National Health 
Service. These benefits of National Insurance, where 
applicable, include unemployment benefit, sickness benefit, 
retirement. pension, widow’s benefit, guardian’s allowance, 
maternity benefit, death grant, and industrial injury benefit. 








JOINT COMMITTEE ON PRESCRIBING 


MINISTRY’S REASSURANCE ABOUT COSTS 
INVESTIGATIONS 


The publication of lists of preparations classified in cate- 
gories 5 and 6 by the Joint Committee on Prescribing has 
raised doubts in the minds of some practitioners about their 
liability to surcharge in the event of preparations in these 
categories being ordered for National Health Service 
patients, The letter from the Chief Medical Officer to the 
Ministry of Health, which was enclosed with the copy of the 
Joint Committee’s classifications sent to every medical practi- 
tioner, stated that, while doctors were asked not to prescribe 
articles in categories 5 and 6, this request was without preju- 
dice to the individual practitioner’s right to prescribe what- 
ever drugs he considered necessary for any particular patient, 
though he might subsequently be called upon to justify his 
action before his colleagues on the local medical committee. 

The General Medical Services Committee has now taken 
this point up with the Ministry of Health. As a result of 
the Committee’s intervention, and to remove any possible 
misunderstanding, the Ministry has given a categorical assur- 
ance that those drugs listed in categories 5 and 6 will not 
be referred by the Pricing Bureaux for investigation merely 
because they come within these categories. Indeed, the 
Regulations themselves do not permit of investigations on 
this count. Only where the individual practitioner’s pre- 
scribing costs are substantially above the average for his 
area and are the subject of an inquiry on those grounds will 
the prescribing of drugs in categories 5 and 6 be one of the 
factors which may be taken into account. In such circum- 
stances the frequency of prescriptions for substances in the 
two categories will also be considered. 
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B.M.A. LIAISON MACHINERY 
PUBLIC HEALTH REPRESENTATION 


The Consultants and General Practitioners Liaison Com- 
mittee was originally appointed, as its name suggests, to 
discuss matters of common interest to consultants and 
general practitioners. At its last meeting on November 11 
the chairman suggested, and the Committee agreed, that it 
would be advantageous to include in its membership repre- 
sentatives of the Public Health Committee. The Committee 
therefore recommended the proposal to its parent com- 
mittees, the Central Consultants and Specialists Committee 
and the General Medical Services Committee, both of which 
approved the recommendation. 

The Public Health Committee has accepted the invita- 
tion and has appointed the following to the Liaison Com- 
mittee: Dr. K. Cowan (chairman of the Public Health 
Committee), Drs. H. D. Chalke, S. C. Gawne, J. Kelman, 
Llywelyn Roberts, and J. B. Tilley. 








OPHTHALMIC GROUP COMMITTEE 


The meeting of the Ophthalmic Group Committee, held at 
the Association Headquarters on December 11, was mostly 
occupied with two matters still largely in the confidential 
stage. One of these was the statutory registration of opti- 
cians following the recommendations of the Crook Com- 
mittee, and the other the preparation of evidence for the 
Guillebaud Committee. Mr. O. Gayer Morgan occupied 
the chair. 


Statutory Registration of Opticians 


It was reported to the Committee that a joint deputation 
appointed by the Faculty of Ophthalmologists and the 
Group Committee had attended at the Ministry to discuss 
the action to be taken following the report of the Crook 
Committee. It is hoped to have further discussions with 
the Ministry at a later stage, after which the Group Com- 
mittee’s representatives will report again. 


The Guillebaud Committee 


The Group Committee then considered the draft memo- 
randum of evidence prepared for presentation to the Guille- 
baud Committee by the joint subcommittee with the Faculty 
of Ophthalmologists. The problem was considered under two 
main. headings : (1) “Would the replacement of the present 
per capita Supplementary Eye Service by a sessional clinic 
service under hospital authorities lead to a more economi- 
cal use of public funds, as well as allow for the integration 
of the work of ophthalmologists, opticians, and orthop- 
tists ?” and, if such should be the case, (2) “‘ What steps can 
be taken to provide more eye clinics with suitable staff?” 

The Deputy SECRETARY pointed out that some members 
wished to see an extension of the hospital service whereas 
others desired an extension of the supplementary ophthalmic 
service. Was there not scope for a middle course? He 
thought the draft memorandum of evidence took the middle 
line. It hinged on one recommendation, that the financial 
control and administration of all ophthalmic services should 
be brought under the hospital and specialist service. Perhaps 
it had not been sufficiently stressed that if the ophthalmic 
medical practitioner was working in the clinic he would 
enjoy an enhanced status, would be permitted to undertake 
treatment, and have opportunities for promotion and ad- 
vancement in the hospital service. The supplementary 
ophthalmic service would, however, continue side by side 
with the hospital service. 

Dr. J. N. TENNENT was asked briefly to present certain 
points he had suggested on the ground of economy. These 
suggestions were mainly concerned with improvements in 
the supplementary ophthalmic service, and a number of 
them were agreed for inclusion in the memorandum of 
evidence. 


Eventually it was agreed that the report be revised by 
the Deputy Secretary in the light of the views expressed 
in the discussion, that any figures of cost, etc., given as 
examples, should be -the result of expert scrutiny, and that 
the revised memorandum should be submitted to the chair- 
man of the Group Committee (Mr. Gayer Morgan) and the 
chairman of the Faculty of Ophthalmologists (Mr. J. H. 
Doggart), after which it could go forward to the Council 
of the Association as an agreed document. 


Spectacle Frames for Schoolchildren 


Dr. I. LLtoyp JOHNSTONE brought forward the matter of 
the free range of spectacles for schoolchildren. He said 
that Worcester Ophthalmic Services Committee had resolved 
to urge upon the Minister that a serviceable frame strong 
enough and suitable for children could not be manufactured 
from the white metal material at present in use for frames 
C.221 and C.223, and that rolled gold frames should prefer- 
ably be made available in the free range for children, or, 
alternatively, that frames of basic material similar to the 
hospital steel frame in use before the war, but suitably 
covered, should be substituted. The Ministry, however, felt 
that there was no evidence that nickel frames were not strong 
enough for children, nor that gold-filled frames were more 
serviceable than nickel. 

Dr. Lloyd Johnstone demonstrated to the Committee a 
pair of child spectacles with cylinders in the region of 
+4.00 D, in which the frames were very easily bent and the 
child was wearing the glasses with the axes of each cylinder 
roughly 20° out of position. Even when straightened they 
could not be expected to stay in the position for long. 

The Committee agreed to look into the problem. 


“ Reminders” by Opticians 


A letter from the Guild of Dispensing Opticians concern- 
ing the sending out of “ reminders ” was read. The Group 
Committee’s view was that “ reminders ” were unethical and 
unprofessional. Some ophthalmic opticians had alleged that 
“reminders” were sent out by dispensing opticians which 
indirectly resulted in sight-testing appointments being made 
for ophthalmic medical practitioners, and the Guild of 
Dispensing Opticians had been asked to recommend their 
members not to solicit their clients in any way for sight- 
testing appointments. The Guild had replied that it was 
emphatically against the issue of any communications by 
dispensing opticians which related to sight-testing. This was 
the exclusive province of the ophthalmologist ; but there was 
nothing unethical, improper, or provocative in the issue of 
communications offering adjustments to the spectacles of for- 
mer patients. By this means dispensers provided a useful 
after-service, and would much resent being asked to dis- 
continue such a long-standing practice. 

Mr. G. W. BLACK said that he was gravely perturbed about 
this question, and thought the Group Committee should 
reaffirm its opinion that the sending out of circulars of any 
kind should be discouraged. 

This was the general feeling of the Committee, and the 
matter is to be reopened with the Guild. 


Service Opticians 

It was reported that after a meeting with representatives 
of the Service departments and the Ministry of Health which 
was attended by the chairman of the Group Committee and 
other members the proposals made by the Committee con- 
cerning sight-testing of dependants of Service personnel 
appeared to be favourably received—namely, that Service 
ophthalmologists should have complete responsibility for the 
work of the Service eye centres, including responsibility for 
scrutinizing and signing prescription forms for glasses. In 
reply to a recommendation on these lines the War Office 
now stated that the recommendations of the Group Com- 
mittee were already in operation in the Army, opticians 
carrying out refraction work only under supervision, and the 
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completion of prescriptions was carried out by ophthalmo- 
logists. It was also intimated that the same thing applied in 
the Royal Air Force. 

In the circumstances it was agreed that no objection could 
be taken to the proposal that ophthalmic opticians in the 
Services should be entitled to apply to have their names 
included in the central list in order that they might treat 
Service dependants under the supplementary ophthalmic 
service. 








ABERDEEN APPRENTICESHIP SCHEME 
A GOOD START 


Early last year the City of Aberdeen Division of the B.M.A. 
with the co-operation of the Executive Council and Univer- 
sity put forward its scheme for the voluntary apprenticeship 
of fifth- and final-year medical students during their vaca- 
tions to general practitioners (Supplement, March 28, 1953, 
p. 94). 

Keen Students 


The scheme got off to a good start in the summer vacation 
and it is reported that two-thirds of the students of the year 
took part. Several more are booked for this Christmas and 
for the Easter vacation. Each student stays a month with a 
G.P. The students are said to have been more than satisfied 
with the instruction and encouragement they got; and in 
turn the practitioners found the students diligent pupils, and 
both sides were stimulated by their association. 


The Patient 


The patients seem to have received the apprentices well. 
A little screening was necessary here and there, and with this, 
and some tact, there were no difficult situations. Clinical 
teaching is not the main object of the scheme. Greater 
emphasis is placed on what is called the “ general practitioner 
bedside manner.” The student also obtains an insight into 
the technique of general practice. 


A university spokesman has said that the experiment has. 


been very successful and he hopes that it will be continued 
in the years to come. 





Questions Answered 








Trainee Assistant’s Expenses 


Q.—As trainee assistant during the financial year 1951-2 
I was paid £850 plus £150 car allowance. (1) A condition 
of employment was that my wife and I were responsible 
for answering the telephone every other week out of office 
hours, and I wished to pay my wife £60 per annum for this. 
The Inland Revenue did not allow this. (2) Is subscription 
to a medical protection society allowed as an expense? 
(3) When I was previously doing a house job and did not 
need a car for business, my father- gave me his car, which 
he had used for general practice and had claimed tax relief. 
This was worth about £700 in the second-hand car market. 
The income-tax authorities worked out its value from Janu- 
ary, 1949, when it was bought and was worth £600. For 
1951-2 they allow me only £83 wear-and-tear allowance, 
which with other car expenses comes to only £176 8s. Are 
they correct ? 

A.—(1) Seeing that it was a condition of the employment 
that the questioner and/or his wife should be responsible 
for answering the telephone every other week, and that the 
questioner himself could not have been expected to be 
always available for that duty, it follows that he should 
be entitled to treat as an expense “ wholly, exclusively, and 
necessarily incurred in the performance of the duties” a 
reasonable amount payable for the service which he himself 


was unable to render. Whether £60 was a _ reasonable 


amount to be paid must depend on the circumstances ; it 
seems reasonable enough. (2) The subscription to a medical 
protection society is not allowable unless continued member- 
ship was an expressed condition of the employment. 
(3) With ‘regard to the car given by the questioner’s 
father, the allowance is not strictly due in law if it was 
given before July 9, 1952—gifts on and after that date are 
governed by the provisions of the Finance Act, 1952. The 
allowance would in any case not become due until the car 
was actually used in such a way as to make the running 
costs legitimate expenses for income-tax purposes. It is 
understood that in such circumstances the commencing 
value is in general calculated by reducing the original cost 
of the car by the appropriate yearly income-tax allowances 
for wear and tear—which would similarly form the basis for 
any adjustment of the donor’s liability. That point would 
apparently apply in this case, as the father had used the 
car for business purposes, and the revenue authorities 
would be justified in adopting for the questioner’s com- 
mencing .value the value at which the car dropped out of 
the calculation of the father’s liability. 





Correspondence 








The Registrar Problem 


Sir,—The long-term policy for the ultimate settlement of 
registrars appears to be little nearer solution. Would it not 
be possible for a B.M.A. subcommittee to look into the 
possibilities of the better utilization of our Colonies ? 

As a career, the Colonial Medical Service does not appeal 
to many registrars and consultants, but if the Colonies could 
be used in the trainjng of registrars it would be of great 
benefit to both. Those who have not been to the Colonies 
do not appreciate how excellent are some of the hospitals 
and ancillary departments, and, as has already been pointed 
out, there is a shortage of medical manpower. 

For example, if registrars were not permitted to do their 
full 5 years’ training in a teaching hospital, but had to do 
(as a routine) 2 or 3 years in either a non-teaching hospital 
or the Colonies, they would undoubtedly get much more prac- 
tical work and responsibility. They could do 1-2 years in 
a teaching hospital first (say until they had obtained higher 
qualifications), then 2-3 years as suggested, and return for 
their final year to a teaching hospital for the necessary 
polish and gloss. 

The teaching centres might object—particularly on two 
points: (1) that they would not get such good continuity 
as regards the teaching of students, and (2) that in “ super- 
specialties” a registrar requires the full 5 years in that 
branch of médicine. I do not think either theory is valid. 
It is doubtful whether a registrar is of real value for teaching 
until about his fifth year. As regards the super-specialty, 
it is surely better in all branches of medicine to get a liberal 
education first. The argument that this would make the 
training of a super-specialist impossibly long could be over- 
come if he (or she) started in the fifth year, and thereafter— 
if considered suitable for further training—he could be up- 
graded in salary to the equivalent of a consultant, and either 
given this status or an equivalent, which would soon receive 
full recognition in the medical world. As regards ultimate 
settlement of registrars as consultants, some might find places 
in the Colonies from personal contacts, and surely soon there 
must be more consultant posts available in this country for 


others.—I am, etc., 
Harrogate. C. RUTHERFORD MOoOnRISON. 


The Obstetric List, 


Sir—I have long felt that the principle behind the 
Obstetric List is an objectionable one, and that it should 
be abolished. The criteria adopted for admission to the 
List have been such that every young man entering general 
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practice feels that he can and must quickly satisfy them— 
he feels that he is an incomplete doctor if he is not on the 
List. The examiners who have qualified him have found 
him to be a complete doctor, but the local obstetric com- 
mittee disagrees with this and insists on another 20, or 50, 
or some number, of confinements to be done first. A list 
based on such a system is clearly objectionable, and one 
fails to see how its exponents can counter the argument: if 
the standard of midwifery which allows qualification is too 
low, let the G.M.C. raise it. 

It has recently occurred to me, however, that in the 
Obstetric List we have the possibility of putting into prac- 
tice a vital principle which so far is completely missing 
from Part IV of the National Health Service. The man of 
long experience receives no practical recognition or reward. 
An Obstetric List could well make good this omission, even 
if only in one corner of the field of medical practice. A 
List which could be entered only after, say, 20 years of 
general practice would be something which we could well 
accept. It might be difficult to resist a claim that a man 
with much shorter experience but with a higher obstetric 
qualification should also be given a place on the List, but 
care should be taken that no one would get there merely 
by a process of “cramming.” The completely qualified 
doctor with less experience would be free to practise mid- 
wifery as of old and competent to be called in by any 
midwife, and should command a proper fee (not the present 
miserable 5 guineas). The Obstetric List would be a list 
. only of older, really experienced, practitioners, and the 
increase in their fee would be purely a bonus for their long 
years of experience. The Obstetric List to-day appears to 
be the thin end of a wedge. But whether the developments 
which it foreshadows are desirable or undesirable depends 
on the spirit in which it is worked, and the present spirit is 
the wrong one.—I am, etc., 


West Bromwich. D. SAKLATVALA. 


The Private Physiotherapist 


Sirn,—The letter over the name Miss. Patricia Lynch 
(Supplement, December 5, 1953, p. 220) is one deserving of 
notice by general practitioners, perhaps especially so by 
those in semi-rural practices. I have often been impressed 
by the results of good physiotherapy, but I am well aware 
how many doctors regard the methods of physical medicine 
only as a last resort. This form of treatment is conse- 
quently used mainly when the doctor is tired of seeing the 
patient himself, has run through his favourite prescriptions, 
or done his own line of manipulation, bandaging, strapping, 
or even suggestion. 


I believe general practitioners have got into this habit because 
the hospital physiotherapy departments are so crowded and the 
results to the patient as a whole not as good as one would 
wish for. In the days of private practice one was frequently 
greatly helped by the services of a private physiotherapist— 
massage and exercises for strains and sprains, ultra-violet light 
for some “ skins,’’ breathing exercises for the asthmatics and so 
on. I wonder if other doctors are finding that they are reluctant 
to send these cases to hospital. The set-up is too elaborate and 
one is in danger of losing sight of the patient for months. 


It seems that the answer is in Miss Lynch’s letter. It 
should be possible to use the services of the private physio- 
therapist under the general. practitioner’s direction—much 
as we call in the aid of the district nurse—without expense 
to the patient.—I am, etc., 


Great Missenden, Bucks. H. DESMOND ROBINSON. 


Remuneration of Hospital Medical Staff 


Sir,—May I crave space to support in the strongest pos- 
sible manner Dr. E. Snell's letter (Supplement, December 19, 
1953, p. 237) on this iniquitous injustice and to call on those 
who are unable to augment their incomes with distinction 
awards, large numbers of domiciliary visits, or appreciable 
private practice to write to the Journal supporting Dr. Snell 
and to demand action. 


Without additional remuneration the specialist to-day has 
a sorry time on his salary, and it would appear as if those 
in control of our affairs are either in ignorance of these 
difficulties or treat them with indifference. We have been 
kept so much in the dark as regards this problem that we 
can only assume various facts: (1) that in some way the 
Consultants and Specialists Committee were persuaded to 
keep out of any review of Spens salaries and the appro- 
priate betterment factor and to allow the G.P.s’ case to go 
forward as a “test case”; the wisdom of such a decision 
is now self-evident ; (2) that the income of 95% of G.P.s 
was radically slashed as a result of the Service, hence a 
united action in which their leaders were personally inter- 
ested and affected ; (3) that those who guide the affairs of 


specialists are self-satisfied financially and are therefore pre-' 


pared to listen to the blandishments of those in power who 
murmur, “ National economic crisis.” 

The time has surely come to publicly demand justice and 
to inform those who benefit from the hospital service that 
the doctors who are in charge of their ills are, after a mini- 
mum of 14 years’ training, expected to live on what has been 
agreed as an equitable salary in 1938-9 plus a 20% better- 
ment factor in lieu of an 80-100% factor as agreed in a 
court of arbitration in the case of our more fortunate col- 


leagues, whose salary has been adjusted retrospectively to. 


1948.—I am, etc., 


Southampton. BERNARD SUGDEN. 


Service Recruitment 


Sir,—The recent correspondence with regard to the remun- 
eration of practitioners in the Forces has not; I think, done 
justice to our colleagues. The situation is that the Armed 
Forces Committee, when their opinion was sought just after 
the war, advised that medical students should complete their 
National Service before they started on their medical career. 
This advice was rejected, presumably because it was felt 
that the Government should have a call on the services of 
an adequate number of young doctors for the armed Forces. 
One of the. consequences of this decision, and, of course, 
one of the reasons why there is the present discontent, is 
that medical men doing their national service are much 
older and therefore have more social and civil. responsibili- 
ties than any other group of National Service men. 

The next point to which I should like to draw attention 
is that the Government, not unreasonably in view of the 
fact that they intended to start a national health service, 
appointed an appropriate committee to assess what the proper 
emoluments of a doctor should be, and, having accepted the 
committee’s findings, set about nationalizing medicine. In 
these circumstances, it was not unreasonable that the profes- 
sion would expect that all medical men, employed by the 
Government, and of approximately the same age and senior- 
ity, would get the same pay with appropriate adjustments for 
extra responsibility, ability, matrimonial civil status, and so 
on, and it is because these expectations have not been ful- 
filled that there has been considerable discontent over the 
last few years. 


That the present situation would arise was indicated to . 


the Minister of Defence some years ago by the Armed Forces 
Committee who, both before that time and since, have 
constantly advised the Minister (and have supplied him with 
appropriate facts and figures) that unless something was 
done, not only would he have discontented doctors in the 
Forces, but these discontented doctors would leave as 
soon as they conveniently could. The Committee pointed 
out that this would inevitably lead to the present situation 
where there is a considerable shortage in the middle ranks 
of medical officers ; indeed, if the present trend continues, 
there will soon not be any senior ranking officers either. 

To sum up, Sir, the present situation has arisen really as 
a result of political-social development since the war, and 
neither the profession as a whole nor the B.M.A. in parti- 
cular can accept any responsibility for the position in which 
the armed Forces now find themselves in respect of their 
medical commitments.—I am, etc., 


Newton Abbot. A. ROBINSON THOMAS. 
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B.M.A. LIBRARY 
The following books have been added to the Library : 


Anderson, D. J.: Physiology for Dental Students. 1952. 
Bantug, J. P.: Short History of Medicine in the Philippines during 
m4 ipanish — 1565-1898. 1953. 
, and Townroe, M.: Spiritual Development of the 





Bod. 

Boyd, W.: 4 of Pathology. Sixth edition. 1953. 

Bundesen, H. N.: Towards Manhood. 1952. 

Charniey, J.: Compression Arthrodesis. 1953. 

Chesser, E.: Marriage and Freedom. Revised edition. 1952. 

Clare, N. T.: Photosensitization in Diseases of Domestic 
Animals: A Review. 1952. 

Compere, E. L., and Banks, S. W.: Pictorial Handbook of Frac- 
ture Treatment. Third edition. i952. 

Coruzzi, C.: Il Tabagismo e le Altre Intossicazioni Voluttuarie. 


1953. 
Craddock, D.: Introduction to General Practice. 1953. 
Dickson, F. D., and Diveley, R. L.: Functional Disorders of the 
Foot. Third edition. 1953. 
Eyles, L.: Sex for the Engaged. 1952. 
Fairbrother, R. W.: Textbook of Bacteriology. Seventh edition. 


1953. 

Field, M.: Patients Are People: A Medico-social Approach to 
Prolonged Iliness. 1953. 

Hayek, F. A.: The Sensory Order: An Inquiry Into the Founda- 
tions of heoretical Psychology. 1952. 

. Houston, W. V., et al.: The Scientists Look at Our World. 1952. 

Jackson, Q. M.: Handbook of Paediatrics for Nurses in General 
Training. 1952. 

Krause, M. V.: Nutrition and Diet Therapy in Relation to 
Nursing. 1952. 

Kris, E.: Psychoanalytic Explorations in Art. 1953. 

Lindner, R.: Prescription for Rebellion. 1953. 

Litzenberg, J, C.: Synopsis of Obstetrics. Fourth edition, revised 
by C. E. McLennan. 1952. 

Lowman, C. L., and Roen, S. G.: Therapeutic Use of Pools and 
Tanks. — 

McCord, J. B., and Douglas, J. S.: My Patients Were Zulus. 


McKellar, P.: Textbook of Human Psychology. 1952. 

McKenzie, W.: Ear, Nose, and Throat Diseases for Medical 
Students. 1953. 

Moench, L. G.: Office Psychiatry. 1952. 

Osborn, L. A.: Psychiatry and Medicine: An Introduction to 
Personalized Medicine. 1952. . 

Piaget, J.: The Child’s Conception of Number. 1952. 

Pinsent, R. J. F. H.: Approach to General Practice. 1953. 

Portmann, A.: Animal Forms and Patterns: A Study of the 
Appearance of Animals. 1952. 

Poynting, Thomson and Awbery’s University Textbook of Physics. 

olume IIfI. Heat. Eleventh edition. 52. 

Rennie, T. A. 
Psychiatric Clinic Patients. 1952. 

Reynolds, S. R. M.: Physiological Bases of Gynecology and 
Obstetrics. 1952. 

Rypins’ Medical Licensure Examinations: Topical Summaries 
and Questions. Seventh edition by Walter L. Bierring. 1952. 

Sava, oo a Progress. 1952. 

Scot, “J. , and Symons, N. B. B.: Introduction to Dental 
Re * 1952. 

South African Institute for Medical Research, Biochemical De- 
partment: Scope and -Interpretation of the Commoner Bio- 
chemical Tests. 1952. 

Symposium on Radiobiology: Basic Aspects of Radiation Effects 
on Living Systems, Oberlin College, June 14-18, 1950. 1952. 

Ver Brugghen, A.: Neurosurgery in General Practice. 1952. 

Wallace, J. S.: Newer Knowledge of Hygiene in Diet. 1952. 

Warren, S., and LeCompte, P. M.: Pathology of Diabetes 
Mellitus. Third edition. 1952. 

Wartenberg, R.: Hemifacial Spasm. 1952. 

White, F. D., and Delory, G. E.: Course in Practical Biochemistry 
for Students of Medicine. 1952. 

Widdowson, T. W.: Special or Dental Anatomy and Physiology 
and Dental Histology : Human and Comparative. Volume I. 
Eighth edition 

Wittkower, E., and Russell, -B.: Emotional Factors in Skin 
Disease. 19 


C., and Bozeman, M. F.: Vocational Services for- 





TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils——Crewe. 
Urban District Councils——Houghton-le-Spring. 


Association Notices _ 





Diary of Central Meetings 
JANUARY 

4 Mon. Hospital Junior Staffing Subcommittee, Central 
Consultants and Specialists Committee. 
11.30 a.m. 

5 .Tues. Staff Side, Committee “ B,” 11 a.m. 

5 Tues. War Memorial Committee, 12 noon. 

5 Tues. Building Committee, 2 p.m. 

5 Tues. Full Committee “B” (at 14, Russell Square, 
London, W.C.), 2.30 p.m. 

7 Thurs. x Practices Committee, G.M.S. Committee, 

p.m. 

7 Thurs. Central Consultants and Specialists Committee 
Executive, 2.30 p.m. 

8 Fri. Industrial Injuries Evidence Subcommittee. 
Occupational Health Committee, 2 p.m. 

12 Tues. Central Ethical Committee, 12 noon. 

12 Tues. Amending Acts Committee, 2 p.m. 

13. Wed. Council, 10 a.m. 

14 Thurs. Central Consultants and Specialists Organization 
Subcommittee, 10 a.m. 

14 Thurs. Staff Side, Committee ‘“C,” Medical Whitley 
Council (at 14, Russell Square, London, W.C.). 


2 p.m. 
14 Thurs. Full Committee “‘C,” Medical Whitley —— 
(at 14, Russell Square, London, W.C.), 3 


15 Fri. Joint Committee of B.M.A. and the Moanistrates’ 
Association, 10.30 a.m. 
15 Fri. Scientific Exhibition Subcommittee, Arrangements 


Committee (at Glasgow Regional Office, 234, 
St. Vincent Street, Glasgow), 7.45 p.m. 

18 Mon. Armed Forces Committee, 2 p.m. 

19 Tues. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, London, W.C.), 2 p.m. 

20 Wed. Committee on the Rehabilitation of Disabled 
Persons, 10.15 a.m. 

20 Wed. Joint Health Visitors Subcommittee, G.M.S. and 
Public Health Committees, 2.30 p.m. 

20 Wed. Transport Medical Standards Subcommittee, 
Occupational Health Committee, 2.30 p.m. 

22 «Fri. Complaints Procedure Subcommittee, Central 
Consultants and Specialists Committee, 
2.30 p.m. (Date changed from January 14.) 

25 Mon. _ Staff:Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m. 

25 Mon. Full General Whitley Council (at 14, RusseN 
Square, London, W.C.), 2.30 p.m. 


FEBRUARY 


3 Wed. Committee on the Rehabilitation of Disabled 
Persons, 10.15 a.m. 


Branch and Division Meetings to be Held 


CHESTERFIELD Division.—At Walton Sanatorium, Chesterfield, 
Friday, January 8, 8.45 p.m., ape Mr. Jonathan Hanaghan 


will speak on some psychological su 
East Kent Division.—At Winter tee Margate, Friday. 
January 8, 8. gt ome to 2 a.m., annual supper and ball. 
GuiLpForD *Division.—At ” Royal Surrey County Hospital, 
Guildford, Tee, January 7, 8.30 p.m., Divisional meeting. 
Lecture by Mr. Lawrence Abel: “ Common Diseases of the 
Rectum and Anal Canal ” ; colour film: “ Resection of Rectum.” 
Swansea Dyvision.—At Osborne Hotel, Swansea, Thursday, 


January 7, > ma sown by general practitioners. 
West Herts Division.—At Large Town Hall, Watford, Wed- 


nesday, January 6, 8.30 p.m. to 1.30 a.m., annual ball. 


Meetings of Branches and Divisions 


CHELSEA AND FULHAM DIVISION 
eral meeting was held at St. , eee s Hospital, London, 
5.w.to on December 4, 1953. ayors of a and 
Fulham were present, together with an audience of 90, to hear 
Colonel W. L. Harnett, I.M.S. (retd.), give a lecture, illustrated 
by lantern slides, entitled “ Journey into Tibet.’ 


SouTH MIpDDLEseEx DIVISION. 

At the annual general meeting on December 7, '1953, the fotlow- 
ing officers were elected for 1954: 

Chairman.—Dr. H. Bergh. 

Vice-chairman.—Dr. Mortimer O’Sullivan. 

Honorary Secretary.—Dr. G. C. L. Woodroffe. 

Representatives on the Representative Body—Mr. C. D. 
Meadowcroft and Dr. G. C. L. Woodroffe. 
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SCOTTISH MEDICAL PRACTICES 
. COMMITTEE 
FIFTH REPORT 
In its report for the year ending June 30, 1953, the Scottish 


' Medical Practices Committee states that its aim has been to 


secure as far as practicable a distribution of doctors in 
accordance with the needs of the people. The Committee 
is aware that, even in districts where the numbers on 
established doctors’ lists are unduly high, the introduction 
of a new doctor does not always bring about any rapid re- 
duction of these lists: but it anticipates that in course of 
time a more rational distribution may thus be achieved. 


Size of Lists 


Generally speaking, the report says, the slight tendency 
previously observed towards a more balanced ratio of 
patients to doctors throughout the country has been main- 
tained, although in the cities, large towns, and industrial 


areas notable variations remain. The average number of , 


patients on doctors’ lists throughout the country is slightly 
over 2,000. In the district of areas listed as needing 
additional doctors (see below) the figure is approximately 
2,900. 

At June 30, 1953, there were 2,505 practitioners under- 
taking to provide general medical services in Scotland, 


compared with 2,424 at the corresponding date in 1952 and: 


2,339 at the inception of the National Health Service, since 
when the number of persons on the lists of doctors has 
increased by approximately 244,000. At October'1, 1952, 
there were 138 single-handed doctors with fewer than 500 
patients on their list and there were 72 with over 4,000. 


Number of Principals 


At October 1, 1952, the number of practitioners practising 
as principals providing general medical services and mater- 
nity medical services was 2,137. The number providing 
general medical services, excluding maternity medical ser- 
vices, was 245—a grand total of 2,382 principals. The 
number of assistants was 305, and trainee assistants 98. 
There were 1,269 principals in partnership and 1,100 were 
single-handed, and of these single-handed practitioners 896 
had no assistant. 

It is the Committee’s view that entry into practice by way 
of partnership will continue to be favoured by young doctors 
and others anxious to become principals. It appears to 
it doubtful whether there will be any considerable 


immediate redistribution of patients as a result of the re- 
duction of maximum numbers on lists from 4,000 to 3,500, 
and that entry into an existing partnership, with the use of 
partnership premises and a guaranteed share of the profits, 
will prove more attractive to many doctors than an attempt 
to build up a single-handed practice. 


The New Distribution Scheme 


During the year, the report states, the tendency towards a 
more even distribution received an impetus from the effects 
of the new arrangements for the distribution of doctors’ 
remuneration which came into operation on April 1, 1953. 
The most significant feature has been the increase in the 
number of partners, encouraged by the “notional list” 
payments to partnerships. In many cases existing partner- 
ships have assumed an additional partner ; in an even greater 
number of cases, however, new partnerships have been 
formed, frequently by taking an assistant into partnership. 
There were 61 new partnerships in March and April of 1953 
as compared with 19 in the same period of 1952. 


New Applicants 


The Committee has maintained a record of the number 
of applicants for the various types of vacancies advertised 
and of the respective ages of applicants and of the doctors 
selected as successors. It has again been impressed 
by the consistently high average number of applicants. 
During the year over 500 applications were received by 
executive councils for the 22 advertised vacancies. This © 
does not, of course, accurately reflect the number of doctors 
seeking to be established, since many doctors were appli- 
cants for more than one vacancy. . 

The Committee has noted that it is becoming increas- 
ingly difficult for a doctor already established in one 
practice to move to another, should he so wish. One 
possible method, which has been little used, is by arrang- 
ing an exchange with another established doctor. Provided 
that the executive council in each ‘area was satisfied with 
the proposed arrangements, the Committee would normally 
raise no objection and would grant the applications by the 
two doctors for inclusion in the respective medical lists. 

Comparatively few applications for the Initial . Practice 
Allowances have yet been made, and it would appear to 
the Committee that even with the encouragement of an 
Initial Practice Allowance there is still reluctance on the 
part of many to face the hazards involved in setting up in 
single-handed practice. 

2555 
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Membership of Committee 


During the year Sir William Marshall and Dr. J. R. 
Anderson ceased to be members on completion of their 
term of office, and Mr. A. I. Millar and Dr. C. S. Sandeman 
were appointed to fill the vacancies. 

The members of the Medical Practices Committee are 
appointed by the Secretary of State. They are: Dr. A. F. 
Wilkie Millar (Chairman), Dr. I. D. Grant, Dr. Walter Jope, 
Mr. A. I. Millar, Dr. C. Stewart Sandeman, Mr. H. A. 


Shewan, Q.C. 


REVISED LIST OF AREAS 


The following is a revised list, as at November 23, 1953, of 
areas or parts of areas where, in the opinion of the Scottish 
Medical Practices Committee, additional doctors are re- 
guired. This list supersedes that of April 16, 1953 
(Supplement, May 23, 1953, p. 243). In areas included in 
the revised list it may be assumed that initial practice 
allowances will be payable for a doctor setting up in single- 
handed practice so long as conditions remain unchanged. 
Applications for initial practice allowances in areas not 
appearing on the list will be considered by the Committee 
in the light of circumstances in the area. 

County of Dunbarton: Dumbarton, Vale of Leven, Kirkintil- 
loch; County of Fife: Cowdenbeath, Lochgelly, Cardenden, 
Crossgates, Glencraig and Kelty, Dunfermline, Rosyth, Inver- 
keithing ; County of Lanark: Airdrie, Bellshill, Larkhall, Mother- 
well, Shotts; Lothians and Peebles: Bathgate, Linlithgow, Bo'ness, 
Gorebridge, Newtongrange, West Calder; County of Orkney: 
Kirkwall; County of Renfrew: Johnstone; Stirling and Clack- 
mannan: Falkirk, Polmont, Grangemouth, Alloa. 








JOINT CONSULTANTS COMMITTEE 


A meeting of the Joint Consultants Committee was held at 
the Royal College of Physicians on December 15, when Sir 
Russell Brain and Dr. T. Rowland Hill were re-elected as 
Chairman and Vice-Chairman of the Committee respec- 
tively for the current session. 


Hospital Junior Medical Staff 


Among the matters discussed was the shortage of hospital 
junior medical staff, a problem on which the Ministry had 
songht the advice of the Committee. Attention was given 


to figures furnished by the Ministry which showed the distri- . 


bution of medical staff in different types of hospital, and 
the number of posts, both filled and vacant ; and a prelimi- 
nary report was received from a subcommittee of the Central 
Consultants and Specialists Committee which is studying the 
problem, This important matter will continue to receive 
urgent consideration. 


Litigation 

. The question of litigation arose again, and in this con- 

nexion a report was received from another subcommittee of 
the Central Consultants and Specialists Committee which, 
with representatives of the three defence societies, had been 
discussing the matterswith the Ministry. It will be remem- 
bered that in 1949 hospital authorities were instructed by the 
Ministry that they should not undertake the defence of mem- 
bers of their medical staffs involved in legal actions, and that 
if it was sought to make the hospital authority responsible 
for the alleged negligence of the doctor the authority should 
take steps by legal process to obtain a contribution from 
the doctor in respect of any damages awarded to the plain- 
tiff. This policy placed hospital staff in an obvious diffi- 
culty, since their case notes or reports might—if an action 
for negligence arose—be used by the authority to throw 
the onus upon them, and experience has shown that in 
the long run the Ministry’s policy is likely to prove as 
embarrassing to hospital authorities as to their medical 
staffs. 


Accessibility of Reports 


Following the frank discussions which had taken place 
with the Ministry an arrangement, acceptable to the defence 
societies, had been suggested to the Ministry which, if 
adopted, seemed likely to restore the good relations between 
hospital authorities and their staffs and allow the latter to 
co-operate fully with the authorities without jeopardizing 
their own position. The Joint Committee approved the 
action taken, and decided that further consideration should 
be given to the question of medical reports, and particularly 
their accessibility to parties outside the hospital. 


S.H.M.0.s 


The Committee again considered the position of S.H.M.O.s 
who were still dissatisfied with their grading and decided 
to accept the suggestion of the Central Consultants and 
Specialists Committee that the latter Committee should 
raise individual cases of alleged injustice directly with the 
Ministry. It ‘was agreed that it should be made clear to 
the Ministry that the Joint Committee itself was far from 
satisfied with the position and that in pursuing the matter 
the Central Consultants and Specialists Committee had its 
full support. 


Employment of Medical Students 


The Committee learnt with regret that, contrary to the 
advice which it had given to the Ministry, hospital boards 
had been told that in certain circumstances medical students 
might be employed for short periods to undertake medical 
duties under supervision. The Committee felt that it could 


not condone this practice, nor advise the profession to accept . 


any responsibility for students so employed. 


Other Matters 


Among the other matters discussed were the right of den- 
tal practitioners to call in dental consultants for domiciliary 
consultation, the disclosure of information to the Ministry 
of Labour regarding young men liable for national service 
who had a history of tuberculosis, the principle that existing 
and newly appointed consultants should so far as practicable 
be allowed the option for whole-time or part-time service, 
and medical advisory machinery at regional board level. 

The following were appointed to constitute the Staff Side 
of Committee “ B” of the Medical Whitley Council : Mr. A. 
Lawrence Abel, Mr. H. Arthure, Professor W. G. Barnard, 
Sir Harold Boldero, Sir Russell Brain, Mr. J. Bruce, Dr. 
J. D. S. Cameron, Mr. W. W. Galbraith, Mr. A. A. Gem- 
mell, Dr. T. Rowland Hill, Mr. H. H. Langston, Dr. A. 
Lyall, Mr. D. W. C. Northfield, Sir Arthur Porritt, Mr. T. 
Holmes Sellors, Sir Cecil Wakeley, Dr. S. R. F. Whittaker, 
and Dr. A. Macrae. 

At the conclusion of the meeting the members of the 


, Committee were entertained at lunch by the Royal College, 


and in the afternoon representatives of the Committee went 
to the Ministry of Health to discuss a number of points 
arising out of the morning meeting. 








METROPOLITAN COUNTIES BRANCH 


The Annual Charities Ball of the Metropolitan Counties 
Branch will be held in B.M.A. House on Thursday, May 6, 
1954, It is hoped that as many members of the profession 
as possible, including those outside the Branch area, will 
attend and thus enable the Branch to make a handsome con- 
tribution to the medical charities. Dancing to the music of 
the Sydney Lipton Ballroom Orchestra; buffet and bars. 
Tickets £2 2s. each, or six for £11 11s. Further particulars 
will be, issued in due course. 





Dr. D. G. Morgan, Medical Superintendent of Llandough 
Hospital, has been appointed secretary to the United Cardiff 
Hospitals with effect from January 1, 1954. 
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Quality and General Practice 


Sir,—During the last few weeks the Hadfield Report 
(Journal, September 26, 1953, p. 683) has been published in 
which there is a survey, assessment, and comment on the 
quality of general practice. The conclusions of the Report 
implied, at least to my interpretation, that the general-prac- 
titioner service was “just” adequate. Subsequent corre- 
spondence in the Supplement, the first report of the College 
of General Practitioners (Journal, November 21, 1953, 
p. 1154), and the Report of the Fellowship for Freedom in 
Medicine (Supplement, November 28, 1953, p. 210), reflect 
the fact that all are agreed that every effort should be made 
to encourage the general practitioner to improve the quality 
of his work. 

Editorial comment in the Practitioner on the College 
of General Practitioners states: ‘“ The first major problem 
which it will need to tackle is that of determining how 
quality of work can be recognized in general practice.” 
The Fellowship for Freedom in Medicine makes the follow- 
ing statement: “ It was considered also desirable further 
to investigate the whole question of remuneration so as to 
relate the doctor’s income to the quality of his work.” 
Attendances at clinical meetings and postgraduate courses 
show that apathy does exist. The common excuse of “ lack 
of time” is justifiable in many cases one will readily agree. 

My purpose in this letter is to stimulate comment on the 
following: Do practitioners think that if some body (ob- 
viously the College*of General Practitioners) could formu- 
late a system of grading general practitioners, based on an 
examination for membership and ultimate fellowship of 
that body, and that, in addition, the Ministry could be per- 
suaded by the B.M.A. to link this grading to a system of 
merit awards quite irrespective of the capitation fee, this 
would provide the stimulus and incentive for an all-round 
improvement in the quality of general practice ? 

Present higher qualifications, with the possible exception 
of the D.R.C.O.G., carry no status in general practice. In 
fact many have recently stated that they tend to be an en- 
cumbrance, especially, it appears, to new entrants, Research 
and accurate observation, postgraduate study, indeed all 
those things advocated by the College of General Practi- 
tioners could be incorporated in such a system. 

A further important outcome of such a scheme would be 
the status that the College would immediately acquire. The 
three existing Royal Colleges have always set and supervised 
certain recognized minimum standards for consultants. For 
a college of general practitioners not to do the same for 
general practice would be to fail to fulfil its purpose. 

One cannot help but admire those who maintain that the 
College of General Practitioners will improve the quality of 
general practice by example and without recourse to any 
grading, qualification, or incentive. Human nature and the 
Health Service being what they are makes one seriously 
doubt this.—I am, etc., 

Walsall. BERNARD J. SHAW. 

REFERENCE 
1 Practitioner. 1953, 171, 592. 


Remuneration of Hospital Medical Staff 


Sir,—One of the most important letters published in your 
correspondence columns appeared on December 19 (Supple- 
ment, December 19, 1953, p. 237). I refer to the letter from 
Dr. E. Snell, relating to remuneration of hospital medical 
staff. Being published immediately before Christmas, this 
letter may not attract the attention it deserves. 

Our representatives should press for an urgent settlement 
of the Spens recommendations, of which the most important, 
though not the only outstanding, point is the betterment 
factor.—I am, etc., 

C. C. CooKson. 


Kemsing, Kent. 


Sir,—May I congratulate your correspondent Dr. E. Snell 
on his excellent suggestion (Supplement, December 19, 1953, 
p. 237) of the B.M.A. taking up the question of remunera- 
tion of hospital medical staff ? 

The difficulty that some hospitals are having in obtaining 
junior officers is more a question of inadequate pay than 
increased litigation or overwork. Why not have for house- 
officers a scheme whereby a basic salary is paid—say that 
already in force for general practitioners—plus a standard 
fee for each bed under his care? This would certainly be 
a fairer method of remuneration, as in a small hospital a 
houseman with few beds and an easy time gets as much 
pay as the one in a bigger and busier hospital with many 
more beds under his care. 

The B.M.A. is losing a certain amount of popularity with 
many young hospital doctors who claim, rightly or wrongly, 
that the Association is doing little or nothing for them. 
Could not the B.M.A. take up that. challenge, and prove 
them wrong ?—I am, etc., 


London, N.7. L. R. CELESTIN. 


The G.M.C.’s. Warning 


Sir,—I respectfully suggest that the General Medical 
Council have made four errors in tact and tactics. (1) They 
should have issued any warning they thought necessary by 
private letter to the doctors. (2) If they, had to make their 
statement publicly, they could have begun by saying: “ We 
desire to state that in our opinion most doctors act with 
scrupulous honesty. . . . but it is our duty to issue a grave 
warning to those who may be concerned in making in- 
accurate claims on the National Health Service, etc.” This 
would have found general acceptance. The words “to the 
whole profession” are the offending ones. (3) They forgot 
that criticism by the politicians, the Press, and the public 
can be endured, but unreasonable censure by those at the 
head of our own ranks is another matter. (4) When it was 
obvious that the Press and the wireless had decided to give 
too wide publicity to their remarks they should have realized 
that the mark they intended to reach had been overstepped, 
and should at once have issued some further statement to 
tone it all down. 

It is still not too late. In my opinion, the President 
should and must make some dignified form of apology for 
the Council, which should receive equal publicity. Indeed, 
by doing so he might succeed in what was, I have no doubt, 
the original intention. He could guard, nay, increase, our 
professional honour. What an opportunity ! I pray he may 
not miss it. Here is an occasion for greatness.—I am, etc., 

Herne Bay. C. T. H. Waitesipe. 





H.M. Forces Appointments 








ROYAL NAVY 

Surgeon Captain J. G. Holmes, O.B.E., has retired. 

Surgeon Commanders H. H. Fisher, G. S. Rutherford, and 
T. McCarthy have retired. : 

Acting Interim Surgeon Lieutenant-Commanders G. R. 
Wheldon and J. S. Ritchie to be Surgeon Lieutenant-Commanders. 

Surgeon Lieutenants P. D. A. Durham and H. R. Mallows to 
be Surgeon Lieutenant-Commanders. 


ARMY 


Major-General F. K. Escritt, C.B., OBE. Q.HS., late 
R.A.M.C., having attained the age limit for retirement, has retired 
on retired pay. 
Brigadier ° (Temporary Major-General) A. Sachs, C.B.E., 
Q.H.P., late R.A.M.C., to be Major-General. 
Lieutenant-Colonels M. J. Kohane, M.C., and R. C. Langford, 
from R.A.M.C., to be Colonels. . 


ROYAL ARMY MEDICAL CORPS 
Lieutenant-Colonel J. O’Connell has retired on retired pay and 


has been granted the honorary rank of Colonel. 
Lieutenant-Colonel T. D. Phelan, O.B.E., has retired on retired 


ay. 

. Lisiors R. M. Hector, D. W. Bell. T. G. A. L. Warrington, and 

A. Crook, M.C., to be Lieutenant-Colonels. 

i Gabtains M. A. C. Dowling and I. McC. Carmichael to be 
ajors. 
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12 Jan. 9, 1954 


ASSOCIATION NOTICES 





SUPPLEMENT 10 THE 
_ BRITISH MEDICAL JOURNAL 





REGULAR ARMY RESERVE OF OFFICERS 


Colonel T. H. Twigg, late R.A.M.C., having attained the age 
limit of liability to recall, has ceased to belong to the Reserve 


of Officers. 
RoyaL ARMY MEDICAL CorPS 


ain (War Substantive Major) N. R. Murdoch has ceased 
to _— to the R.A.R.O. 


TERRITORIAL ARMY 
Royat Army MEDIcAL Corps 
pceternan Cohenste R. W. Raven, O.B.E., J. D. Finlayson, 
Prain, J. Smith, O.B.E., T.D., R. iS. Doherty, T.D., 
and ke Passmore to be Colonels 
Colonels C. K. D. Bdwards and F. H. Blackburn, T.D., to be 
lonels. 

Majors R. R. Davies, T.D., J. Baxter, H. B. Lee, T.D., A. C. 
Houghton, J. G. Waugh, R R. ¢. Webster, and H. A. Mullen to be 
ye oy 

Major R. W. Biagi, M.B.E., has been granted the acting rank 
of py By hm 

Captains G. Gr and’ J. ve J ~ be Lieutenant-Colonels. 
ae tains J. Attenborough, A H. Glanvill, and H. Walker to 

ajors. 

Major R. McL. Archibald has ceased to hold a commission. 

Captains J. H. H. Oliver and H. I. Jory have been granted the 
acting rank of Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MeEpIcaL Corps 


Fy oo Heywood-Jones, O.B.E., T.D., from Active List, to 
one 
Lieutenant-Colonel R. R. Davies, T.D., from Active List, to be 
Lieutenant-Colonel. 

Majors G. K. Thornton, T.D., and H. McE. Morris, T.D., 
having attained the — limit of liability to recall, have ceased to 
belong to the T.A.R 


REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat Army MeEpical Corps 

Lieutenants (War Substantive Majors) A. W. Johnson and N. L. 
Corkill have relinquished their commissions have been 
granted the honorary rank of 7m 

Lieutenants (War Substantive Captains) R. K. Levy, R. H. 
Bowie, C. Kirk, and P. Shubik have Sieanaied their commis- 
sions and have been granted the honorary rank of Major. 


COLONIAL MEDICAL SERVICE 


“wee ChB. Dew. and C — been announced: E. Akwei, 
oa Bannerman, M.B., Ch.B., 
DTMAL. "principal M cal Officers Gold Coast; S. M. 
wena L.R.C.P.&S.I. Mei ¥. pinion. ae, L.R.CP., and 
F. D. Burgess, MRCS. R.C.P., Medical Officers, ; 
B. C. Fisher, M.B BS” nice "Officer (Leprosy), ~< 
J. G. Hayes, M1 B. “B.Ch., Medical Officer, Northern Rhodesia ; 
t R. Taylor, F.R.C:S., ‘Senior Assistant Surgeon, foe: 
Mavis E. Eva, M. B., BS., Lady Medical Officer, Aden: G. Lynch, 
M.B., B.Ch., Radiologist, Federation of Malaya ; J. R. Naudi, 
MD. Medical Officer, Federation of Malaya cL. Schormar, 
M.B., Ch.B., Superintendin. Medical Officer, Windward Islands ; 
L. T. Scott, B. M., B.Ch., Specialist Anageee, Federation my 
Malaya; G. J. A. Searson, M.B., Ch.B., Medical 
Barbados; R. L. Huckstep, M.B., B.Ch., Resident Medical 
Officer (Interne), Kenya; J. ‘olcan, M. B., Ch. B., District Medical 
Officer, Windward Islands. 





Association Notices 





Diary of Cenfral Meetings 


JANUARY 


12 Tues. Central Ethical Committee, 12 noon. 

12 Tues. Amendin ee Committee, 2 p.m. 

13 Wed. Council, 

14 Thurs. Central pd ae and Specialists Organization 
Subcommittee, 10 a.m. 

14 Thurs. Exchange of Practices Subcommittee, G.M.S. 
Committee, 2 

14 Thurs." Staff Side, Committee “C,” Medical Whitley 
one wig (at 14, Russell Square, London, W IC). 


2p 
14 Thurs. Full PCommittee “C,” Medical Whitley Council 
(at 14, Russell Square, L eros W.C.), 3 p.m. 


15. Fri. Joint Committee of B . and the Magistrates’ 
Association, 10.30 a.m. 
15 Fri. Scientific Exhibition Subcommittee, Arrangements 


Committee (at ye Regional Office, 234, 
St. Vincent Street, Glasgow), 7.45 p.m. 


18 Mon. Armed Forces Committee, 2 p.m. 
19 Tues. Executive Subcommittee, Joint Formula Com- 
me (at Pharmaceutical nee 17, Bi 
bury Square, London, W.C.), 2 p.m 


ooms- 


20 Wed. . Committee on the Rehabilitation of Disabled 
Persons, 10.15 a.m 

20 Wed. Joint Health Visitors Subcommittee, G.M.S. arg 
Public Health Committees, 2.30 ae 

20 Wed. Transport Medical Standards ubcommittee, 
Occupational Health Committee, 2.30 p.m. 

21 Thurs. G.M.S. Committee, 10.30 a.m. 

22 «Fri. Complaints Procedure Subcommittee, Central 
Consultants and Specialists _ Committee, 
2.30 p.m. (Date changed from January 14.) 

25 Mon. _ Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m. 

25 Mon. Full General Whitley- Council La 14, Russell 
Square, London, W,C.), 2.30 

26 Tues. Medical Students and Newly Qualified Practi- 
_—— Subcommittee, Organization Committee, 

p.m. 


Branch and Division Meetings to be Held 


BLACKPOOL AND FyYLpe Division.—At rer Hotel, Queens 
Drive, Blackpool, Wednesday, January 13, 7.15 p.m., dinner; 
8.30 p.m., Mr. J. H. Kellgren: “ Rheumatoid Arthritis and its 
Treatment.” 

Pigg na ea. —At 43, hess end Road, + een, Le 

y, January 12, p.m., era meeting. ress by 
J. H. Cyriax: “ The Painful Shoulder.” 

East Kent Division.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay Thursday, _ January 14, 7.30 p.m., dinner; 
8.45 p.m., Mr. P R. Wright: “ The Treatment of Bone and Joint 
Tuberculosis.” 

East NorFotk Division.—At Norfolk and Norwich Hospital, 
Norwich, Saturday, January 16, 3 p.m., meeting. Discussion on 
salaried service. 

ENFIELD AND Potters Bar Division.—At Firs Hall Ballroom, 
Green Lanes, Winchmore Hill, N., Saturday, January 16, 7 for 
3 is +t ae annual dinner. Principal guest, Sir Heneage Ogilvie, 


_ Diviston.—At Lecture Hall, Nurses Home, Royal 
East Sussex Hospital, Hose, Tuesday, January 12, 8.15 p.m., 
meeting with Elastin d District Law ‘Society. ‘Address by 
Dr. W. Bentley Purchase: “‘ Thirty Years’ Experience at the Bar 
and as a Coroner.” 

Henpon Drvision.—At Hendon Hall Hotel, London, N.W., 
Tuesday, January 12, 8.45 p.m., meeting. Mr. R. Vaughan 
Hudson : “ Thyrotoxicosis.” 

LAMBETH AND SOUTHWARK Division.—At Lambeth Hospital, 
Brook Drive, Kennington Road, S.E., Sunday, January 10, 
11 a.m., clinical meeting. 

LewisHaM Drvision.—At Lewisham General Hospital, High 
Street, S.E., Friday, January 15, 8.30 p.m., meeting. B. 
Gans: “ Variations on a T of Bed-wetting.” 

METROPOLITAN COUNTIES’ BRANCH.—At B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, January 12, 5 p.m., 
“Brains Trust ” for senior students. All recently qualified prac- 
titioners are invited. 

SCARBOROUGH Division.—At Scarborough Hospital, Thursday, 
January 14, 7.45 p.m., clinical meeting, followed by a film. 

SHROPSHIRE AND Mip-WaLes BraNncH.—Wednesday, January 13, 
8 p.m., meeting of Clinical and Pathological Section. Programme 
of sound films: “ Minor Anaesthetics.” 

SouTH-EAST Essex Division.—At Southend General Hospital, 
Friday, January 15, 8.30 p.m., meeting. Address by Mr. C. S. 
Savage: ‘“‘ Otitis Media.” 

SoutH Essex Division.—At Harold Wood Hospital, Sunday, 
January 10, 10.15 a.m., clinical ae 

uTH WALES AND 7 Sheep RANCH.—At Royal Gwent 
Hospital, Newport, Thursday, January 14, 3 p.m., joint clinical 
meeting with Newport Division. 

SUNDERLAND Dtviston.—At- Royal Infirmary, Sunderland, Fri- 
day, January 15, 8 p.m., meetin . Address by Professor Alexander 
Kennedy: “ Medical Aspects oO " Boxing.” 

Sutton CoLpFie_p Division.—At Town Hall, Sutton Coldfield, 
Thursday, January 14, 9 p.m. to 1 a.m., 5th annual dance. 

TunpRIDGE WELLS Division.—At Kent and Sussex Hospital, 
Tunbridge Wells, Tuesday, January 12, 8.30 p.m., general practi- 
tioners’ evening. Cases will be shown and discussed by local 
general practitioners. 

Waist Mipp.esex Division.—At Ealing Chest Clinic, Green 
Man ty bl Eali uns. W., Wednesday, January 13, 3.30 to 
5.30 p.m Climie: ** At Home.” 

WEST ‘Seema Division.—At Out- Br's30 Department, 
Yeovil Hospital. Beryl B. Co January 14, 8 for 8.30 p.m., meeting. 
Address by Miss Corner: “ Pitfalls in Diagnosis of 


Disease in Childhood. 


Meetings of Branches and Divisions 


Swinpon DIvISION 
The Annual general meeting was held at the Victoria Hospital, 
Swindon, on October 23, 1953. . There were 13 members present. 
The following officers were elected 
Chairman.—Dr. James Urquhart. 
Vice-chairman.—Dr. F. Robinson. 
Hon. Secretary and Treasurer.—Dr. Elwyn Evans. 
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British Medical Association 





ANNUAL MEETING—GLASGOW, JULY 1-9, 1954 
President-Elect : EMERITUS PROFESSOR SiR JoHN MCNEB, D.S.O., M.D., D.Sc., F.R.C.P., F.R.F.P.S. 


PROVISIONAL 


The 122nd Annual Meeting of the British Medical Associa- 
tion will be held in Glasgow from Thursday, July 1, to 
Friday, July 9, 1954, inclusive. 

On the evening of Wednesday, June 30, there will be a 
Cocktail Party for Representatives and their Ladies, arranged 
by the Glasgow Division. 

The Annual Representative Meeting will begin on Thurs- 
day, July 1, and continue on Friday, Saturday, and Monday, 
July 2, 3, and 5. 

The Representatives’ Dinner and Ladies’ Dinner will take 
place on Thursday, July 1, followed by a dance. 

The Overseas Luncheon has been arranged for Friday, 
July 2. 

On Sunday, July 4, an all-day sail on the Firth of Clyde 
has been arranged, and this will be followed by a concert in 
the evening. 

The Adjourned Annual General Meeting and President’s 
Address will take place in the Kelvin Hall on the evening 
of Monday, July 5, and the President’s Reception, which 
follows, will be held in the Bute Hall, at the University. 

The Annual Scientific Meeting and associated functions 
occupy the period from Tuesday morning, July 6, to the 
evening of Friday, July 9. 

The Official Religious Service will be held in Glasgow 
Cathedral on the afternoon of Tuesday, July 6, and arrange- 
ments for a Roman Catholic Service, on the same day, are 
also being made. 

The Annual Dinner of the Association will be held in the 
Central Hotel on Thursday, July 8. 

A full social programme is being arranged, including a 
Civic Reception on Tuesday evening, July 6, and a University 
Reception on Wednesday evening, July 7. There will also 
be a dance on Friday evening, July 9. 

Several special functions have been arranged for ladies 
accompanying the members, including visits to Loch 
Lomond, Lake of Menteith and Stirling, the Burns Country, 
and Edinburgh. Also included among these is an all-day. 
excursion to Loch Katrine and the Trossachs—the area of 
the water supply of the City of Glasgow. 

The usual golf competitions will take place. 

The Overseas Conference will be held on the afternoon 
of Wednesday, July 7, and there will also be an “ At Home” 
for Overseas Visitors given by the Empire Medical Advisory 
Bureau on a day yet to be fixed. 

The Reception Room for Registration will be open in the 
Kelvin Hall on Monday, July 5, at 9 a.m. 

Three Plenary Scientific Sessions have been arranged as 
follows: Tuesday, July 6, at 9.30a.m., subject “ The Problem 


PROGRAMME 
of Sleep”; Wednesday, July 7, at 3 p.m., subject “ Food 
and Disease” ; Thursday, July 8, at 9.30 a.m., subject “ The 


Problem of Pulmonary Tuberculosis To-day. ” 

Seventeen Scientific Sections have been arranged, the isegt- 
ings to take place on Wednesday morning, July 7, Thursday 
afternoon, July 8, and Friday morning and afternoon, July 9. 
The arrangements, so far, are as follows: 


Medicine July 7 (a.m.), July 8 (p.m.) 
Surgery aa .. July 7 (a.m.), July 8 (p.m.) 
Obstetrics and Gynaecology July 7 (a.m.), July 8 (p.m.) 
Pathology and Microbiology July 7 (a.m.), July 8 (p.m.) 
Child Health - July 7 (a.m.), July 8 (p.m.) 
Preventive Medicine and In- 

fectious Diseases July 8 (p.m.), July 9 (a.m.) 
Occupational Health , July 9 (a.m.) 


Orthopaedics July 9 (a.m.) 
Psychiatry July 9 (a.m.) 
Dermatology July 9 (a.m.) 
Cardiology .. July 9 (a.m.) 
Radiology July 9 (p.m.) 
Neurology : July 9 (p.m.) 
Forensic Medicine . . July 9 (p.m.) 
Anaesthetics July 9 (p.m.) 
Ophthalmology July 9 (p.m.) 
Physical Medicine .. July 9 (p.m.) 


Individual programmes for these Sections will be published 
in a later issue of the Journal. 

The Scientific Exhibition will be held in the Kelvin Hall, 
and will be open daily from July 5 to 9. Demonstrations will 
be given at fixed advertised times and a wide field of medical 
interests will be covered. Further details will be published 
in a later issue of the Journal. 

The Annual Exhibition of Pharmaceutical Products, 
Instruments, Appliances, and Medical Publications will also 
be housed in the Kelvin Hall. The\Exhibition will be open 
from 9 a.m. to 6 p.m. from July 5 to 9 inclusive. 

The Ladies’ Club will be situated in the College Club, 
University, and will be open throughout the Meeting. 


HOTEL ACCOMMODATION 


The following hotel accommodation will be available in 
Glasgow and adjoining districts. Members wishing to reserve 
accommodation are asked to write direct to the hotel, stating 
that they are attending the B.M.A. Meeting. The Associa- 
tion cannot accept responsibility for any of the prices stated 
below. These are the tariffs ruling at the moment and are 
subject to alteration without notice. Applicants should there- 
fore verify the tariffs when making their reservations. 
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In view of the demands of the tourist traffic to the Western 
Highlands of Scotland, members who desire hotel accom- 
modation are advised to make their wishes known to the 
hotel concerned as early as possible. 








Distance Tariff, 
Name and Rooms ? 
Tel. No. from . 1953 
*Green’s Hotel, 22/24, Wood-| Douglas + mile 4Single | 25/- p.p 
lands Ter., Glasgow, C.3 4976 5 Double 
Belhaven Hotel, 23, Bel- | Western a 15 Single 24/- p.p. 
haven Ter., Glasgow, W.2 7307 15 Double 
*Ivanhoe Hotel, 185, Buch- | Douglas | 1} miles 8 Single | 25/- 
anan Str., Glasgow, C.2 7284 12 Double | 40/- 
*Royal Hotel, 106, Sauchie- | Douglas | 1} ,, 10 Single | 23/— p.p. 
hall Stx,, Glasgow, C.2 3416 16 Double 
*Buchanan ~_ ge Hotel,| Douglas | 1} ,, 8 Single 24/- p.p. 
 . pee , Glasgow, 9016 14 Double 
*North British Hotel, 40, | Dou | ae 20 Single | 35/- 
George Sq., Glasgow. C.2 6711 23 Double | 60/- 
*St. Enoch Hotel, St. Enoch | Central | 12 ,, 40 Single 35/- 
Sq.. Glasgow, C.1 7033 35 Double | 60/- 
*Buchanan Arms Hotel, | Drymen | 15 ,, 8 Double | 37/- p.p. 
Drymen, Stirlingshire 310 
Y.M.C.A. Club, 100, Both- City 13 63 Sin 12/6 
well Str., Glasgow, C.2 0388 (Men 
: Hostel Accommodation 
Maclay Hall, 17, Park Ter., | Dou + mile 15 persons | 12/6 
Mc Hall, 11, Park Douglas : pt — a 
cBrayne - persons 
Guna — Hall, B We ~ 400 yards a 14/6 
t ute estern yar persons /6 p.p. 
Gardens, W2 1622 (Women or 
married 
couples) 
House, Jordanhill | Scotstoun | 2} miles | 50persons | 14/6 
a Southbrae Drive, 2694 

















* Licensed hotels. 


Members who desire private accommodation—that is, not 
in hotels or hostels—should communicate with the Lodgings 
Officer, University of Glasgow, 4, University Gardens, 
Glasgow, W.2, stating their requirements. The telephone 
number of this office is Kelvin 2231. 

Accommodation in hostels may be either of single rooms 
or rooms with two beds. 


PROVISIONAL TIME-TABLE 
Wednesday, June 30 


8.30 to 10.30 pm.—Cocktail Party (by invitation of the 


Glasgow Division), Trades House, Glassford 
Street, Glasgow, C.1. 


Thursday, July 1 


9.00 a.m.—Annual Representative Meeting Inquiry Office opens 
at Bute Hall, University. 

9.00 a.m.—Ladies’ Club opens, the College Club, University. 

9.30 a.m.—Annual Representative Meeting starts, Bute Hall, 
University. 

11.00 a.m.—Welcome by the Lord Provost of Glasgow to A.R.M. 

7.30 p.m.—Representatives’ Dinner, Central Hotel. 

8.00 p.m.—Representatives’ Ladies’ Dinner, Central Hotel. 

9.30 p.m.—Representatives’ Dance, Central Hotel. 


Friday, July 2 


9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m.—Annual Representative Meeting. 

1.00 p.m.—Overseas Luncheon, Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, C.2. 

5.00 p.m.—Cocktail Party for Women Representatives and 
medical women accompanying Representatives, 
Royal Faculty of Physicians and Surgeons, 242, 
St. Vincent Street, C.2 (by invitation of the 
Médical Women’s Federation, Scottish Western 
Association). 

8.00 p.m.—Reception and Demonstration by Director and Staff 
at Glasgow Art Gallery, Kelvingrove. 


Saturday, July 3 


8.00 a.m.—Annual Breakfast of the Christian Medical Fellow- 
ship, the Union, University Avenue. 

9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.00 a.m.—Council Meeting, Forehall, University. 

9.30 a.m.—Ladies’ Club open. 

10.00 a.m.—Annual Representative Meeting. 


7.30 p.m.—Glasgow Graduates’ Dinner, Royal Faculty of 
Physicians and Surgeons, 242, St. Vincent Street, 
C.2. 

7.30 p.m.—Aberdeen Graduates’ Dinner, North British Hotel, 
George Square, C.2. 

7.30 p.m.—Welsh Graduates’ Dinner ee being 
arranged). 

p.m.—Theatre “ Party.” 


Sunday, July 4 
a.m.—All-day sail on the Firth of Clyde with. luncheon and 


afternoon tea. 
p.m.—Concert, Kelvin Hall. 


Monday, July 5 

9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.00 a.m.—Scientific Exhibition opens at the Kelvin Hall. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications opens at the 
Kelvin Hall. 

9.00 a.m.—Reception Room-for Registration opens at Kelvin 
Hall. 

9.30 a.m.—Ladies’ Club open. 

10.00 a.m.—Annual Representative Meeting. 

12.30 p.m.—Annual General Meeting, Bute Hall, University. 

p.m.—Council Meeting, Forehall, University (on conclu- 

sion of A.R.M.). 

8.15 p.m.—Adjourned Annual General Meeting and President's 
Address, Kelvin Hall. 

9.30 p.m.—President’s Reception, Bute Hall, University. 


Tuesday, July 6 

9.00 a.m.—Reception Room for Registration open. 

9.00 a.m.—Scientific Exhibition open. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 12 noon.—Scientific Plenary Session, Kelvin Hall— 
“ The Problem of Sleep.” 

2.30 p.m.—Rohbing for Religious Service, Royal Infirmary. 

3.00 p.m.—Official Religious Service, Glasgow Cathedral. 

3.00 p.m.—Roman Catholic Service, St. Andrew’s Cathedral. 

8.00 p.m.—Reception by the Lord Provost of Glasgow and 
= at City Chambers, George Square, 

dle é, 


Wednesday, July 7 


9.00 a.m.—Reception Room for Registration open. 

9.00 a.m.—Scientific Exhibition open. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 12.30 p.m.—Scientific Sections. 

10.00 a.m.—Leinster and Childe Cup Golf Competition. 

2.00 to 3.00 p.m.—President and Party, Official Tour of 
Scientific Exhibition. 

3.00 p.m.—Overseas Conference, Forehall, University. 

3.00 to 5.30 p.m.—Scientific Plenary Session, Kelvin Hall— 
“Food and Disease.” 

8.00 p.m.—Reception in the Bute Hall by invitation of the 
University of Glasgow. 


Thursday, July 8 
9.00 a.m.—Reception Room for Registration open. 
9.00 a.m.—Scientific Exhibition open. 
9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open. 
9.30 a.m.—Ladies’ Club open. 
9.30 a.m. to 12 noon.—Scientific Plenary Session, Kelvin Hall— 
“The Problem of Pulmonary § Tuberculosis 
To-day.” 
0.00 a.m.—Treasurers’ Cup Golf Competition. 
2.30 to 5.30 p.m.—Scientific Sections. 
3.00 p.m.—Garden Party in the grounds of the Glasgow Royal 
Mental Hospital, Gartnavel, 1055, Great Western 
Road, W.2 (by invitation of the Medical Superin- 
tendent and the Board of Management). 
7.30 p.m.—Annual Dinner, Central Hotel, Gordon Street, C.1. 


Friday, July 9 
9.00 a.m.—Reception Room for Registration open. 
9.00 a.m.—Scientific Exhibition open. 
9.00 a.m.—Exhibition of Pharmaceutical Products, lastmmite, 
Appliances, and Medical Publications open. 
9.30 a.m.—Ladies’ Club open. 
9.30 a.m. to 12.30 p.m.—Scientific Sections. 
2.00 to 5.00 p.m.—Scientific Sections. 
p.m.—Dance, the Union, University Avenue, Glasgow. 


’ 


1 








a 6h os Oe Gee 


rrr feo wD = fF = 0) 66 AS 


Qonnps 











JAN. 16, 1954 


LINES OF COMMUNICATION 


SUPPLEMENT To THE 15 
BRITISH MEDICAL Journat 





LINES OF COMMUNICATION 


DISCUSSIONS WITH G.P.O. 


The telephone is indispensable to the vast majority of medi- 
cal practitioners in this country, though on occasion the 
doctor and his household may seem to be tyrannized by the 
summons of the telephone bell. At B.M.A. Headquarters 
a steady flow of correspondence is received concerning 
problems experienced by doctors in connexion with their 
telephones. Hardly a Representative Meeting passes with- 
out at least one resolution on the agenda on this subject. 
Last year was no exception and the following was resolved: 

“That even stronger pressure be brought to bear on the 


G.P.O. in order that a satisfactory solution may be found speedily 
for the problem of the unattended telephone.” 


Co-operation of G.P.O. 


With the willing co-operation of the authorities of the 
G.P.O., who are sympathetic to the difficulties experienced 
by doctors, a great number of the problems have been hap- 
pily resolved. In view, however, of the misunderstandings 
and difficulties which still exist, it seemed advisable to review 
the whole position, and as a result of a meeting with repre- 
sentatives of the Post Office the following statement, which 
has the agreement of the G.P.O. authorities, is offered as 
an explanation of some of the remaining difficulties though 
not necessarily a solution. 


The Present Position 


Owing to continued restrictions on capital expenditure the 
G.P.O. is still faced with a shortage mainly of lines and 
exchange equipment, and to a less extent of labour. The 
demand for telephones is 50% greater than before the war, 
and, despite the connexion of 350,000 new telephones a year, 
there are still nearly 400.000 applicants waiting for the tele- 
phone, many of whom have been on the list for a number 
of years. The situation varies from one place to another, 
but the general position is improving. 


The Shared Line 


In order to provide telephone lines for as many as possible 
it is now an obligation on all new and removing subscribers 
at the residence rate to share a line if necessary. Sharing 
is not always enforced at the outset except when it is neces- 
sary to connect another person in the same locality who is 
on the waiting-list. 

The telephone needs of doctors are well appreciated by the 
authorities. A doctor is given top priority for his consulting- 
room and is entitled to a single line which is paid for 
at the business rate, and he is not required to share. The 
home telephone of a doctor who does not practise from there 
comes under the rules for an ordinary residential line and 
may be shared if necessary to provide service for another 
subscriber. Sharing will not be enforced where a consider- 
able number of telephone calls are made and received at 
the private address from which the practitioner transacts a 


substantial portion of the business of his practice, particu-_ 


larly those of an exceptionally urgent type ; in this event the 
business rate may be charged. In present circumstances, 
the telephone authorities will not accept the confidential 
nature of calls as a bar to the sharing of a telephone line, 
as they are not prepared to accept that a telephone line is 
at any time a suitable medium for the transmission of truly 
confidential matter. 

It is of interest that, though doctors have misgivings on 
the sharing of a line, of the several thousand doctors who 
have had this type of telephone service during the last few 
years only one has so far complained to the Association as 
a result of his experience. This is the general experience of 
the Post Office authorities, who get little complaint from the 
700,000 people who are now sharing their lines. 


The Unattended Telephone 


The need always to have someone ready to answer the 
telephone in a doctor’s house frequently becomes an intoler- 


able burden on the doctor, his wife and family, and 
his staff, and many arrangements have been suggested to 
overcome this modern problem. 

In a partnership where the members live reasonably close 
together it may be possible to use extension lines. Where 
the G.P.O. has the necessary equipment in its exchanges it 
will arrange at reasonable notice for the transfer of a doctor’s 
call to another member of a partnership or rota for regular 
periods or on occasion. The G.P.O. points out that the 
demand for this facility is very high in many places and 
asks doctors to assist colleagues and the G.P.O. by making 
use of the service only when essential to fulfil professional 
obligations. It should also be made quite clear that the 
Post Office can only accept straightforward instructions for 
the transfer or reference of calls to another number and 
can at no time accept any outside responsibility. A very 
simple alternative is the publication in the telephone direc- 
tory of an alternative number, and this may be all the 
G.P.O. can do in country districts. 

In view of the increased demands on the services of the 
doctor since the inception of the National Health Service 
and the increased salaries of staff, this problem has prompted 
the invention of a number of devices. At the present 
moment there is only one recording and answering device 
which has the approval of the G.P.O. for attachment to its 
telephone lines ; the G.P.O. does not supply such devices. 


Answering Bureaux 


In larger centres it has been passible to make special 
arrangements for calls to be handled by special organiza- 
tions of this type. These may be organized on a commer- 
cial basis or a private co-operative basis amongst a number 
of doctors, and in certain large centres the regional hospital 
board or the ambulance sefvice haye put their facilities at 
the disposal of the local doctors. The G.P.O. is anxious 
to assist, as far as it can, where a number of doctors desire 
to establish such arrangements, and telephone managers are 
ready to give advice. 


Radio Telephones 


A modern development has been the use of portable radio- 
telephones for “mobile” communication (e.g., between a 
doctor’s car and his house or surgery). A G.P.O. licence is 
necessary. The applicafion of these is strictly limited, as 
there are very few rudio frequencies available, and conver- 
sations can be overheard by anybody tuning in to the appro- 
priate wavelength. It is, however, appreciated that in special 
wpes of practices, especially in the country, private radio- 
telephone services can be of great value. 

Doctors who have individual telephone problems are 
advised to discuss them with the local telephone manager 
or his representative, who is ready to give advice gn the best 
method according to local circumstances of meeting the — 
problem of the unattended telephone. If there are difficulties 
which cannot be resolved in that way doctors are advised 
to bring them to the notice of B.M.A. Headquarters, who 
will seek the co-operation of the G.P.O. to find an acceptable 
solution wherever it is possible. 








UNDERGRADUATE INSTRUCTION IN 
THE SOUTH-WEST 


Bristol University has arranged with about 25 general 
practitioners to give a fortnight’s training course to 
students. Each doctor has agreed to take two students, 
one in March and one in April. Students will stay with 
the G.P.s or lodge near by. 


General-practitioner Research 
The South-western Regional Faculty Board of the College 
of General Practitioners reports in a newsletter that some 
20 members in the region have volunteered to partake in 
research. It is suggested that the subject might be “The 
Present Scope of General-practitioner Obstetric Practice, 
with Special Reference to Future Undergraduate Teaching.” 
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AMERICAN MEDICAL ASSOCIATION 
AND ETHICS 
REPORT OF JUDICIAL COUNCIL 


The Judicial Council of the American Medical Associa- 
tion, in which is vested the “judicial power” of the 
association in ethical matters, was among the committees 
which reported to the House of Delegates of the A.M.A. 
at its meeting at St. Louis from December | to 4, 1953. 
The following is an extract from the report of the council 
(Journal of the American Medical Association, Decem- 
ber 26, 1953). 

“In closing this report to the House of Delegates, your 
Judicial Council solicits the most careful consideration by 
the members of the House and their constituenty of 140,000 
physicians to the loss of public confidence in the integrity 
of the medical profession that follows each publicized ex- 
pression of personal opinion regarding unethical conduct 
alleged to be currently prevalent in considerable segments 
of the nation. We have*the constitutional processes by 
which charges of unethical conduct may be tried in an 
atmosphere of equity and fair play. Why not invite formal 
charges of misconduct among members, and thereby ensure 
each alleged offender trial by his peers rather than by 
sources that lead no further than to sensationalism and loss 
to our profession of the precious good will of the public ? ” 








FEWER FORMS IN 1954 


NATIONAL INSURANCE BENEFITS CLAIMS 


About 44 million fewer forms will be filled up in 1954 by 
people claiming sickness and injury benefits under the 
national insurance schenfes. According to a statement by the 
Ministry of Pensions and National Insurance, the procedure 
has been simplified and claimants without dependants, who 
represent nearly two-thirds of all those claiming, will not 
have to fill up an extra inquiry form. The back of the new 
type of first medical certificate has been redesigned and now 
includes questions which hitherto had to be asked on a 
separate form. 

When the new type of first medical certificate is in use 
anyone not claiming for dependants as well as for himself 
will not receive the separate form. These claimants will 
not hear from the Ministry of Pensions and National In- 
surance, therefore, until they send in their second certificate. 


“ Weekly ” Certificates - 

The Ministry circular goes on to say that all claimants 
should send in their second certificate as soon as they get it 
from the doctor, and, as there are time limits for claiming 
benefit, subsequent certificates should be sent in weekly. 
Delay may lead to’ loss of benefit. 

The Ministry's instructions might be taken by patients to 
mean that intermediate certificates must be supplied by the 
doctor at precisely seven-day intervals, and the Secretary of 
the B.M.A. states that the reference to weekly certificates in 
the Ministry circular in no way modifies the present posi- 
tion. That is to say, the initial intermediate certificate should 
still be issued not later than seven days after the first certi- 
ficate, but subsequent intermediate certificates can be given 
at any time during each following week, as distinct from 
strict weekly intervals. 


| = =| 


TRAINING OF DISTRICT NURSES 


WORKING PARTY APPOINTED 


The Minister of Health and the Secretary of State for Scot- 
land have appointed a working party on the training of dis- 
trict nurses. Its terms of reference are: “ To consider what 
training it is desirable that registered nurses and enrolled 
assistant nurses, respectively, should undertake prior to their 
employment on home nursing duties, and the means by 
which such training should be provided.” 

~The Chairman will be Mr. I. F. Armer, Deputy Secretary to the 
Ministry of Health, and the members: Alderman Major G. Canty 








(Lincolnshire) ; Miss M. F. Carpenter (Royal College of Nursing) ; 
Miss E. Cockayne (Chief Nursing Officer, Ministry of Health); 
Miss M. H. Cook (Public Health Nursing Officer, Ministry of 
Health); Dr. T. M. Clayton (Medical Officer of Health, 
Coventry); Dr. A. R. Culley (Principal Medical Officer, Welsh 
Board of Health); Dr. G. Matthew Fyfe (Medical Officer of 
Health, Fife County Council); Miss E. J. Merry (General Super- 
intendent, Queen’s Institute of District Nursing); Miss M. O. 
Robinson (Chief Nursing Officer, Department of Health for 
Scotland); Dr. Dorothy Egan (Principal Medical Officer for 
Maternity and Child Welfare, London County- Council); 
Councillor Mrs. W. Shutt (Leeds); Alderman T. O. Steventon 
(Shropshire); Dr. J. A. Struthers (Medical Officer of Health, 
Holborn ‘and Westminster; Dr. J. Stanley Thomas (General Prac- 
titioner, East Ham); Miss J. E. Treleaven (Senior Superintendent, 
Ranyard Nurses); and Dr. W. S. Walton (Medical Officer of 
Health, Newcastie-upon-Tyne). The secretary is Miss J. E. 
Chapple, of the Ministry of Health. 

About half the district nurses now employed have received 
special domiciliary training, mainly under the auspices of 
the Queen’s Institute of District Nursing (or, in certain parts 
of London, the Ranyard Nurses), after completing their 
general training in hospital. The task of the Working Party 
will be to consider whether some minimum measure of special 
domiciliary training should be generally recommended for 
adoption by the local health authorities responsible for the 
home nursing service. Between 8,000 and 9,000 nurses are 
engaged either full-time or part-time in district nursing in 
England and Wales, and about 1,300 nurses are so engaged 
in Scotland. 








CONSULTANTS DINNER 


The Central Consultants and Specialists Committee is hold- 
ing a dinner in the Great Hall of B.M.A. House on Wednes- 
day, February 3, to celebrate the fifth year of its establish- 
ment by the British Medical Association. The Minister of 
Health and the representatives of the Royal Colleges of 
England and Scotland and of the Royal Faculty of Physicians 
and Surgeons of Glasgow will be present as guests. 

Consultants and senior hospital medical officers who 
would like to be present should apply for tickets to the 
Secretary, British Medical Association, price £2 10s. (in- 
cluding cocktails but exclusive of wine), and can apply for 
a ticket in addition for a medical guest if they so desire. 





N.H.S. SUPERANNUATION SCHEME 


In The Times of December 29 and 30, 1953, Professor R. 
Titmuss discussed pensions in relation to the medical and 
other professions. Mr. J. Pringle, Public Relations Officer 
of the B.M.A., accordingly addressed a letter to The Times, 
with the following passage relevant to the medical profession : 


“T am concerned to point out one or two errors of fact 
in Professor Titmuss’s references to the medical profession. 
He may be right in saying that the National Health Service 
superannuation schemes are ‘ probably the most generous 
yet provided.’ They are certainly the latest and therefore 





‘presumably the most up-to-date. They apply similar prin- 


ciples to everyone in the Service, hospital nurses and clerks 
as well as hospital doctors, though Professor Titmuss omit- 
ted to say so. Allowances to cover expenses, including car 
mileage, do not, however, as Professor Titmuss supposes, 
rank for superannuation, any more than they would in any 
other business or profession. Contributions are based on 
all professional earnings from National Health Service 
sources. The ‘part-time’ fees referred to by Professor 
Titmuss are part of the doctor’s remuneration under con- 
tract, and as such are very rightly included in his total 
remuneration as assessed for pension purposes. 

“ Again, Professor Titmuss is inaccurate in saying that the 
superannuation benefits for National Health Service doctors 
were left out of account when settling the * betterment” in 
their income compared with that in other comparable call- 
ings. When the Government gave consultants a 20% ‘ better- 
ment” over their estimated 1939 remuneration, it was recog- 
nized that consultants in the Health Service do not now have 
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to provide for their own old age, as was obligatory in 1939. 
Consequently, the 20% was regarded as the gross ‘ better- 
ment,’ and from it was deducted a sum equivalent to the 
Government’s 8% of salary contribution to superannuation, 
as well as the consultant’s own contribution of 6% of salary. 
Similar provisions were made in the general-practitioner field. 
In other words, the level of ‘ betterment’ expressly took 
into account the benefits of State superannuation.” 





Correspondence 








Assistant with a View 


Smr,—There have been so many letters from young doctors 
complaining of inability to enter into partnership that a 
recent experience of ours may be worth relating as indicating 
a difficulty which we had not foreseen. 


We are a three-handed practice in the country and this practice 
has had three partners for over 50 years. There is no doctor in 
between us and our hospital town 17 miles to the west. Our 
neighbours to the east are four doctors 13 miles away. There 
is one doctor four miles to the N.E. and a partnership of two 
10 miles to the N.W. To the south our practice peters out in fell 
country. Before the war there was a doctor seven miles to the 
west of us and another one nine miles to the east. These 
practices have now been discontinued and are absorbed by the 
neighbouring doctors. Since the Danckwerts award and the 
arrangements of the new distribution scheme we felt that we could 
afford to have a fourth doctor in with us, thereby giving ourselves 
some leisure and time for study and at the same time absorbing 
ultimately as a principal one of the young doctors for whom we 
felt sorry. We therefore decided to look for an assistant whom 
we could take into partnership in about 18 months’ time and 
we found a suitable man. We wrote to the executive council to 
obtain its permission to employ him as assistant with a view to 
partnership, and then followed some correspondence, the relevant 
extracts from which are as follows: 

From the Executive Council in Reply to Our Application.— 
“‘T have to inform: you that your application for permission to 
employ an assistant was approved on Friday 4th instant. I shall 
be obliged if you will inform me when Dr. E. actually commences 
duties. Regarding the fact that at some later date Dr. E. may 
be admitted to the partnership, I have to state that, in view of 
the fact that X, which is included in Y district, is classified by 
the Medical Practices Committee, London, as a restricted area, 
any application for admission to the medical list will be con- 
sidered according to the circumstances obtaining at the time of 
the application. .. .” 

Our Reply to the Above.—“* We are concerned that Dr. E. may 
be refused permission to enter into partnership with us when 
he epplies in 18 months’ time. We understood that the idea 
behind the new distribution scheme was to encourage principals to 
take in new partners. The journals-have frequent correspondence 
from young doctors complaining that established principals will 
not admit them to partnership and saying that they are dissatisfied 
with the prospect of remaining as assistants. If the committee 
has sanctioned the employment of an assistant, what is the differ- 
ence to the medical personnel of the district and to the Medical 
Practices Committee, London, between continuing as an assistant 
and being admitted a partner in 18 months’ time ? Or are we 
right in assuming that, if his application for admission to partner- 
ship is refused, permission to employ him as an assistant will be 
automatically withdrawn ? This makes our arrangement with 
Dr. E. very uncertain. Naturally the best of the young doctors 
will only come with a promise of partnership. . . . He may not 
want to come here as an assistant ‘ with a hope’ and we cannot 
see that we can offer him any other terms.” 

From the Executive Council‘ With reference to your letter 
of September 10, I have to draw your attention to the fact that 
the admission of medical practitioners to the Medical List for the 
purpose of practising as principals, either in partnership or other- 
wise, is the function of the Medical Practices Committee in 
London, and for this purpose they classify the various areas 
throughout the country, and therefore throughout the county 
area, according to the number of medical practitioners at present 
in practice in the areas concerned. Each application for admis- 
sion to the list has, therefore, of necessity, to be considered in 
relation to the conditions and circumstances applying at the time 
of the application. It is, therefore, not possible for a decision on 
such a matter to be given in advance. As you will readily appreci- 
ate, between the date of such a decision and the date of a doctor’s 


actual entry into partnership, further -applications might be 

received for immediate admission, thus bringing about a radical 

change in circumstances and availability of practitioners. I 

regret, therefore, that the executive council is not able to give any 

one on the point you raise regarding your proposed assistant, 
re. Be" 

We then Wrote.—“ Thank you for your last letter. We under- 
stand now that permission to employ Dr. E. as assistant will not 
be withdrawn if his application to enter into partnership is 
refused. We really do want to know the difference to medical 
personnel between three principals and one assistant on the one 
hand, and four principals on the other. 

“You mention the possibility of some person making applica- 
tion for inclusion on the council’s list between now and April, 
1955. As you now have knowledge of our intentions we shall 
expect to be informed if anybody does make application to prac- 
tise in this area, before their application is considered by the 
committee, so that we can safeguard Dr. E.’s position.” 

Throughout the whole of this correspondence the clerk 
of the executive council has been most helpful and patient, 
but there the situation is. Dr. E. has come and is installed 
as assistant with a promise from us that we shall take him 
into partnership, but there is no certainty from the executive 
councilgthat he will be allowed to do so, and we still have 
not been able to get a satisfactory answer to our question 
asking the difference between three partners and one assis- 
tant; and four partners. In case there are others who are 
similarly placed, we publish this correspondence, with the 
permission of the clerk of the executive council, in 
order that they may be forewarned of the difficulties which 
might arise—We are, etc., 

D. D. & W. 


Remuneration of Hospital Medical Staff . 


Sir,—Your correspondents Dr. E. Snell (Supplement, 
December 19, 1953, p. 237) and Dr. Bernard Sugden (Sup- 
plement, January 2, p. 7) may be interested to know that 
about nine months ago the Member of Parliament for the 
area in which I was then living asked, after I had been. 
in touch with him, in the Commons if the Minister of 
Health could explain why there was delay in settling nego- 
tiations. The reply was phrased in such a manner as to 
indicate that the cause of the delay was because the matter 
was being negotiated before the Whitley Council. A 
further approach to the Minister made some two months 
ago produced the same reply.—I am, etc., 

Hastings. A. Ww. ANDERSON. 

Sm,—I wholeheartedly endorse Dr. B. Sugden’s letter 
(Supplement, January 2, p. 7). It is fantastic that the full- 
time consultant and many of the part-timers should find 
their incomes less than that of a recently qualified general 
practitioner who has a large N.HLS. list. One réalizes the 
present sociological trend to reduce the higher incomes and 
raise the lower, but for the raw recruit to be able to earn 
more than the general is hardly calculated to produce the 
best army to fight disease.—I am, etc., 

Hove, 3. Paut F. B. GILLETT. 


Mildmay Memorial Hospital Maternity Unit 

Sir,—For 30 years the Maternity Unit at the Mildmay 
Memorial Hospital has served a useful function in the 
Islington, Hackney, and Stoke Newington areas. Four weeks 
ago the unit was closed at 48 hours’ notice and 230 book- 
ings were informed that they would have to be transferred 
to other hospitals. During this 30 years general prac- 
titioners have been able to attend their own patients in this 
hospital, and closure removes the only opportunity for 
such liaison in this district. 

- On the appointed day the hospital was taken over by the 
Ministry of Health, and Nos. 2, 3, 4, 9, and 10, Newington Green 
—owned by the Mildmay Trust but occupied, No. 2 by the 
medical superintendent, 3 and 4 by the obstetrical unit, and 9 and 
10 as a nurses’ home—continued to be used by verbal licence of 
the directors of the Trust, and no rent was charged subsequent 
to the appointed day under the National Health Service Act. 
A dangerous-structure notice was served on the Trustees in 
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August, 1952, and notice thereof was given to the Ministry’s 
solicitor on August 27, 1952. No reply to this communication 
was received. A copy of the notice was served on the Trustees 
in April, 1953, and notice thereof was given to the Archway 
Group Management Committee on April 22, 1953. To this 
communication also no reply was received. A summons was 
issued returnable at the Old Street Police Court on December 10, 
and on that same day a letter was received from the solicitor to the 
Ministry determining at two days’ notice the licence under which 
the premises were held by the Ministry and refusing to accept 
any liability. The premises Nos. 2, 3, and 4, Newington Green 
were also, and since the appointed day had been, occupied by the 
Minister as a tenant at will, and as presumably no rent would 
be paid, nor liability accepted for repairs, the directors of the 
Mildmay Trust Ltd., as trustees, had no option but to determine 
this licence. 

The closing of Nos. 2, 3, and 4 as a maternity institution 
is a tragedy.. It was opened some 30 years ago by the 
Trust, by whom all the furniture and equipment was pro- 
vided, and it was found that the patients preferred accom- 
modation where their husbands could visit them at any 
time, and their own doctors attend them. The Ministry 
gave instructions that no more patients were to be admitted 
after 48 hours. The hospital continues to operat##—only 
the obstetrical unit being closed. Of the 230 patients 
booked, about one-third were to be attended by general 
practitioners. 

A year ago the Ministry asked the Trust to meet the 
district valuer to agree on a price for Nos. 2, 3, and 4, 
Newington Green as the Ministry were desirous of pur- 
chasing them, Nos. 3 and 4 being the obstetrical unit. This 
was done, and an agreed price arrived at, but no further 
action was taken by the Ministry. 

Surely this is the solution to the problem.—We are, etc., 


W. CoHEN-ANDRE. P. A. M. SouTTER. 


J. C. McGrecor. C. F. Stott. 
M. E. Morron. M. O. THORPE. 
London, N.4. 


Care of the Aged Sick 


Sm,—I was amazed to read in the “ Medical Notes in 
Parliament—Care of the Aged Sick ™ (Journal, December 26, 
1953, p. 1436) that the Minister felt that “it would be the 
final irony of the Welfare State if all they could find to 
solve this immensely difficult problem was to bring back the 
relieving officer and rebuild, in whatever form, the work- 
houses.” 

Asa practitioner,with 30 years’ experience as district medi- 
cal officer, and hospital medical officer under the Poor Law, 
and later the Public Assistance, I think that the most retro- 
grade step in the N.H.S. was the discontinuance of the reliev- 
ing officer. It does not always follow that because an old per- 
son is sick he is in need of hospital treatment—far from it. 
If better use were made of home helps, by “ grants in aid,” 
the aged sick would be dealt with in a far kinder fashion 
in their own homes, and their relations would be only too 
pleased to co-operate, if in these hard times they were not 
asked to undertake responsibilities they could ill afford. 

The present N.H.S. presupposes that the whole community 
is of average intelligence, and is able to make use of the 
“vast benefits at its disposal, but this is not the case. There 
may be many, although affluent, who are in reality in need. 
Many of them have not the energy, the desire, or the 
“savvy” to implement their pensions, grants, etc., to their 
advantage. It was for such as these, “the poor in spirit” 
from whatever cause, that the kindly relieving officer proved 
such a blessing when he relieved them in their several neces- 
sities “in kind.” Who has the time to do that now ? 

In my humble opinion there is as great a necessity for 
the relieving officer, and the workhouse, as ever, and with 
due respect I prophesy they will return, but probably under 
another name. Apart from the fact that in the hierarchy 
of the Health Service the almoner must be based on a hos- 
pital, what is the actual difference in function between her 
and the relieving officer, except that the latter was so much 


closer to those in need ?—I am, etc., 
TREVOR HUGHES. 


Ruthin. 
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Diary of Central Meetings 
JANUARY 


15 Fri. Meeting of Chairman and Speakers, Plenary 
Session—“ The Problem of Pulmonary Tuber- 
culosis To-day” (at 234, St. Vincent Street, 
Glasgow), 2.15 p.m. 

18 Mon. Armed Forces Committee, 2 p.m. 

19 Tues. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, London, W.C.), 2 p.m. 

20 Wed. Committee on the Rehabilitation of Disabled 
Persons, 10.15 a.m. : 

20 Wed. Joint Health Visitors Subcommittee, Central Con- 
sultants and Specialists, G.M.S., and Public 
Health Committees, 2.30 p.m. 

20 Wed. Transport Medical Standards Subcommittee, 
Occupational Health Committee, 2.30 p.m. 

21 Thurs. G.M.S. Committee, 10.30 a.m. 

22 = «*Fri. Meeting of Chairman and Speakers, Plenary 

’ Session—“ Food and Disease,” 11.30 a.m. 

22 ‘Fri. Complaints Procedure Subcommittee, Central 
Consultants and _ Specialists | Committee, 
2:30 p.m. (Date changed from January 14.) 

25 Mon. Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m. 

25 Mon. tae Subcommittee, Science Committee, 

p.m 

25 Mon. Full General Whitley Council (at 14, Russell 
Square, London, W.C.), 2.30 p.m. 

26 Tues. Medical Students and Newly Qualified Practi- 
or Subcommijtee, Organization Committee, 

p.m. 

27 Wed. Planning Subcommittee, ‘ Occupational Health 
Committee, 10.30 a.m. 

27 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 . 

27 Wed Psychological Medicine Group Committee, 2 p.m. 

28 Thurs. Meeting of Chairman and Speakers, Plenary 


Session—* Problem of Sleep” (at 234, St. 
Vincent Street, Glasgow), 2.30 p.m. . 


Branch and Division Meetings to be Held 


ALDERSHOT AND FarRNHaM Division.—At Farnham Hospital, 
Wednesday, January 20, 8.30 p.m., clinical meeting. 

BIRKENHEAD aND Wirrat Division.—At Arrowe Park Hotel, 
Woodchurch, Saturday, January 23, 7.30 for 8 p.m., dinner; 
9 p.m., Sir Heneage Ogilvie: “* Practice—Yesterday, To-day, and 
To-morrow.” 

BIRMINGHAM Division.—At 154, Great Charles Street, Birming- 
ham, Tuesday, January 19, 8.30 p.m., meeting. Address by Mr. 
Oliver T. Mansfield. 

BroM.ey Division.—At Royal Bell Hotel, Bromley, Tuesday, 
January 19, 8 7 business meeting. 8.30 p.m., symposium: 
“The Care of Old People.” Speakers include Dr. E. G. Pringle, 
Dr. A. Elliott, Dr. G. S. Stamp, Mr. Tom Brown, Mrs. Busbridge, 
and Dr. H. LI. Glyn —— 

ENFIELD AND Porrers Bar Division.—At Firs Hall Ballroom, 
Green Lanes, N., Saturday, January 16, 7 for 7.30 p.m., annual 
cane, and dance. Members. of North Middlesex Division are 
invited. 

FincHLtey Drvision.—At Finchley Memorial Hospital, Bow 
Lane, N., Friday, January 22, 8.45 p.m., meeting. Mr. A. J. 
Wrigley: ‘“* Changes in Obstetrics in the Last 25 Years, and the 
Lessons to be Learned Therefrom.” 

Harrow Division.—At Rayners Hotel, Rayners Lane, Tuesday, 
January 19, 8.30 p.m., clinical meeting. Dr. H. J. V. Marton: 
““Some Recent Advances in Anaesthetics ” (with demonstrations 
and effects). Ek ‘ 

MARYLEBONE Division.—At Medical Society of London, Thurs- 
day, February 4, 8.30 p.m., meeting. B.M.A. Lecture by Mr. 
J. E. A. O’Connell: “ Surgical Treatment of Disk Lesions.” 
Members of the St. Pancras Division are invited. 

Mip-Herts Division.—At Red Lion Hotel, St. Albans, Friday, 
January -22, 8.45 p.m., meeting. 

_NortH Mippiesex Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, January 19, 8.45 p.m., 
meeting. Dr. C. A. Birch: “ Air Embolism and Other Medical 
Hazards.” A short discussion will follow. 

O-LpHAM Division.—At Oldham Hotel, Rhodes Bank, Oldham, 
Monday, January 18, 9 p.m., meeting. Lecture by Dr. P. B. 
Mumford. 

PappinGton Drvision.—At St. Mary’s Hospital, W., Thursday, 
January 21, 9 p.m., Mr. A. Dickson Wright: “ Hypertension.” 
Film: “* The Surgical Treatment of Hypertension.” 

Rocupate Division.—At Turner Hall, Birch Hill Hospital, 
Rochdale, Sunday, January 17, 11 a.m., clinical meeting. 

SouTHAMPTON Division.—At Conference Room, Civic Centre, 
Southampton, Wednesday, January 20, 8 p.m., ordinary meeting. 
Lecture by Dr. O. Parkes: “Some Experience in M.I.5.”. A 
social meeting will follow. Members are invited to bring their - 
adies. 
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British Medical Association 





PROCEEDINGS OF COUNCIL 


A meeting of the Council of the British Medical Association 
was held at B.M.A. House on Wednesday, January 13, at 
10 a.m., with Dr. E. A. Greco in the chair. The Chair- 
man at the outset referred to the extremely heavy agenda, 
comprising reports from 24 committees and some 30 other 
items, as well as the draft interim memorandum of evidence 
proposed to be given by the Association to the Guillebaud 
Committee. He asked chairmen of committees to assume 
that members of Council had read the documents and to 
content themselves with moving recommendations without 
speaking unnecessarily on matters reported under the head- 
ing of “action taken.” 


Preliminary Business 


The Chairman was authorized to convey the congratula- 
tions of the Council to the 39 members of the Association 
whose names appeared in the New Year Honours List. 

It was reported that arrangements had been made for the 
President of the Association, Mr. Tudor Thomas, with Mrs. 
Tudor Thomas, to visit the Far Eastern Branches—namely, 
Borneo, Ceylon, Hong Kong, Malaya, and the Middle East— 
during March and April. The Council expressed its good 
wishes to them on their journey. 

Arrangements for the three plenary sessions, the scientific 
sections, and the scientific exhibition at the Annual Meeting 
in Glasgow were completed. Concerning the Joint Annual 
Meeting at Toronto in 1955, it was stated that the Bank of 
England had agreed to allow an amount of Canadian dollars 
for a small dinner party in Toronto in honour of Dr. T. C. 
Routley on the occasion of his installation as President. 

The CHAIRMAN reported that he had authorized the Secre- 
tary to express to Dr. Sen, Secretary of the Indian Medical 
Association, the regret of the Council that it had not been 
possible to find any suitable representative to attend the 
annual meeting of his Association at Hyderabad. Dr. Sen 
was also asked to convey the cordial greetings and congratu- 
lations of the British Medical Association on the twenty-fifth 
anniversary of his organization. 

The Council considered nominations to the Central Health 
Services Council and its standing advisory committees. 
Representatives of the ‘Association were also appointed or 
reappointed on certain other ouiside bodies. : 

It was reported that, on the President’s suggestion, the 
Cardiff Division Executive Committee had decided unanim- 
ously to accept responsibility for the cost of thle Welsh 


concert held during the Annual Meeting in Cardiff, and for 
the flowers for the Annual Dinner, and a cheque for £229 
had been received from the honorary secretary of the Divi- 
sion. The Chairman said that this was yet a further example 
of the continuing kindness of their hosts at Cardiff. 

A letter was read from the honorary secretary of the Medi- 
cal War Relief Fund expressing warm thanks on behalf of 
the committee of the Fund for the sum of about £330 trans- 
ferred to the fund by the Council, being the amount ear- 
marked for charitable purposes by subscribers to the War 
Memorial Fund. 

Certain recommendations received from the World Medi- 
cal Association General Assembly, 1953, were considered. 
One of these was that each member national medical asso- 
ciation should appoint a committee to study the proceedings 
of the First World’ Conference on Medical Education, held 
in London in August last. The W.M.A. Council was of 
opinion that those best qualified ‘to study the Conference 
were those who had been most concerned in arranging its 
programme—namely, Sir Lionel Whitby, the President, and 
Dr. Hugh Clegg, the Secretary—and had appointed them as 
a committee with power to co-opt other members as might 
be needed. It was pointed out that the national medical 
associations could not be given any material until the pro- 
ceedings of the Conference were published, probably at 
some time in the spring of 1954. 

The CHAIRMAN reminded the Council that at its meeting 
in November, 1952, it had resolved that a comprehensive 
report on general practice should be prepared and submitted 
at a later date for approval by the Representative Body and 
by the Conference of Local Medical Committees. He said 
that he was anxious that this work should proceed as soon 
as possible, but he thought the matter might be postponed 
to the next meeting of the Council, when definite proposals 
would be brought forward. 


Coat of Arms for the Association 


A letter was read from Dr. S. F. L. Dahne, member of 
the Council, urging the adoption of a coat of arms, properly 
blazoned, to symbolize the origin, foundation, work, and 
ideals of the Association. He said that this would entitle 
the Association to fly its own banner or standard on all 
appropriate occasions, and the arms could properly be used 
on the Association’s seal and on the covers of its publica- 
tions and the like. Dr. Dahne suggested that should the 
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principle be accepted each member of the Council should 
subscribe 2 guineas, and the coat of arms would then be 
the gift of the Council to the Association to mark Coronation 
year. lie moved that a committee be set up with instructions 
to work out the details in time for the next Council meeting. 

It was agreed to leave the matter in the hands of the 
Office Committee, to which Dr. Dahne and any other mem- 
ber having special knowledge should be co-opted. 

The Office Committee was also instructed to plan the 
arrangements for the autumn Council Dinner. 


Salaries of Civil Service Medical Officers 


The Secretary (Dr. Macrae) gave an account of the latest 
discussions which had taken place with the Treasury on the 
salaries of Civil Service medical officers. After a good 
deal of negotiation the Treasury had put forward certain 
proposals, and there was now a prospect of an interim 
settlement (pending publication of the report of the Royal 
Commission on the Civil Service) acceptable to the Civil 
Service Medical Officers Joint Committee. 

The Council agreed that, subject to acceptance by the 
Treasury of the conditions of the proposed settlement, as 
approved by the Joint Committee, it would afford the 
normal facilities for advertisement in the British Medical 
Journal of Civil Service medical officer posts. 

Dr. R. P. Liston asked whether the medical officers in 
the Civil Service understood what the B.M.A. had done in 
this matter. 

The CHAIRMAN : They understand it up to the hilt. The 
rock of salvation in this whole matter has been the B.M.A. 


The Constitution Committee 

At its previous meeting the Council began to set up a 
new Constitution Committee in accordance with the reso- 
lution of the Representative Body. The Council then ap- 
pointed 12 of its own members, and deferred the appoint- 
ment of a further 13 non-Council members, providing for 
regional representation. The following were now appointed 
as the 13 additional members : Mr. J. L. Gilks, Dr. J. T. 
Baldwin, Dr. M. G. Williams, Dr. H. J. Cronhelm, Dr. 
A. B. Davies, Dr. P. Lyle, Dr. F. Lishman, Dr. J. H. E. 
Moore, Mr. J. R. Nicholson-Lailey, Dr. D. F. Whitaker, 
Dr. D. C. Gullick, Dr. Jean Chappell, and Dr. R. Cove- 
Smith. The Council also appointed Dr. Dain, feeling that 
he had an outstanding claim to go on to this committee 
in view of his great experience of the work of the Associa- 
tion. His inclusion as an additional member brought the 
total membership to 26, but still did not give the Council 
more than a 50% share of the total. Actually 13 members 
of the committee are members of the Council, and 13 non- 
members. ; 

Some demur was made by Dr. Rose that only three of 
the Committee members were from the North of England, 
and by Dr. CHALKE at the lack of public health representa- 
tion. As regards the latter point, it was explained that it 
was not the intention that sectional interests should be 
represented on the Constitution Committee. It was agreed 
also that the terms of reference of the Committee should 
be “To examine and report on the present structure and 
constitution of the Association, with special reference to 
the reorganization of the Representative Body.” 


Medical Standards for Drivers of Vehicles 

Dr. J. A. L. VAUGHAN Jones introduced the report of the 
Occupational Health Committee, to which was appended 
a memorandum on medical standards for road, rail, and 
air transport. He drew attention to one particular sugges- 
tion in the memorandum, that in a case where a driving 
licence had béen suspended the court before its restoration 
was approved should have power to require a medical certi- 
ficate to the effect that the applicant was medically fit to 
drive and that such certificate should normally be required 
as a routine. He said that he was bound to bring this 


proposal to the notice of the Council; he felt that it was 
a serious step to take, but it represented the feeling of the 
majority of the members of his committee. 


The Council approved the memorandum for submission 
to the Ministry of Transport. 


Association Finance 

Mr. A. M. A. Moore (Treasurer) said that the financial 
position of the Association on December 31, 1953, showed 
a surplus available for debt redemption considerably in 
excess of the sum anticipated. He moved a recommenda- 
tion that the whole of the surplus available should be used 
for debt redemption, which was agreed to. 

Mr. Moore also presented draft tevenue and capital 
budgets for 1954. For certain reasons, which he gave, arising 
out of an overall increase in the anticipated expenditure. 
the total surplus for 1954 was estimated conservatively at 
£45,309. 

Mr. D. CALLANDER presented a report from the Building 
Committee. He also announced that there had been received 
that morning certain long-awaited consent with regard to the 
property at the rear of B.M.A. House. This would enable 
the Association to proceed with its plan of development. 

For the Journal Committee, Dr. O. C. Carter, the chair- 
man, mentioned some considerations which the Committee 
had had in mind in forming the budget for 1954. More 
copies of the Journal would have to be printed each week, 
there had to be faced the possibility of a rise in the cost of 
paper and printing, and the advertising position was difficult 
to predict. The Committee considered that there was a case 
for providing more text pages in the Journal, but that a 
cautious start should be made during the first six months of 
the year and the situation reviewed at the end of June. 

A recommendation to this effect was agreed to. 

Dr. Carter also presented the budgets for the Abstracts 
and for the special journals, which were also approved. 


War Memorial 

Dr. H. G. Dain presented a report of the War Memorial 
Committee. He said that in order that there should be no 
doubt that the memorial was erected in memory of all 
British medical men and women who lost ‘their lives in the 
recent war—not members of the Association only—the Com- 
mittee was of the opinion that a suitably inscribed bronze 
tablet which would form an integral part of the memorial 
should be prepared and placed at the entrance to the 
memorial, bearing these words: 


“In honour of the medical men and women of the British 
Commonwealth of Nations who gave their lives in the Second 
World War.” 


He added that the incorporation of this tablet within the 
memorial itself would have the advantage that it would form 
the focus for the unveiling ceremony. 

A member suggested that the words “In memory of” 
should be substituted for “ In honour of,” but it was pointed 
out that on the war memorial itself the words were in- 
scribed: “In Memoriam; 1939-1945.” The inscription 
was agreed to, except that the phrase “ British Empire and 
Commonwealth of Nations” was preferred. 


Central Consultants and Specialists 

Dr. T. ROWLAND Hit introduced the report of the Central 
Consultants and Specialists Committee, which covered the 
business already set out in the report of the meeting of that 
Committee in the Supplement (December 18, 1953, p. 232). 

He moved on behalf of the Psychological Medicine Group 
Committee that the Royal Commission on Mental Illness 
and Deficiency be asked to give the Association an oppor- 
tunity to submit evidence and that the preparation of the 
evidence be referred to the Group Committee with power to 
co-opt for the purpose representatives of other interested 
committees and, if necessary, additional members with 
special experience. 

This recommendation was agreed. 

Dr. Rowland Hill also presented a draft memorandum on 
the procedure for dealing with legal actions involving hos- 
pital authorities and members of their medical staffs, and 
this was approved. 
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General Medical Services 

Dr. TALBOT ROGERS presented the report of the General 
Medical Services Committee, which covered the two last 
meetings of that Committee, reported in the Supplement of 
December 5, 1953, p. 218, and of January 2, 1954, p. 1. 

The report included a memorandum by a subcommittee 
which had inquired into the number of students entering 
medical schools, the number qualifying, and the number of 
newly qualified practitioners likely to be absorbed into the 
various branches of the medical profession during the next 
few years. 

The Council accepted a recommendation to. invite the 
Ministry of Health to co-operate in the establishment of a 
Working Party to examine on a long-term basis and with the 
widest possible terms of reference the future number of 
medical practitioners likely to be required in all branches 
of the profession and to relate the intake of students at the 
teaching schools to these needs. 

On the question of general-practitioner representation on 
regional hospital boards the Committee reported that there 
was now at least one such practitioner on every board, but 
in several instances these practitioners were not the nominees 
of general practitioners in the area. It transpired that 
nominations had been rejected by the Ministry for geo- 
graphical reasons and in order to preserve the balanced 
representation of different localities. The Committee recom- 
mended that to overcome this difficulty the Association, tak- 
ing up the suggestion of the Ministry, should make more 
than one nomination for any particular vacancy, so that if 
the first was unacceptable for geographical reasons the 
second would be available. 

The recommendation was agreed to. 


Public Health 

Dr. H. D. Cuatke, for the Public Health Committee, in- 
troduced the report of a joint subcommittee set up to con- 
sider a resolution of the last Annual Representative Meeting 
to the effect that ways should be considered whereby the 
help given by health visitors to general practitioners might 
be increased. This report took the form of a general state- 
ment on the position, followed by a number of suggestions 
whereby greater co-operation between general practitioners 
‘and health visitors could be achieved. Jt was agreed that 
this report should be sent out with a covering letter to all 
Branch and Divisional secretaries, secretaries of local 
medical committees, and medical officers of health; also 
that the document should first be submitted to the Council 
of the Society of Medical Officers of Health with a view to 
obtaining approval in order that when published it might 
represent the views of both bodies, and that the document 
be published at the appropriate time in the Journal. 


Private Practice 

Dr. IAN GRANT presented the report of the Private Prac- 
tice Committee. He said that the methods whereby private 
practice might be encouraged had been considered. On the 
question of the issue of Form E.C.10 to private patients 
it was noted that this had been approved both by the 
Representative Body and by the Conference of Local 
Medical Committees. It was felt that representations should 
now be made to the Ministry of Health. The General 
Medical Services Committee had been informed accordingly 
and it had been suggested that, as this was a matter of 
special interest to private practitioners, two representatives 
of the Private Practice Committee should attend any dis- 
cussions with the Ministry. 

Dr. HaAve-WaiTe said that it was important that the 
representatives chosen should be people engaged almost 
entirely in private practice and in contact with patients, not 
merely concerned with life assurance work or something 
like that. 

Radio and Television 

Dr. R. Forses, chairman of the Central Ethical Committee, 
brought forward a brief report on the policy of the Asso- 
ciation regarding sound radio and television. The B.B.C. 


for many years did not disclose the names of medical © 
practitioners who broadcast, but recently this policy ap- 
peared to have been abandoned and practitioners who 
appeared in the programmes, both sound and vision, were 
frequently announced by name and their names and quali- 
fications, and sometimes their photographs, were published 
in the Radio Times. It was agreed that the B.B.C. be 
invited to receive representatives of the Association to dis- 
cuss sound and television programmes on medical matters 
involving the participation or personal appearance of prac- 
titioners, and that if the invitation was accepted the follow- 
ing be included in the deputation : Dr. E. A. Gregg, Dr. R. 
Forbes, Dr. S. Noy Scott, and Dr. Annis Gillie. 


The Tynwald Commission 

It was reported to the Council that the representations 
made by the Association and other professional organiza- 
tions to the Tynwald Commission on salaries and emolu- 
ments in the Isle of Man had been successful. The Com- 
mission was convinced of the rightness of the principle 
whereby the remuneration of persons employed by the 
Government should be reduced to take account of the 
difference in income tax between the island and the main- _ 
land, but, as such a measure would be resented by important 
sections of the community and would possibly involve a 
serious administrative deadlock, it did not appear to the 
Commission that the amount likely to be saved was suffi- 
cient to outweigh the disadvantages of the suggested method 
of saving. The Commission recommended, however, that 
all boards, etc., in dealing with questions of salaries and 
emoluments, should bear in mind the difference between 
the Manx and English conditions and endeavour by nego- 
tiation and agreement to arrive at scales which woul 


recognize these differences. . 


The CHAIRMAN said that a great debt of gratitude was 
due from practitioners in the Isle of Man to the Associa- 
tion’s Secretary, Dr. Macrae, for the fine work he had 
done in this connexion. He paid a high tribute to him for 
the promptness and persistence with which he had dealt 
with this matter. They were also grateful to Dr. Talbot 
Rogers, who, at the shortest notice, had accompanied Dr. 
Macrae and supported the Association case. 


Compensation and Superannuation 

Dr. Wanp, for the Compensation and Superannuation 
Committee, reported that representatives of the Committee 
had met the Ministry of Health to discuss certain points 
which had been the subject of various resolutions of the 
Representative Body. The Ministry had stated that any 
general compensation could be obtained only on retirement 
or in the case of hardship arising out of the purchase of a 
practice before the Appointed Day, but it recognized that 
there would be individual cases of hardship where an 
elderly doctor or one whose health was failing found it 
necessary to take a partner in order to prevent the complete 
disintegration of his practice, and the Ministry would look 
sympathetically at cases of that nature. The Committee 
felt that this new principle should be established in full, and 
was pressing at once for its extension to include advance 
payment of compensation where an elderly doctor continued 
to work because he was unable to retire on economic 
grounds, 

The Council sent a message of sympathy and best wishes 
to Dr. A. N. Mathias, Chairman of the Compensation 
and Superannuation Committee, in his illness. 


World Medical Association 

The Council authorized the payment of the 1954 sub- 
scription to the World Medical Association at the new rate, 
and also appointed two delegates and two alternates to 
attend the General Assembly in Rome in October, 1954, 

A letter with some well-known signatories was read pro- 
posing a “United Kingdom Committee for the World 
Health Organization of the United Nations.” This would 
be a specialized body to study closely the work and plans 
of W.H.O., organizing meetings and giving assistance to 


. 
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the Organization in a number of ways which were set out. 
The CHAIRMAN OF CouNciL said that he thought inquiries 
should be made of the sponsors of the new organization 
as to any ways in which the B.M.A. could be of service, 
but, of course, the interests of the B.M.A. in W.H.O. were 
in charge of the World Medical Association. ; 


Guillebaud Committee Evidence 

The Council spent three hours on the discussion of the 
draft interim memorandum of evidence, prepared on the 
basis of memoranda received from the standing committees 
concerned, for submission to the Guillebaud Committee. 
The memorandum covered questions concerning the general 
administration of the National Health Service, the hospital 
services, the local authority services, and the general 
medical services. It exterided to 133 paragraphs, which 
were considered one by one by the Council. 

Qn the section relating to ophthalmic services Mr. O. 
GAYER Moroan, chairman of the Ophthalmic Group Com- 
mittee, attended the Council by invitation to clarify certain 

ints. 
haces thanks were expressed to Dr. Stevenson, the 
Deputy Secretary, for his work on the memorandum. 

Various emendations, mostly of an unimportant character, 
were made in the evidence, which was finally approved for 
submission to the Guillebaud Committee. — 


Society of Medical Officers of Health Evidence 

It was reported that the Society of Medical Officers of 
Health had not yet completed the preparation of its evidence 
for the Guillebaud Committee. Three of its members— 
Dr. C. Metcalfe Brown, Dr. H. K. Cowan, and Sir Allen 
Daley—had been appointed to confer with the Association 
on the subject. Their observations on certain paragraphs 
were considered by the Council. 

Dr. Frank Gray said that he hoped that in the presenta- 
tion of the evidence there would be the closest co-operation 
between the Association and the Society of Medical Officers 
of Health. He presumed that the revised draft would be 
placed before the Council of the Society and also that the 
Society’s evidence when ready would be submitted to the 
Association. The fullest consideration should be given on 
each side to the evidence tendered by the other. 

Dr. CHALKE, on behalf of the Council of the Society, said 
that he entirely associated himself with Dr. Gray’s remarks. 

On the question of witnesses to give oral evidence before 
the Guillebaud Committee, Dr. HUTCHINSON suggested that, 
as the Steering Committee had done so much already in the 
preparation of the evidence, it should be asked to choose 
the witnesses, and this was agreed to. 


Other Business 

Dr. D. F. Hutcmson, for the Wavérley Evidence Com- 
mittee, reported that it had prepared a basis for its delibera- 
tions and had invited the Armed Forces and the Overseas 
Committees to submit memoranda. 

Dr. H. H. D. SuTHERLAND, for the Amending Acts Com- 
mittee, reported that it was considering, as instructed by the 
Council, a draft scheme for the restoration of the right to 
buy and sell goodwill, and hoped to submit final proposals 
to the March meeting of Council. 

An application for legal assistance was brought forward 

by the Legal Actions Committee on behalf of a doctor who 
was contesting an appeal made by H.M. Inspector of Taxes 
against the decision of the Commissioners of Inland Revenue 
with regard to certain allowances. It was agreed to authorize 
financial assistance not exceeding £200. 
_ The Joint Committee of the B.M.A. and the Magistrates 
Association reported that it was continuing its task of pre- 
paring a memorandum on the subject of cruelty to and 
neglect of children. 

Dr. F. Gray again brought forward his motion to instruct 
the Finance Committee to consider and report what remun- 
eration should be paid to the officers of the Association for 
their services. The Council agreed to the instruction being 
given. 


Dr. J. G. M. HAMILTON presented the report of the Scottish 
Committee. In view of the very successful visit of a party 
of Scottish doctors to Denmark in September, 1953, the 
Committee had asked that the prospects of arranging a simi- 
lar tour of Scotland for Danish doctors in the summer of 
1954 be investigated. 

An invitation from the Royal College of Nursing to meet 
members of other interested bodies at a conference on the 
legal position of the nurse undertaking procedures outside 
her professional scope was accepted, and the Chairmen of 
the General Medical Services, Central Consultants and 
Specialists, and Public Health Committees, or their nom- 
inees, were asked to attend. 

An invitation had been received to a celebration in Frank- 
furt on the occasion of the 100th anniversary of the birth 
of Paul Ehrlich and Emil von Behring, founders of chemo- 
therapy and immunotherapy, on March 14 and 15. It was 
agreed that the Editor of the British Medical Journal should 
represent the Association. 

A congratulatory letter had been sent by the Chairman 
of Council to Professor Raffaele Bastianelli, of Rome, a 
Foreign Corresponding Member of the Association, on his 
forthcoming 90th birthday, and a very charming letter was 
read from him in reply. 

The Public Relations Committee reported that it had 
considered the resolution from the Annual Representative 
Meeting deploring the publication in the popular press of 
extracts from medical articles and of articles of an irrespon- 
sible character praising new drugs without illustrating any 
potential dangers. The Committee was fully in sympathy 
with the resolution but considered that no action could be 
taken in the matter. 

Owing to the manner in which chairmen of committees 
and members of Council generally had acted on the Chair- 
man’s instruction given at the beginning of the meeting, the 
heavy programme of business was completed at 5.45 p.m., 
a much earlier hour than had been expected. 








G.P. OBSTETRIC BEDS IN BLACKBURN 


H.M.C. CLOSES MATERNITY HOME~ 


The Springfield Maternity Home, Blackburn, a home with, 
20 G.P. obstetric beds, was closed on the instruction of the 
hospital management committee on January 8. The 
patients were transferred to the Bull Hill Maternity Home, 
Darwen. It is understood that the doctors concerned were 
not notified of the date of closure and that the patients them- 
selves had barely 24 hours’ warning. 


Lack of Consultation 


As already reported in the Supplement (December 19, 
1953, p. 234), the hospital management committee’s deci- 
sion to close Springfield on the grounds of redundancy, and 
without first obtaining the view of those most affected, 
aroused the resentment of the local G.P.s and the people of 


Blackburn. The local executive council passed a resolution | 


of protest because it had not been consulted and asked that 
no further action be taken in the matter until there had been 
an opportunity for discussion. It was said that the closing of 
the beds would seriously affect the general practitioners’ 
facilities to practise obstetrics and that the alternative 
accommodation was inconvenient because of distance. 


Letter to the. Minister 


The Lancashire Local Medical Committee has now sent a 
letter of protest to the Minister of Health. It calls attention, 
among other things, to the manner in which lay officials of 
the hospital management committee finally ordered the 
evacuation of the patients without first informing the doctors 
in charge of them and without, it is understood, any medical 
examination. The letter requests the Minister to institute 
a public inquiry into the whole matter. 
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ADVANCE PAYMENTS BY EXECUTIVE 
COUNCIL 
SPECIAL PROVISION 


On one or two occasions recently the General Medical 
Services Committee has learnt of difficulties experienced 
by general practitioners in securing advance payments on 
account of the usual quarterly cheque from the ‘executive 
council. Special provision is made in the model distribution 
scheme for a general practitioner to apply for payment on 
account, and executive councils are required to make such 
a payment if the practitioner satisfies the counoil that it 
would involve him in difficulties if he had to wait until the 
end of the quarter. 


Ministry’s Letter 


The G.M.S. Committee has made representations to the 
Ministry of Health that no undue burden of proof should 
be placed upon the doctor when he is making an applica- 
tion of this nature, and as a result of the Committee’s inter- 
vention the Ministry has written the following letter to the 
Honorary Secretary of the Society of Clerks of Executive 
Councils : 


“Paragraph 19 of the Model Distribution Scheme does, as you 
know, make provision for a medical practitioner to apply for 
payment on account, to be made in advance of the payment due 
at the end of a quarter. _The paragraph says that an executive 
council should make such payment if the practitioner ‘ can satisfy 
the council that it would involve difficulty or hardship to wait 
until the end of the quarter.’ 

“The representatives of the profession have stated that in 
their experience councils are applying divergent criteria in deciding 
what satisfied them that it will create hardship for a practitioner 
to wait until the end of the quarter, and they have urged that 
executive councils should normally exercise their discretion to 
make an advance payment where a doctor has asked for such 
payment because of financial difficulty. We appreciate that 
any undue extension of these | might involve 
executive councils in more additional work than they could 
at present undertake. We would like to suggest, however, 
that where possible councils should normally comply with such 
requests without insisting upon a detailed proof of the nature 
of the difficulty or hardship.” 


This letter has been published in The Executive Council— 
the society’s journal—and the G.M.S. Committee hopes 
that as a result no further difficulties will arise. 








PRESIDENT SUBMITS HEALTH MESSAGE 
TO U.S. CONGRESS 


On January 18 President Eisenhower submitted to Congress 
a special message containing recommendations “to improve 
the health of the American people.” One of the message’s 
main features is the proposal to strengthen private hospi- 
talization and health insurance by establishing a “ limited 
Federal reinsurance service.” 


The Message 
After reviewing what he called the “ rapid progress toward 
better health” of the American people, the message said 
that much remains to be done. Medical knowledge and 
skill were not always available to old people where and 
when needed. Two of the key problems are the distribu- 
tion of medical facilities and the costs of medical care. 
Further action must be taken on these problems, but free- 
dom, consent, and individual responsibility were funda- 
mental to the American system. In adhering to the 
principles of the doctor-patient relationship and the free- 
dom of the patient to choose freely the manner of his care 
in illness, and rejecting the socialization of medicine, the 
President said that certain national health goals could still 
be attained. 
The Proposals 
The message proposes a voluntary health insurance plan. 
The Government should work with private non-profit health 


insurance organizations and study and devise better insur- 
ance protection. A limited Federal reinsurance service to 
offer broader health protection to more families is recom- 
mended. A capital Government fund of $25,000,000 for 
this purpose is proposed. 


Grant-in-aid Approach 

Federal support to a simplified formula of all the various 
and complex existing grant-in-aid schemes is recommended. 
The States should be aided in inverse proportion to their 
financial capacity. 

Referring to the 2,000,000 disabled persons who could be 
rehabilitated, the message says that there should be Federal 
grants to the States to train medical personnel and foster 
research in this subject. 


Hospital Needs 

It is estimated that there is need for 500,000 hospital beds 
in addition to the present 1,060,000. It is recommended 
that Federal funds should be given to develop the hospital 
service, particularly for the chronic sick and the aged. Four 
proposals for expansion are put forward : (1) Added assist- 
ance in the construction of non-profit hospitals for the care 
of the chronically ill. These would be of a type more 
economical to build and+operate than general hospitals. 
(2) Assistance in the construction of non-profit medically 
supervised nursing and convalescent homes. (3) Assistance 
in the construction of non-profit rehabilitation facilities for 
the disabled. (4) Assistance in the construction of -non- 
profit diagnostic or treatment centres for ambulatory 
patients. 

It is reported that on the whole the recommendations have 
been received favourably by Congress. The Speaker of the 
House of Representatives said the House would give them 
“sympathetic consideration.” 
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ANNUAL MEETING, GLASGOW, 1954 

SLEEPER ACCOMMODATION 
The attention of members is drawn to the fact that sleeping 
accommodation on trains both to and from Glasgow is limi- 
ted and in July is generally booked up many weeks ahead. 
Those wishing to travel by sleeper to or from the Annual 
Meeting are advised to make their arrangements at the 
earliest possible moment. It is understood that some trains 
are already booked up. 


ALL-DAY EXCURSION DOWN THE CLYDE 





’ An all-day excursion has been arranged for Sunday, July 4. 


One of the large Clydé steamers has been booked for the 
occasion and will start from the Glasgow Docks (Broomie- 
law) on Sunday morning and proceed down the river estuary 
as far as Rothesay and the Kyles of Bute, thus giving 
members an opportunity of enjoying some of the most 
beautiful scenery in the West of Scotland, as well as seeing 
many famous Clyde shipyards. The steamer will accommo- 
date without crowding 400 or 500 people and there will be 
adequate catering arrangements The return journey from 
Wemyss Bay or Greenock to Glasgow will be by train. 

Particulars as to booking will be published later, but mem- 
bers wishing to avail themselves of this opportunity should 
make their arrangements so as to be in Glasgow early on 
Sunday morning, July 4. 








CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE DINNER 


It has now been found possible to include wines in the price 
of the ticket for the Central Consultants and Specialists 
Committee Dinner, which will be held at B.M.A. House on 
February 3, and at which the.chief guest will be the Minister 
of Health. Consultants may apply to the secretary for 
tickets for themselves and medical colleagues. Price £2 10s. 
inclusive of cocktails and wines. 
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Correspondence 








Remuneration of Hospital Medical Staff 


Sir,—May I congratulate Dr. E. Snell on his forthright 
letter on the subject of remuneration of hospital medical 
staff (Supplement, December 19, 1953, p. 237)? It is a 
wonder your columns do not contain more such letters. 

Clearly the Government has not kept the bargain made 
when the Spens Report was accepted, and now appears 
unwilling to face and act upon this unpleasant fact. One 
wonders why out representatives have been so slow to force 
a decision and obtain for us a settlement to match the 
Danckwerts award, Surely it is not for lack of a strong 
ease. Let us hope that the matter will be resolutely dealt 
with in 1954.—I am, etc., 

Surbiton, Surrey. J. R. Dickson. 

Smr,—The subject of hospital staff remuneration for some 
months did not appear in the columns of the Supplement. 
One assumed that this silence was maintained by tacit 
agreement to avoid embarrassing delicate negotiations of 
Whitley Committee “B.” It is d4pparent that there was no 
foundation for hope that a satisfactory outcome might be 
imminent. Resumption of relevant correspondence by Dr. 
E. Snell (Supplement, December 19, 1953, p. 237), Dr. 
Bernard Sugden (Supplement, January 2, p. 7), and Dr. C. C. 
Cookson (Supplement, January 9, p. 11) is timely, lest it be 
thought that interest is waning. It is useless to speculate 
upon reasons for the absence of any profitable outcome to 
deliberations of Whitley Committee “B.” This committee 
stands as a failure, and its minutes as a monument to 
bureaucratic ineptitude. Let it redeem itself, and this can 
only be if the watchword of the Staff Side, and of con- 
sultants and specialists, be “Spens now, or immediate 
arbitration.”—I am, etc., 

Worcester. ANTHONY A. VICKERS. 

Sir,—May I draw the attention of members of the profes- 
sion to the quandary facing many young doctors at the end 
of their national service? They feel that before entering 
practice a further period of postgraduate hospital experi- 
ence is desirable—e.g., in obstetrics, paediatrics, or oto- 
laryngology. A married man is, however, faced with a fall 
in his income from approximately £900 per annum (Service 
pay and marriage allowance and ration allowance) to £450 
per annum, a salary that many of us were earning before 
joining the Services. From this, £100 is deducted for our 
keep, whilst we have to provide separate accommodation 
for wife and family. One is accordingly compelled to fall 
back on one’s savings. 

Surely, after six years’ study and three and a half years’ 
postgraduate work, a man doing house appointments should 
be paid at the rate of a senior house officer? This is, in 
fact, the custom in certain more highly specialized posts.— 
I am, etc., 

N.S.M.O. 


Rural and Urban Mileage Payments 


Sir,—As rural practitioners do not receive mileage for 
patients who reside within two miles of their surgeries or 
their partners’ surgeries, or for patients living in urban 
areas, what honest argument is there for paying mileage to 
urban doctors whose patients live within two miles of a 
rural doctor’s surgery ? 

When patients move from an urban area to a rural one 
the urban practitioner, owing to mileage payments, is pre- 
pared to retain them on his list. The rural practitioner does 
not have the same economic inducement when his patients 
move into an urban area. What is the reason for this 
apparently unfair and peculiar arrangement ?—I am, etc., 


R. STUART. 


Harrold, Beds. 


: Obstetrics and Gynaecology Common in General Practice.’ 


Association Notices 





Diary of Central Meetings 
JANUARY 


22 ‘Fri. Meeting of Chairman and Speakers, Plenary 
Session—“* Food and Disease,” 11.30 a.m. 

25 Mon. _ Staff Side, General Whitley Council (at 14, Russel? 
Square, London, W.C.), 10.30 a.m. 

25 Mon. oer Subcommittee, Science Committee, 

p.m. 

25 Mon: Full General Whitley Council (at 14, Russell 
Square, London, W.C.), 2.30 p.m. 

26 Tues. Medical Students and Newly Qualified Practi- 
ae Subcommittee, Organization Committee, 

p.m. 

27 Wed. Planning Subcommittee, Occupational Health 
Committee, 10.30 a.m. 

27 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 -_— 

27 Wed. Psychological Medicine Group Committee, 2 p.m. 

28 Thurs. Meeting of Chairman and Speakers, Plenary 
Session—“‘ Problem of Sleep” (at 234, St. 
Vincent Street, Glasgow), 2.30 p.m. 

. ~ Consulting Pathologists Group Committee, 2 p.m. 

0 a. 


——* Subcommittee, Psychological Medicine 
roup Committee, 10 a.m. 


Branch and Division Meetings to be Held 


CHELSEA AND FULHAM Division.—At St. Stephen’s Hospital, 
369, Fulham Road, Chelsea, S.W., Friday, January 29, 8.30 p.m., 
meral meeting. Lecture by Dr. F. Dudley Hart: ‘“ Some 
rapeutic Advances.” Members of Kensington and Hammer- 
smith Division are invited. 
City Diviston.—{1) At Hackney Hospital, Homerton High 
Street, E., Wednesday, January 27, 2 p.m., films: (a) “ Senile 
Obliterative Arteritis of the ,Legs”; (5) “* Movements of the 


Tongue in S h.” (2) At InStitute of Latyngology and Otology, 
Gray’s Inn Road, W.C., Friday, January 29, 3.30 p.m., clinical 
meeting. Mr. A. . Dingley: ‘* Hoarseness—Differential 


Diagnosis and Treatment.” ; 

Coventry Division.—At Gymnasium, Coventry and Warwick- 
shire Hospital, Tuesday, January 26, 8.30 p.m., ordinary general 
fects, Dr. S. J. Hadfield (Assistant Secretary, B.M.A.): “ The 
Hadfield Report—A Field Survey of General Practice, 1951-2.” 
A discussion and questions will follow. 

Dup.tey Diviston.—At Guest Hospital, Dudley, Tuesday, 
January 26, 8.15 p.m., clinical meeting. Mr. L. H. G. Moore: 
“ Fundus Conditions ” (illustrated by slides). 

Grimssy Division.—At Scartho Road Infirmary, Grimsby, 
Thursday, January 28, 8.30 p.m., meeting. Professor A. M. 
Boyd: “* Management of Obliterative Arterial Diseases of the 
Lower Extremities.” All medical practitioners in the area of the 
Division are invited. 

Hype Divisiton.—At “ Pack Horse Inn,” Mottram, Wednesday, 


January 27, 8.45 p.m., meeting. Mr. C. E. B. Richards: 
4 a Pregnancy.” Members of the Glossop Division are 
invited. 

KINGSTON-ON-THAMES Division.—At Kingston Hospital, 


Wolverton Avenue, Kingston-on-Thames, Tuesday, January 26, 
8 for 8.30 p.m., Mr. J. V. O'Sullivan: ‘“* Some Problems’ in 

MACCLESFIELD AND East CHesuHire Division.—At Macclesfield 
Arms Hotel, Macclesfield, Thursday, January 28, 8.30 p.m., meet- 
ing. Dr. R. Forbes (Medical Defence Union): “* Recent Develop- 
ments in Medical Litigation.” ~ 

Mip-Essex Division.—At Out-patients Department, Chelms- 
ford and Essex Hospital, London Road, Chelmsford, Wednesday, 
January 27, 8.15 p.m., meeting. Sir Heneage Ogilvie: “‘ The Pit- 
falls in Surgical Diagnosis in General Practice.” A general 


‘discussion will follow. 


SoutH BepForDSHIRE Divistion.—At Warden Tavern, Wednes- 

day, January 27, 8.30 p.m., annual — meeting. 
UTH Starrs Division.—At Bell Library, Royal Hospital, 

Wolverhampton, Tuesday, January 26, 8.30 p.m., meeting. 

StrRaTForD Division.—At Minor Hall, East Ham Town Hall, 
E., Friday, January 22, 9 p.m., meeting at invitation of East Ham 
Local Medical Committee. Dr. Robert Forgan: “ The Experi- 
mentally Minded General Practitioner.” 

Swansea Division.—At Swansea Hospital, Thursday, January 
28, clinical meeting. . 

WanpswortH Divistcn.—At Putney Hospital, Lower Common, 
S.W., Thursday, January 28, 8.30 p.m., clinical meeting. F 

Wemaiey Division.—At Lecture Theatre, Wembley Hospital 
(near the Pathological Laboratory), Leesan January 26, 9 p.m., 
meeting. Discussion: “Current Anaesthetic Methods, with 
Special Reference to Hibernation Lage «oh Speakers, Dr. J 

ennedy Harper and Mr. J. S. Callcutt. All medical practitioners 
in the area of the’ Division are invited. 7 : 

Wootwicu Division.—At Eltham and Mottingham Hos tal, 
London, S.E., Tuesday, January 26, 8.15 p.m., meeting. Sherry 
Party, followed by demonstration of clinical cases, and film : 
“ Senile Obliterative Arteritis of the Legs.” Members of Green- 
wich and Deptford Division are invited. 
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THE BROTHERHOOD OF MEDICINE* 


BY 


‘ ANGUS MACRAE, M.A., M.D. 
Secretary of the British Medical Association 


Referring to the relations between members of the Bar in 
a speech delivered many years ago, the late Lord Macmillan 
said: “I am convinced that there is no profession which 
binds its members in a closer fraternity. It is not for noth- 
ing that in the law we call each other brethren. .. . If I 
were to seek for the explanation of the bond which binds 
in brotherhood the servants of the law throughout the 
world, I venture to think that I should find it in our com- 
mon devotion to a great ideal, the promotion of the orderly 
progress of civilization.” 

We, too, in meditine ought surely to be united in the 
pursuit of a common ideal; and, happily, there is much 
good feeling among us. When I hear old doctors with long 
memories talking about the conditions of certain forms of 
practice 50 or 60 years ago, I feel that we have advanced 
far towards fraternal harmony. Certainly great progress in 
this direction has been made since the first half of the nine- 
teenth century, when our Association was founded. Yet 
one has only to glance at the correspondence columns of 
the medical press to-day—and, unfortunately, of the public 
press as well—to realize that complete professional brother- 
hood is still an unattained ideal. 


Ethical Disputes 


What, then, are some of the causes of friction and un- 
happiness in our professional relations at the present time, 
and what can we do—what are we doing—as an Associa- 
tion and as individuals, to remove them ? 

In the first place, there are the occasional disputes that 
occur between one doctor and another because of difficul- 
ties of personality—the hasty temper, for example, that 
causes a man to bring angry accusations against a col- 
league merely because of an uncorroborated and possibly 
inaccurate account given by a patient of the colleague’s 
words or actions. Human nature being what it is, such 
difficulties are perhaps to be expected, though our Associa- 
tion can and does help to prevent them by providing oppor- 


*An abridged version of a talk to the Ayrshire Division of the 
British Medical Association on January 10. 





tunities in the Divisions for neighbouring doctors to 
cultivate friendly relations and acquire mutual understand- 
ing. And when a serious breach has occurred, we can 
sometimes help to close it through our procedure for 
investigating complaints of unprofessional conduct. This 
procedure should not be thought of solely as a means of 
bringing the guilty to trial and conviction. It is intended 
to serve also as a ministry of reconciliation, and I am glad 
to say that I can recall occasions on which, as a result of 
an impartial adjudication by the Ethical Committee, an 
atmosphere of bitterness and distrust has been dispelled and 
harmony restored. 


The Bitter Memory 


It is inevitable that there should be division’ among us 
from time to time because of differences of opinion on 
matters of policy in the medico-political field. As has 
been shown twice in this century, it is not easy to maintain 
cohesion in our ranks when we are confronted with new 
and revolutionary projects for the organization of medical 
services by the State. Yet I wonder if it is necessary that 
such differences should result in continuing bitterness and 
rancour, When I joined the staff of the Association in the 
year 1935, one of the things that surprised me was to find 
that there were doctors who rejected all appeals to rejoin 
our membership because they could not forget the year 
1911. They had withdrawn permanently from our com- 
pany solely because they believed that, at one particular 
point in time, we had taken a wrong turning. Fortunately, 
there are many to-day who, although they took a similar 
view of the events of 1948, have nevertheless remained with 
us and are helping us in our efforts to remedy the faults 
that have been disclosed in our National Health Service. 

I can understand bitter feelings among those who sin- 
cerely believe that measures promoted or accepted by the 
profession are not merely unwise but are also unjust to 
them as individuals by denying them a fair financial reward 
for their labours. An example which comes readily to 
mind is the revolt of the “ small-list” general practitioners 
against what they consider to be the injustice of the new 
distribution scheme associated with the Danckwerts award. 
My theme being brotherhood, I have no wish to introduce 
controversy here and now. Let me just say that when a 
discontented minority, however loud in complaint, has little 
voice in decision, it behoves those responsible for the 
decision, particularly if they themselves should be interested 
parties, to be specially heedful of the claims of brotherhood 

2558 
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in their approach to the problem. I believe that, whatever 
the outcome in the case to which I have alluded, that spirit 
will not be absent from the forthcoming discussions. 


The Rules for Consultation 


It very often happens that two or more doctors engaged 
in different forms of practice are concerned with one and 
the same patient, and in this circumstance is perhaps to be 
found the main source of strife, not merely between in- 
dividuals but also between whole sections of the profession. 
On many occasions our Association has found it necessary 
to regulate the professional relationships in such cases in 
order to minimize the dangers of friction. 

For example, 20 years ago there was some dissatisfaction 
among general practitioners about their patients being seen 
by other doctors in private practice, including consultants, 
without their consent or knowledge. The Central Ethical 
Committee drew up a series of rules concerning the intra- 
professional obligations in these circumstances. The rules 
were designed to pgotect the freedom of the patient to seek 
medical advice from any source which he considered suit- 
able; and to protect also the right of every registered 
medical practitioner in private practice, whether general or 
special practice, to see any patient who sought his profes- 
sional assistance, subject to the observance of certain 
generally recognized courtesies. 


Consultant and G.P. 


At the present time frequent complaints are made by the 
general practitioner about delay in obtaining out-patient 
appointments at the hospital, delay on the part of the con- 
sultant in reporting on out-patients, and delay—particularly 
embarrassing to the patient’s doctor—in notifying the dis- 
charge or the death of in-patients. When bad feeling is 
aroused in connexion with these matters it may sometimes 
be due to a too hasty assumption by the general practitioner 
that his consultant colleague is neglectful and is not attempt- 
ing to pull his full weight in the professional] team. 

When general practitioners and consuliants come together 
for friendly discussion of such problems, as they do in a 
liaison committee which we have established at the Associa- 
tion’s headquarters in London, it becomes clear that the 
difficulties are by no means all on the one side. The truth 
appears to be that the hospital facilities at present, including 
the supply of junior medical staff and of clerical staff, are 
unequal to the heavy demands that are being made upon 
them. However, it has been agreed in the liaison committee 
that no difficulty should be allowed to stand in the way of 
immediate notification of the death or discharge of a patient, 
even if the general practitioner may have to be kept waiting 
for a full report; and it is proposed to emphasize the im- 
portance of this in a letter to be addressed to hospital 
medical committees. 

More detrimental in its effect on professional relations, 
if all reports on the subject be true, is the growing gulf 
between the general practitioner and the consultant result- 
ing from the diminished opportunities for the general prac- 
titioner in hospital work on the one hand, and on the other 
from the rigid training scheme which makes it virtually 
impossible for the would-be consultant to gain experience 
of general practice without endangering his prospects of pro- 
motion in the hospital hierarchy. It is said by some that, 
as one unhappy consequence of the separation of the two 
professional groups, there is a tendency among consultants 
to adopt an arrogant attitude towards their general-practi- 
tioner colleagues and to regard them as belonging to a vastly 
inferior order of being. 

1 am told, however, that in some areas the recent shortage 
of hospital medical staff has resulted in those general prac- 
titioners who were ousted from the hospitals at the begin- 
ning of the National Health Service being reinstated as 
members of the hospital medical teams. This is good news. 
A large extension of part-time hospital appointments for 
general practitioners is now generally regarded as necessary 
from the point of view of the needs of the hospitals for 


“ pairs of hands.” It will not only be good for the hospitals, 
it will be good also for general practice. And, incidentally, 
it should help to promote good fellowship between general 
practitioners and consultants. Meantime we may rejoice in 
the fact that there are very many members of these two 
sections of the profession who regard one another with 
mutual respect and friendliness and whose relations are so 
pleasant that thoughts of relative status never enter their 
heads. 
Local Authority Clinics 


Although our Association was active in promoting, in the 
public interest, the development of the local authority 
clinical services, there is a long history of suspicion among 
general practitioners about the activities of the public health 
medical officers. Twenty-five years ago there were com- 
plaints about encroachment on private practice by the loca? 
authority clinics, and Dr. Alfred Cox, then Medical Sec- 
retary of the Association, was sent out to make a field in- 
vestigation of the position. The following words are taker 
from his illuminating and frank report: 

“] suggest that active Divisions cannot do better work 
than by organizing, in collaboration with the medical officer 
of health, visits of their members, a few at a time, to the loca 
clinics. There I think they would find that some of their 
ideas about encroachments on their field of work are wrong 
or exaggerated. They would find that the work done is 
highly necessary and that most of it is work that has never 
come their way; and, noting the character of the people 
who attend, they would, I think, agree that the vast majority 
are not people who would have sought (or indeed could 
afford to seek) the services of any doctor privately ; that if 
the work was not being done at the centres (whether by 
whole- or part-time practitioners) it would mostly not be 
done at all, or done at the hospitals... . I submit that we 
would be doing a great service to the profession if we 
educated them to claim and to take their part in the present 
scheme, instead of bemoaning the encroachments on private 
practice.” 

Better Relationships 


Since that time difficulties have continued to arise between 
the general practitioners and the public health medical offi- 
cers. Three years ago our Association, in conjunction with 
the Society of Medical Officers of Health, found it necessary 
to offer guidance in the form of rules of procedure to be 
observed when a medical officer of a focal authority con- 
siders that the condition of a schoolchild needs special inves- 
tigation or treatment. The rules require the medical officer to 
approach the general practitioner, so that he, if he so wishes, 
may arrange the consultation ; and they require the medical 
officer to send to the general practitioner a copy of any 
report on the child received by him when he, with the con- 
currence of the general practitioner, has made the arrange- 
ments. This procedure has been put into force in many 
areas and is reported to be working smoothly and to have 
led to an improvement in personal relations. 

At the Annual Representative Meeting in Cardiff last July 
there were complaints, by no means the first of their kind, 
about some of the activities of health visitors. Once again 
our Association has assumed the role of mediator and has 
produced a memorandum of proposals—to be sent shortly 
to the Divisions—designed to promote closer co-operation 
between the general practitioner and the health visitor in 
the interests of the patient. 

In the report of his Field Survey of General Practice, 
published in the Journal last September, my colleague Dr- 
Stephen Hadfield’ writes as follows: “* During my invéstiga- 
tion I found almost no evidence to suggest an enlightened 
attempt, either by the public health medical officers or by 
the general practitioners, to co-ordinate the public health 
service and the general-practitioner service.” Compare these 
words with those used by Dr. Alfred Cox in his report a 
quarter of a century ago: “Not half enough trouble has 
been taken in most areas either by the general practitioners 





1British Medical Journal, 1953, 2, 683. 
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or by the medical officer of health to prove to each other 
that they are men and brothers, and each interested in the 
other man’s side of the question.” 
advance towards brotherhood, if steady, is painfully gradual. 


Towards a Better Organization 


There is an important question which I cannot attempt 
to discuss in detail this evening—the question whether the 
constitution of our Association is the one best suited to our 
present circumstances and most conducive to unity in our 
ranks. We have an elaborate system of cross-representation 
of committees, and it is usual for one committee to invite the 
views of another before deciding on proposals of mutual 
interest. Such proposals are then subjected to the test of 
a wider professional opinion im the Council, and later—if 
they are concerned with major matters of policy—in the 
Representative Body. The Representative Body has been 
admired as a thoroughly democratic assembly, composed as 
it is in the main of persons elected by their local colleagues 
in the Divisions, the membership of which embraces all 
sections of the profession. In the past it has been our proud 
claim that the voice of the Representative Body was the 
authentic voice of the medical profession of this country. 

It may be doubted— indeed, it has been doubted—whether 
this claim is fully justified at the present time. For the 


Representative Body is predominantly composed of general . 


practitioners, and is liable to adopt resolutions relating to 
the hospital services which the Council is unable to carry 
into effect because they are not acceptable to those in the 
Association and in the Colleges who negotiate such matters 
with the Ministry of Health and the Department of Health 
for Scotland. This is a state of affairs which not only 
detracts from the authority of the Representative Body but 
also tends to cause dissension between sections of our mem- 
bership. A special committee is now about to begin a 
review of the Association’s constitution, with special refer- 
ence to the question of reorganization of the Representative 
Body. Much hard thinking and wise judgment will be necés- 
sary in the fashioning of a new instrument which may 
better serve the purposes of our Association as an organiza- 
tion representative of the entire medical profession. 

It may be that the time has come to reconsider not only 
our domestic machinery for the formulation of policy but 
also the methods of negotiating terms and conditions of 
service with the authorities concerned. From time to time, 
as I witness a brilliant exhibition of the arts of evasion, 
negation, and procrastination by the Management Side of 
a Whitley Council Committee I feel that we may find our- 
selves forced to conclude that a procedure designed for the 
settlement of claims by friendly discussion has proved a 
miserable failure. 

If, in matters affecting the Treasury, we can achieve accep- 
tance of reasonable claims only by a sair fecht, 1 wonder 
whether we are wise in conducting separate actions by 
isolated bands of warriors. May not the very success of 
the Danckwerts battle make the struggle harder on other 
sectors of the front? Is it too much to hope that our ap- 
proach to brotherhood is such as to enable us to devise a 
means of joining our forces in a single concerted attack 
when the occasion calls for a combined operation ? 


The Ideal of Brotherhood 


Much as I admire the comradeship of the Bar, I believe 
that the nature of medical practice, and the conditions in 
which it is carried on in this country to-day, are such as to 
make the consistent exercise of brotherly love much more 
difficult for us than it is for our friends of the law. Never- 
theless, the ideal of brotherhood is one that we must always 
pursue, and I have no doubt that our Association will con- 
tinue to play a prominent part in promoting what was one 
of the objects of our pious founder—the object, as Charles 
Hastings expressed it, of “establishing the harmony and 
good feeling which ought ever to characterize a liberal 
profession.” 


Truly in this field the | 


But the thought that I should like to leave with you, in 
conclusion, is this. The efforts of our Association to 
improve intraprofessional relations cannot be fully effec- 
tive unless there is good will on the part of the individual 
doctor. If good will is absent, rules and regulations and 
memoranda of guidance drawn up by our committees can 
avail little; and if more good will were present, many of 
the deliberations on these matters in the committees would 
be unnecessary. 1 cannot express the matter better than 
in words written by the late Dr. C. O. Hawthorne, who was 
one of the giants of our Association 20 years ago: “ In the 
relations of the practitioner to his fellows, while certain 
established customs and even rules are written and must be 
written, the principal influence to be cultivated is that of 
good fellowship. Most men know what is meant by 
‘cricket’ and the spirit of the game. Difficulties and 
differences will arise, but most of them can be successfully 
met by mutual good will and recognition of the other 
fellow’s point of view.” 

Five years ago, the World Medical Association, founded 
on the initiative of our own Association with the object 
of promoting a larger brotherhood of medicine among the 
doctors of the world, gave its approval at a meeting in 
Geneva to a document known as the Declaration of Geneva. | 
This is a revised and modernized version of the ancient 
Hippocratic Oath. It was hoped that it might be adopted 
widely for use at medical graduation ceremonies. The 
declaration includes these words: “1 will maintain by all 
the means in my power the honour and the noble tradi- 
tions of the medical profession ; my colleagues will be my 
brothers.” 

I hope that it may not be out of place if, on a Sunday 
night in this country of Robert Burns, I suggest that it 
would be well if all of us at the beginning of a new year 
were to search our consciences and ask ourselves how far. 
both in our personal dealings with other members of our 
profession and in our contributions in councils and com- 
mittees to discussions of professional affairs—how far we 
are faithful to the ideal embodied in these words, “ my 
colleagues will be my brothers.” 








ENCOURAGEMENT OF GROUP PRACTICES 


IMPLEMENTATION OF WORKING PARTY’S 
REPORT 


The Ministry of Health has sent a letter (E.C.L.3/54) to all 
executive councils setting out the arrangements that have 
been made to implement the recommendation in paragraph 
29 of the Report of the Working Party on the Distribution 
of Remuneration among General Practitioners (Supplement, 
June 7, 1952, p. 283) that an annual sum, provisionally fixed 
at £100,000, should be set aside for the purpose of stimulat- 
ing the formation of group practices. 


Definition of Group Practice 


- A group practice is defined as follows: “ Group practice 
applied to general medical practice means that the medical 
practice is carried on by several general practitioners work- 
ing together in close association, consulting one another 
about their patients, and doing their ‘surgery work” in 
whole or in part in a common building controlled by the 
doctors. All members of a ‘group’ should work in the 
common surgery premises even if on occasions they also 
work at separate branch surgeries. A group practice should 
employ ancillary help to the extent of one or more persons 
who can provide services of the secretarial, nursing, recep- 
tionist, or almoner type. Normally, a group should consist 
of three, four, five, or six principals.. Larger numbers tend 
to diminish the value of group association. , The group may 
or may not be a partnership, but, if not, there must be a 
proper understanding between the members of a group on 
the sharing of the earnings of the group and particularly 
as to the sharing of expenses. Patients must continue to be 
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the responsibility of the doctor of their choice in the group. 
The group should provide a 24-hours service to patients 


and also proper off-duty and holiday relief for its members.” | 


The Ministry Committee on General Practice which drew 
up. this definition recognized that in some rural areas the 
potential number of patients could not support more than 
two practitioners and did not consider that such a case 
should be ruled out. The Minister has also accepted this 
view. 

Outline of Proposals 


The Ministry has decided, in consultation with the G.M.S. 
Committee, that assistance should take the form of intérest- 
free loans which will normally be recoverable by quarterly 
deductions from the remuneration payable by executive 
councils to individual members of the group. . The sum to 
be set aside annually for the purpose, together with the sums 
repaid on the loans, will be known as the Group Practice 
Loans Fund. 

An application for a loan will, in the first place, be made 
to the executive council, who, in consultation with the local 
medical committee, should forward it to the Ministry with 
their comments. It will then be referred to a committee to 
be called the Group Practice Loans Committee, composed of 
representatives of the medical profession and the Ministry, 
for a decision. The committee will advise the council in 
each case whether a loan should be made, and, if so, the 
amount to be lent. It has been decided not to prescribe a 
standard term of years for these loans, but that the period 
of repayment should depend so far as possible on the cir- 
cumstances of a particular application. It is thought that 
the normal period should be 10 years and should not in any 
case exceed 20 years. 

The council will then enter into a contract with the mem- 
bers comprising the group. It will be essential for the group 
to draw up an agreement among themselves which may or 
may not form part of their partnership agreement (if any). 
Details of the nature of the loan agreement between the 
executive council and the group may be obtained from the 
executive council concerned. All expenses, including those 
of the council, incurred in drawing up and executing the 
nécessary legal documents will be borne by the group and 
will not be included in the loan. 


Uses of the Loan 


Assistance by means of these loans will be available for 
the following purposes: (a) the erection of a new building, 
either on land already owned by one or more of the mem- 
bers or on land which may have to be acquired for the 
purpose and for the acquisition of such land ; (b) the acqui- 
sition of an existing building and its conversion into surgery 
premises ; (c) the conversion of a building already owned 
by a member of the group. 

It is essential that the premises should be used for the 
purposes for which the loan is made for a period of years 
substantially longer than the duration of the loan, and as 
a minimum the period should be 21 years. Applicants 
must be willing to accept this condition. Application for a 
loan may be made by general practitioners taking part in 
general medical service who propose to form a group prac- 
tice or who, having formed a group, propose to provide new 
practice premises or substantially to improve the existing 
premises. 

Additions to the Group 


Where a group wish to admit a new member either as an 
addition to the existing group or to fill a vacancy, whether 
in formal partnership or not, admission to the medical list 
will be subject to the same conditions as if the members 
of the group were in formal partnership—that is, the 
right to replace a member can be assumed, though addi- 
tional members, whose names are not already included in 
the medical list in the locality, will not normally be admitted 
in a restricted area. Agreement should be reached between 
the members in the first place as to the new member’s share 
of liability for the outstanding or continuing loan. 


EXCHANGE VISITS WITH CANADA AND 
THE U.S.A. 


The scheme for exchange visits between members of the 
American, British, and Canadian Medical Associations. 
which has the approval of the Bank of England, will be 
continued this year. 


Procedure 


Three doctors from Britain may visit Canada in exchange 
for three doctors from Canada, Each doctor from Britain 
will be required to make all his own travel arrangements 
and will also be required to deposit up to £200 with the 
B.M.A. in London. On arrival in Canada he will receive 
the equivalent in Canadian dollars. Similarly, each Canadian 
doctor on arrival in Britain will receive the sum deposited 
in sterling. 

Three doctors from Britain may visit the U.S.A. in ex- 
change for three doctors from the U.S.A. Each doctor 
from Britain will be required to make all his own travel 
arrangements and will also be required to deposit up to 
£200 with the B.M.A. in London. On arrival in the U.S.A. 
he will receive the equivalent in U.S. dollars. Similarly, 
each U.S. doctor on arrival in Britain will receive the sum 
deposited in sterling. 


Duration of Visits 


The duration of the visits is left to the discretion of the 
doctors concerned. The American, British, and Canadian 
Medical Associations cannot accept any responsibility for 
a doctor who allows his visit to outlast the money placed 
at his disposal. 

Applications are invited from members of the B.M.A. to 
take part in such exchanges during the next financial year 
—i.e., April 1, 1954, to March 31, 1955. Each applicant 
must state the object of his visit. (This is not a scheme 
for the exchange of appointments or practices.) Medical 
practitioners in all branches of the profession, including 
general practice and public health, are eligible. Applicants 
should also give approximate dates of the visit desired. 
(Successful applicants will in due course be required to 
furnish exact dates and details of travel.) Applications 
must be received by the Secretary of the Association by 
March 1, 1954. 








WAVERLEY EVIDENCE COMMITTEE 


The following have been co-opted to the special committee 
set up by the Council (see Supplement, December 12, 1953, 
p. 229) to prepare the Association’s evidence to the Waver- 
ley Committee on the Provision of Medical and Dental 
Services for the Armed Forces : Dr. E. R. Boland, Brigadier 
D. C. Bowie, Mr. H. Parker Buchanan, Sir Zachary Cope, 
Sir George McRobert, Dame Louisa Wilkinson, Dr. Lena 
Williams. 








SPRINGFIELD MATERNITY HOME, 
BLACKBURN 


A report of the questions asked of the Minister of Health 
in Parliament about this matter and his replies will be found 
under “ Medical Notes in Parliament” in this issue of the 
Journal (p. 281). The matter is to be raised again by 
Mr. H. Hynd (Member for Accrington) on the adjournment. 





Correction.—In the report of the proceedings of Council 
(Supplement, January 23, p. 19) it was stated that Dr. Jean 
Chappell had been appointed to the Association's Constitution 
Committee. It should have been Dr. Joan Chappell. 
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Medical Aid Scheme for Africans.—Southern Rhodesia 
may soon have a medical aid society for the benefit of 
Africans—a scheme which has never been attempted in 
Rhodesia before. It is being planned with the co-operation 
of the Salisbury Rotary Club and the Salisbury Chamber 
of Industries. It is the idea of the new scheme that clinics 
should be established in the industrial area of Salisbury 
and supported entirely by industrialists. Employers world 
be asked to pay for the establishment of the clinics, but in 
time Africans would be invited to subscribe. 


Exchange of Hospitality——A medical family with three 
children, who live in a small village in Denmark and also 
have a summer cottage by the sea, offers hospitality to an 
English medical family with children, during July or August. 
In return the Danish family would like to receive hospitality 
in Britain in 1955. They would like to find an English 
family living near the sea. Would anyone interested please 
communicate with Brigadier H. A. Sandiford, International 
Medical Visitors Bureau, B.M.A. House, Tavistock Square, 
London, W.C.1 ? 





Questions Answered 











Unclaimed Capital Allowance 

Q.—/ bought a new car in January, 1951, and paid by 36 
monthly instalments, which are now finished. I receive a 
monthly car allowance from my principal. I have been 
informed that I can claim depreciation allowance from the 
income-tax authorities, and that I could have been claiming 
this during the past three years. Can 1 claim the allowance 
now, and also for the past three years? I presume I have 
not been granted this automatically, as I did not claim at 
the time. 

A.—An omission to claim a capital allowance can be 
rectified by a claim made during the six years following 
the year concerned, provided that declarations of income 
have been made for the years of claim. The statutory pro- 
vision is commonly known_as the “ Errors and Omissions 
Section.” The basis of calculation of the claim would be 
25% per annum wear and tear allowance, on the total cost 
for the first year—that is, for the three months to April, 
1952—and thereafter on the written-down value. 
tioner does not state the amount of the “monthly car 
allowance ” received by him from his principal. If, as may 
be the case, that allowance is sufficient to cover all the 
necessary expense of the car when being used for practice’ 
purposes (including a reasonable amount for wear and tear 
of the car) the revenue authorities will probably take- the 
view that there is no claim to the capital allowance. That 
allowance forms part of. the total cost of running the car 
and cannot be claimed on as a separate item of expenditure. 


A Guide to Income Tax 

Q.—Could you recommend a really sound book dealing 
with the details of income tax ? 

A.—Presumably the questioner wants a book which will 
supply guidance on (a) the calculation for income-tax pur- 
poses of the gross amount assessable in the case of pro- 
fessional profits, and (b) the allowances, etc., deductible 
in determining the amount of tax payable. Unfortunately 
there is a dearth of books of that type. The trouble is 
that there are almost yearly changes in séme elements in 
the income-tax code, with the result that books become out 
of date, and therefore misleading, so quickly that publica- 
tion is apt to be unprofitable. A useful handbook was 
published by Stone and Cox., Ltd., 44, Fleet Street, London, 
E.C.4, in 1946, price 6s. 6d., which may meet the questioner’s 
requirements, provided he remembers that in some points 


The ques- 


of detail there have been changes since 1946. . If a more 
comprehensive textbook is required, there are publications 
available at 35s. upwards, but they deal with questions 
that do not arise in the calculation of tax on professional 
profits, and, of course, are also liable to become out of date. 


Balancing Charge 


Q.—My car was purchased just over two years ago and 
I was permitted the initial 40% allowance for income-tax 
purposes. The written-down value is now about £160. I 
propose to sell this car and buy another for the price I shall 
receive from the sale (about £350). Shall 1 be obliged to 
pay tax on the difference between, this sum and the written- 
down value, despite the fact that ‘the vehicle I subsequently 
obtain will be of exactly equal value to my present car? 
What would the position be if I exchanged my present car 
for another without any money transaction? 

A.—If the present car, now written down by income-tax 
allowances to £160. is sold for £350 the effect will be that 
an excessive allowance will have been given in the sum of 
£350—£160=£190,. and that will be the amount of the 
“balancing charge” on which income tax will be payable. 
The allowance for the <ar bought for £350 will be: 


£ 

Initial allowance 20% of £350 is ot ost. 
Wear and tear allowance @ 25% _ .. z oo oe 
£158 

Written-down value to be carried forward . £192 


If the questioner desires. he can elect for the calculation to 
be made as follows (in which case, of course, he will not be 
liable to pay tax on the £190 as a balancing charge): 


£ 
Cost of new car 350 
Deduct amount of balancing allowance . 190 
£160 
Initial allowance we. 
Wear and tear allowance -- 40 
72 
Written-down value to be carried forward £88 


This alternative gives a short-term advantage as compared 
with the more usual one, but results in small allowances in 
future years. . 

The allowances would remain the same if a simple ex- 
change of cars were made, provided that the car acquired 
was of a value of £350—that is, an exchange would be 
regarded as a double transaction of sale and purchase. 


Part-time Locum 


Q.—Between hospital appointments I am doing part-time 
locum work as a refractionist. Can I claim tax relief for 
(1) examination fees for the D.O., (2) replacement of an 
ophthalmoscope which was necessary for the work and was 
not provided, and (3) travelling expenses to various 
hospitals ? 

A.—(1) Examination. fees cannot be claimed as expenses 
incurred in doing the work for which payment is received. 
(2) It is considered that there are grounds for the claim on 
replacement of an instrument which is “ necessary for the 
work and was not provided,” so long as any element of 
improvement is eliminated from the cost as being capital 
expenditure. (3) Travelling expenses to various hospitals 
should be allowable. It is assumed that the questioner is, 
or will be, assessed under Schedule D, as carrying on his 
profession as a locumtenent, and not under Schedule E as 
for a series of separate employments. 





TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils ——Houghton-le-Spring. 
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Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


The Obstetric List 


Sir,—Your correspondent Dr. D. Saklatvala in his letter 
(Supplement, January 2, p. 6) refers very ably but all too 
superficially to the compilation of the Obstetric List. When 
applications were invited by the executive councils in 1948 
for inclusion in the list, each general practitioner had to 
decide for himself whether he would apply to be paid per- 
haps £7 7s. per confinement or to limit his services to the 
maximum of £5 5s. A young and inexperienced man would 
naturally be anxious to increase his practice and his income 
and would apply for inclusion. An old man whose activity, 
practice, and income were falling would also apply, and 
between these age groups the man who, perhaps through 
no fault of his own, had not built up a busy practice might 
also apply. 

But what of the man in the middle-age group who is 
possibly at the peak of his experience and activity and is 
responsible for as big a practice as is considered reason- 
able 2? Surely he is perhaps the most desirable candidate ? 
But he is already fully occupied in giving attention to his 
own patients, maternity and otherwise, and he must reflect 
on whether it would be wise for him to chance breaking 
the camel's back by making himself liable to be called 
upon to attend patients to whom he is not, and never will 
be, the family doctor. He must, if asked by the maternity 
nurse—and presumably he is already well known and there- 
fore springs to mind easily—travel beyond the normal 
limits of his practice ; and, the more efficient and useful he 
proves, the fewer nights he will have in bed and the more 
surgeries he will have to curtail. In a seaside area the 
population is vastly increased in the summer, and the inci- 
dence of premature labours with attendant complications 
rises steeply. Is it surprising that this man may, in the 
interests of service to his own patients, decline to apply 
for the doubtful privilege of earning increased fees ? 

Dr. Saklatvala has brought an unsatisfactory state of 
affairs to notice, but he has surely assumed too readily that 
every general practitioner of 20 years’ standing is already 
on the Obstetric List; that it may right itself in 20 years 
is small contribution to the present service.—I am, etc., 


Bognor Regis. Davip Hay. 


Specialists’ Remuneration 


Sir,—I should like to support the comments of Dr. E. 
Snell (Supplement, December 19, 1953, p. 237) and Dr. 
Bernard Sugden (Supplement, January 2, p. 7), with which 
I am in whole-hearted agreement. - 

The failure to press for simultaneous implementation of 
both Spens Reports has resulted in a disturbance of balance 
within the profession, and, while the general practitioners 
are receiving no more than their due, the skill of hospital 
staff and the responsibility, both moral and legal, which 
they bear are not being adequately recompensed. The long 
and arduous training of the specialist and his large financial 
outlay as he gains experience in various centres are factors 
which cannot be over-emphasized in the assessment of a 
revised salary scale. 

It is now over fourteen months since a claim for this 
was entered on our behalf by the Staff Side of Whitley 
Committee “ B.” One must recognize that speed of settle- 
ment is an essential factor in such negotiations, otherwise 
certain points may lose their relevance. If, after all these 
months, the Management Side are unable or unwilling to 
make even an offer, surely the time has come to abandon 
salary claims and press only for arbitration, which is the 
right of almost every State (or other) employee whatever 





’ 


his level in modern society. In such a demand for simple 
justice, we should have the full support of public opinion. 
And that is important, because it must be borne in mind 
that, while public opinion was on the side of the practi- 
tioners in their fight for Spens, specialists have no such 
fund of good will in their favour. The majority of even 
well-informed laymen believe that the Danckwerts award 
and the Spens scales applied to all members of the profes- 
sion. I was amazed recently to find that in a group repre- 
senting the legal, banking, teaching, and engineering profes- 
sions, all those individuals to whom I spoke on the subject 


held this mistaken view. The importance of our public © 


relations in eliminating such erroneous ideas, at the same 
time as any announcement is made regarding salary adjust- 
ments or arbitration demands, cannot be over-stressed.— 


I am, etc., 
Worcester. E. N. Moyes. 


Whitley Arbitration Machinery - 


Sir,—At the A.R.M., July, 1953, the following resolution 
was passed: “That this meeting deplores the lack of a 
Whitley Court of Arbitration to which there should be a 
right of appeal by unilateral reference and where the ruling 
should be binding on both parties, and instructs Council 
to take immediate and urgent action . . .” (Supplement, 
July 18, 1953, p. 24). 

After a silence of six months may I ask what have been 
the results of this urgent action 2? When the general practi- 
tioners were unable to obtain arbitration the Association 
named a date for withdrawal from the N.H. Service unless 
arbitration had been agreed. We know the result. The 
only effective action which the Council can take is to state 
that if a Whitley Court of Arbitration is not in existence 
by July 10, 1954, one year after the mandate given at the 
last A.R.M., all public health medical officers shall be with- 
drawn from service. Is there any other body of men and 
women who would tolerate the conditions whereby they 
are unable to go to arbitration without their employers’ 
consent, and when an award has been made the employers 
are not bound to implement it 7?—I am, etc., 


Darlington. MauRIce B. GRIFFITH. 


Quality and General Practice 


Sir,—Your correspondent Mr. B. J. Shaw (Supplement, 
January 9, p. 11) asks whether a stimulus and incentive for 
an all-round improvement in the quality of general practice 
could be provided by a system of merit awards and grading 
of general practitioners. Many of us think that this is not 
the best way. Patients, in our opinion, are the best assessors 
of a doctor’s qualities and are happiest when able to pay 
him directly for his services. Let the doctors be “set free” 
and given back the right to ask the fees which they deserve. 
If a patient considers he has not had his “ money’s worth ” 
the doctor will soon lose that patient to a colleague. The 
G.P. who gives his patient a “good deal” will be able to 
secure a just reward. The registrar who fails to obtain a 
consultant’s post will once again be pleased to become a 
G.P. in that he wil! feel he will be able to secure fees which 
are related to the type of service which he is able to give his 
patient. 

Fewer of the millions now spent on the N.H.S. would be 
needed for the hospitals, and more would be available for 
the general practitioners, who should be paid for their ser- 
vices by the patient, and he in turn should receive fixed sums 
per item-of-service from the State in exchange for the money 


he has been compelled to pay for a National Health Service 


in taxes and igsurance contributions. 

This proposition is not reactionary. Look at Australia—a 
progressive country where the Government believes that a 
partnership of the medical profession, the community, insur- 
ance organizations, and the Government can evolve a method 
of retaining all the existing traditions and advances on the 
medical side and still bring the cost of a first-rate medical 
service within the means of the people. Look at New 

) 
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Zealand. No less a man than Dr. Ian Grant, the Deputy 
Chairman of the Representative Body, tells us that if we 
go to New Zealand we will work in a health service where 
individual effort and merit are still rewarded and where 
quality is given pride of place over quantity. Haven't we 
got the answer? Why not let us seriously consider such a 
scheme, and not cast it aside as either financially or admini- 
stratively impossible ?—I am, etc., 


Dorking. Cyriv E. BEARE. 


Economy in Prescribing 


Smr,—The letter by Dr. B. MacKenzie Hegarty and others 
(Supplement, December 19, 1953, p. 237) contains much 
food for thought. There are, however, other aspects of the 
problems they discuss. 

Most medical journals are well besprinkled with advertise- 
ments of proprietary medicines, and the way to learn about 
them is from the literature sent by the pharmaceutical firms. 
Consultants and specialists are prodigal users of proprietaries 
and advise G.P.s accordingly ; and patients frequently know 
this. The public are not given sufficient direction by propa- 
ganda to ease their demands on G.P.s, and are not told that 
they too have to take part in the economy drive. Much 
literature has been circulated to the G.P.s by official bodies ; 
and articles in medical journals, usually by consultants and 
specialists, seem to put the G.P. “on the spot” by stating 
or implying he over-prescribes or chooses expensive drugs ; 
or the G.P. panders to the demands and whims of patients. 
A few newspapers, some M.P.s, and other public personali- 
ties indicate that the high cost of the drug bill is due to 
the G.P.s. G.P.s who are on call round the clock have 
little or no redress against complaints of excessive demands 
by patients. The status of the G.P. is not what it was. The 
1952 N.F. in “Notes For Prescribers,” which appears to 
contain the style and ideas of several authors, seems to 
imply that the prescriber (usually a G.P.) is a “tyro” at 
the job. The N.F. is neither national nor reasonably com- 
prehensive. Neither is it up to date, nor does it bear the 
imprint of down-to-earth prescribing. If we consider the 
whole range of useful drugs available, desirable, essential, 
and necessary for treatment we find the N.F. is “ negligently 
deficient.” Moreover, the N.F. is biased against proprietary 
drugs. The committee which formulates it seems over- 
balanced by a plethora of professors and people who may 
know pharmacology in abstract but do not give the impres- 
sion that they understand prescribing for patients. For these 
and for other reasons G.P.s are on the losing side before they 
begin to justify their action if accused of over-prescribing. 

Here is a case to consider. One of my patients, a profes- 
sional man in the middle fifties, is an asthmatic. He has 
been given and has tried most remedies but finds that a 
proprietary listed in a proscribed category is the only thing 
to relieve him and to keep him at work. Has he to buy the 
drug himself ?—I am, etc., 


Luton. DOouGLas R. SNELLGROVE. 


Aureomycin in General Practice 


Sin,—I wonder whether you or any of your readers can 
tell me why general practitioners are not permitted to pre- 
scribe aureomycin, although they are allowed to prescribe 
chloramphenicol, a more expensive and more dangerous 
substance. I have recently had two cases of pneumonia in 
practice which failed to respond to penicillin and sulpha 
drugs, and for which aureomycin seemed indicated. The 
only way I was able to obtain this was by getting a consul- 
tant to do domiciliary visits. 

Aureomycin, I understand, has now been out for at least 
five years and it seems difficult to understand why better 
supplies are not forthcoming. One final point: Would it 
not be possible for general practitioners to be allowed a 
quota per month, obtainable through their local hospitals ? 
—I am, etc., 

H. J. Biss. 


Winchester. 


B.M.A. LIBRARY 
The following books have been added to the Library : 
Adams, R. D., et al.: Diseases of Muscle: A Study in Pathology. 


1953. 

Bell, G. H., et.al.: Textbook of Physiology and Biochemistry. 
Second edition. 1953. 

Bicknell, F., and Prescott, F.: Vitamins in Medicine. Third 
edition. 1953. 

a. C.: Practical Child Psychotherapy. Second edition. 

Bourne, G. H.: Introduction to Functional Histology. 1953. 

mats Sir a : Natural History of Infectious Disease. Second 
edition. . 

on R. B., and Warren, K. W.: Surgery of the Pancreas. 


Centre d’Etudes Laennec: L’Expérimentation Humaine ep 
Médecine. 1952. f o ¥ 
Comroe’s Arthritis and Allied Conditions. Fifth edition revised 
by J. L. Hollander. 1953. 

Cope, Sir Z: William Cheselden, 1688-1752. 1953. 

Critchley, M.: The Parietal Lobes. 1953. 

Dale, Sir H. H.: Adventures in Physiology. 1953. 

Dock, W., et al.: Ballistocardi y. 1953. _ 

Dudley, Sir S. F.: Our National Ill Health Service. 1953. . 

Goldzieher, M. A., and Goldzieher, J. W. (Editors): Endocrine 
Treatment in General Practice. 1953. ' 

Gordan, G. S., and Lisser, H. (Editors): Endocrinology in 
Clinical Practice. 1953. 

Gould, S. E. (Editor): Pathology of the Heart. 1953. 

Grundy, F.: Preventive Medicine and Public Health. Second 
edition. 1953. , wh 

Hutton, I. E.: 6 1E of Marriage. Ninth edition. 1953. 

Illingworth, C. F. W.: Peptic Ulcer. 1953. : , 

— E. . ' res Manual for the Doctor and Patient. Ninth 
edition. 

Kamath, M. A.: Ophthalmic Medicine and Surgery with Sight- 
testing. Third edition. 1953. 

Kane, I. J.: Sectional emp ong | of the Chest. 1953. 

Keynes, G.: Bibliography of the Writings of Dr. William Harvey, 
1573-1657. Second edition. 1953. 


Lipman, B. S., and Massie, Lx 4 Clinical Unipolar Electrocardio- 


graphy, Second edition. _ ; 
Lyle and Jackson’s Practical Orthoptics in the Treatment of 
Squint. Fourth edition. 1953. 


McFadden, C. J.: Medical Ethics. Third edition. 1953. 
McFarland, R. A.: Human Factors in Transportation : 


Occupational Health and Safety. 1953 ; 
Mackie, T. J., and McCartney, J. E.: Handbook of Practical, 
Bacteriolo Ninth edition, 1953. <a 
Moseley, H. F.: Shoulder Lesions. Second edition. 1953. 


Polson, C. J., et al : Disposal of the Dead. 1953. — : 

Rank, B. K., and Wakefield, A. R.: Surgery of Repair as Applied 
to Hand Injuries. 1953. ‘ 

Raven, J. C.: Human Nature: Its Development, Variation, and 
Assessment. 1952. 

Reading, P.: Common Diseases of the Ear, Nose, and Throat. 
Second edition. 1953. Oe an 

Rowbotham, G. F., and Remenertay D. F.: Pictorial Introduc- 
tion to Neurological Surgery. 19 3. : : 

—_ D., and Schott, A.: Extrasystoles and Allied Arrhythmias. 


Schnitker, M. A.: Congenital Anomalies of the Heart and Great 
Vessels. 1952. 

Sears, T. P.: Physician in Atomic Defense. 1953. : 
Smout, C. F. V., and Jacoby, F.: Gynaecological and Obstetricat 
Anatomy and Functional Histology. Third edition. 1953. 

Sorsby, A. (Editor): Clinical Genetics. 1953. : 

Ten Teachers: Diseases of Women. Ninth edition under the 
direction of F. W. Roques. 1953. 

Thornton, J. L.: John Abernethy: A Biography. 1953. 
Todd, J. C., ef al.: Clinical Diagnosis by Laboratory Methods. 
Twelfth edition. 1953. f 
Tredgold, A. F., and Tredgold, R. F.: Manual of Psychological 
Medicine. Third edition. 1953. é 

Verhandlungen der Deutschen Gesellschaft fiir Arbeitsschutz. 
Band 1. Die Fiinfte Verordnung iiber Ausdehnung der Un- 
fallversicherung auf Berufskrankheiten. 1953. 

Whitby, Sir L. E. H.. and Britton, C. J. C.: Disorders of the 
Blood. Seventh edition. 1953. __ . 

Williamson, B.: Handbook on Diseases of Children. Seventh 
edition. 1953. 





Six new members of the Scottish Health Services Council 
have been appointed by the Secretary of State for Scotland in 
place of those who retired on December 31, and other members 
whose term of office expired on that date have been reappointed. 
Mr. J. Dunlop, Mr. W. Russell Logan, Colonel J. M. Miller, 
Miss E. Renwick, Dr. J. Riddell, and Councillor J. Thomson 
have been appointed members until December 31, 1956; Mr. 
J. M. Graham, Dr. G. W. Ireland, Colonel W. Mackie, Professor 
G. L. Montgomery, Dr. C. J. Swanson, and Captain J. P. Younger 
have been reappointed to the Council until December 31, 1956 
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ANNUAL MEETING, GLASGOW, 1954 
HOSTEL ACCOMMODATION 


Members who wish to reserve nostel accommodation in 
Glasgow during the Annua! Meeting iz !uly are asked to 
write direct to the Executive Officer, B.M.A. House, Tavis- 
tock Square, London, W.C.1, stating their requirements. A 
list of hostel accommodation was published in the Supple- 
ment of January 16 at page 14. 





H.M. Forces Appointments 








ROYAL NAVY 


_Surgeon Commanders J. B. Patrick, P. B. Jackson, and A. D. 
Sinclair to be Surgeon Captains. 

Surgeon Lieutenant-Commanders (Acting Interim Surgeon 
Commanders) The Hon. A. G. Gathorne-Hardy, F. B. B. Weston, 
L. G. Topham, L. D. Arden, D. J. O'Donoghue, and W. J. 
Cranley to be Surgeon Commanders. 


ROYAL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commanders A. Ruffman and R. Vaughan- 
Jones to be Surgeon Commanders. 

Surgeon Lieutenant-Commander (Emergency) S. D. Moss, R.N., 
has re-entered the Permanent R.N.V.R., in the rank of Surgeon 
Lieutenant-Commander 2 

sergsen Lieutenant E. M. Stirk to be Surgeon Lieutenant- 

ander. 

Surgeon Lieutenant (D) F. G. Hardman, M.B., Ch.B., B.D.S., 
F.D.S., to be Surgeon Lieutenant-Commander. 


ARMY 


Major-General A. G. Harsant, C.B., O.B.E., Q.HS., late 
R.A.M.C., has retired on retired pa 4 
Colonel (Temporary Brigadier) J. Heston, Jate R.A.M.C., to be 


oe, : 

lonel J. N. Atkinson, late R.A.M.C., having attained the age 

for retirement, is retained on the Active List. 

Ope L. T. Furnivall, D.S.O., from R.A.M.C., to 
olonel. 





Association Notices 





ELECTION OF MEMBER OF THE COUNCIL BY 
THE FAR EASTERN BRANCHES 


Notice is hereby given that, owing to the resignation of 
Professor Kenelm H. Digby, there is a vacancy in the Council 
of the Association. Nominations of candidates for election 
as a member of Council by the Far Eastern Branches for the 
remainder of the period ending with the conclusion of the 
Annual Representative Meeing, 1955, must be forwarded in 
writing so as to reach the Secretary not later than March 25, 
1954. 

The Branches in the Group are: Borneo, Ceylon, Hong 
Kong and China, Malaya. 

Nominations must be signed by not fewer than three mem- 
bers of any branch in the Group, and should be in the 
following form: 


We, the undersigned, hereby nominate..................2... 


Ons Ce usakssadaie oe (full name and address to be given) for 
election by the Borneo, Ceylon, Hong Kong and China, and 
Malaya Branches as a member of the Council of the Association 
for the period ending July 23, 1955. 

Signatures and addresses of three nominators................ 
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If a contest occurs voting papers will be issued from the 
Head Office, British Medical Association, Tavistock Square, 
London, W.C.1, to each member in the Group. 

A. MACRAE, 
Secretary. 


Diary of Central Meetings 


JANUARY . 
Sat. Hypnotism Subcommittee, Psychological Medicine 
roup Committee, 10 a.m. 


FEBRUARY 
Tues. Waverley Evidence Committee, 11 a.m. 
Tues. Organization Committee, 2 p.m. 
Wed. Committee on the Rehabilitation of Disabled 
Persons, 10.15 a.m. 
Wed. ~_ ey Committee B, Medical Whitley. Council. 
30 a.m 
Coroners Subcommittee, Private Practice Com- 
mittee, 2 p.m. 
Thurs. Organization’ Subcommittee, Central Consultants 
and Specialists Committee, 9 a.m. 
Thurs. wa Consultants and Specialists Committee. 
.30 a.m. 
Fri. Overseas Committee, 2 p.m., 
Fri Transport. Medical Standards Subcommittee. 
Occupational Health Committee, 2.30 p.m. 
9 Tues. Central Ethical Committee, 2 p.m. 
10 Wed. Arrangements Committee, Annual Meeting. 
Toronto, 1955, 10 a.m. 
10 Wed. Staff Side, Medical Whitley Council, 12 noon. 
10 Wed. Arbitration Machinery Committee, 2 p.m. 
10 Wed. Film Committee, 2 p.m. 
10 Wed. Private Practice Committee, 2 p.m. 
12. Fri. Libra Subcommittee, Science Committee. 
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11.30 a.m. 


12 Fri. Ophthalmic Qualifications Committee, 1.45 p.m. 
12 Fri. Ophthalmic Group Committee, 2 p.m. 
12 Fri. Science Committee, 2 p.m. 


15 Mon. Anaesthetic Services Subcommittee, Anaestheti-ts 
Group Committee, 10 a.m. 

16 Tues. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, W.C.), 2 p.m. 

17 Wed. Occupational Health Committee, 10.30 a.m. 

17 Wed. Joint Health Visitors Subcommittee, Public 


Health, G.M.S., and Central Consultants and 


Specialists Committees, 2.15 p.m. 

23 Tues. Office Committee, 10.30 a.m. 

23 Tues. Constitution Committee, 2 p.m. 

24 Wed. Geriatrics Joint Subcommittee, Central Consult- 
ants and Specialists, G.M.S., and Public Health 
Committees, 2 p m. 

25 Thurs. Journal Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BourRNEMOUTH Drvision.—At Royal Victoria Hospital, Bos- 
combe, Friday, January 29, 8.15 ws meeting. Address by 
Surgeon Lieutenant-Commander W. E. Crocker, R.N.: “ Medical 
Problems Associated with Deep Diving.” 

Carpirr Division.—At Park Hotel, Cardiff, Wednesday, Febru- 
ary 3, 7.45 for 8 Bm supper-meeting. Address by Dr. W. R. 
Harrison, M.Sc., .D.: “ Forged, Anonymous, and Suspect 
Documents.” 

Doncasrer Division and Doncaster Mepicat Sociery.—At 
Parkinson's Café, High Street, Doncaster, Tuesday, February 2. 
7.30 p.m., joint meeting. Address by Mr. L. B. Patrick: ‘* The 
Cause and Prevention of Genital Prolapse.” 

DuNbDeE AND ANnGus Drvisions.—At Medical School, Dundee, 
Friday, February 5, 8.30 p.m., eral meeting. Professor D. M. 
Douglas and Professor Ian G. W. Hill: Mitral Stenosis and the 
Selection of Cases for Valvotomy,” followed by colour film of 
valvotomy operation. . ; 

LewitsHam Division.—At Lewisham General Hospital, High 
Street, S.E., Friday, February 5, 8.30 p.m.. meeting. Dr. Horace 
Joules: “* Smoking and Cancer of the vee (lantern). 

MetropourraN Counties BrancH.—At_B.M.A. House. 
Tavistock Square, London, W.C., Tuesday, February 9, 5 p.m., 
meeting. Address for senior students by Dr. Charles Hill, M.P.: 
as as from the Outside.” All recently qualified practitioners 
are invit 

MonMOUTHSHIRE Division.—At St. Mellons County Club. 
Thursday, February 4, 7.30 for 8 p.m., dinner. Address by Dr. 
Griffith Pugh: “ The Ascent of Everest ” (illustrated), Wives and 
friends of members are invited. . 

NUNEATON AND TAMWORTH Driviston.—At Red Lion Hotel. 
Atherstone, Tuesday, February 2. 8 for 8.45 p.m., B.M.A. Lecture 
by Dr. Vaughan Jones: “ Occupational Health and the Hazards 
of the Housewife.” ; ; 

Reicate Division.—At Redhill County Hospital, Tuesday, 
February 2, 7.30 p.m., clinical meeting. : 

Sr. Pancras Drvision.—At B.M.A. House, Tavistock Square, 
London, W.C., ng / February 5, 8.30 p.m., meeting. Lecture 
by Professor M. L. Rosenheim: “ Hypertension.” 


Tower HaMLets Drvision.—At St. Andrew's Hospital, Devons 
Road, Bow, E.. Friday, January 29, 3 p.m., clinical meeting. 

P. B. Woodyatt : Cancer Campaign. ; 

West DENBIGH AND FLINT Divtston.—At Marine Hydro Hotel. 
Rhyl, Thursday, February 4, 8 p.m., dinner. 9 p.m., Annual 
B.M.A. Lecture by Dr. Marjory W. Warren: “ Medical Problems 
and Management of Elderly Sick.” 
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The B.M.A. in Committee 








PUBLIC RELATIONS 


A few years ago the term “ public relations” had hardly 
come into currency ; where it had done so it was scarcely 
understood, and where it was understood it was mostly 
disliked. It was disliked especially by the medical profes- 
sion, whose relations with the press had been like those 
of the Jews with the Samaritans. The dislike was largely 
founded on a traditional aloofness on the part of the pro- 
fession, continually reinforced by instances in which at any 
rate the popular press had headlined the doings of an errant 
doctor or had made the whole profession or a section of 
it the target for mischievous criticism. Much that had 
appeared in the press about medicine and doctors was false, 
if not in fact at least in emphasis, but the doctor was a 
good bogy, for the members of no other profession come 
into such close relation with the public in their homes, and 
therefore on occasion make such good “ copy.” The doctors 
themselves in their contacts with the press often adopted a 
lofty and patronizing “I am telling you” attitude. All 
this had its repercussions when medicine ceased to be a 
private affair between doctor and patient and, first, National 
Health Insurance and then, a generation later, the National 
Health Service were cradled in party politics. 


Early Efforts 


In the British Medical Association itself the idea of public 
relations was not at first favoured. In 1937 a propaganda 
committee was set up, consisting of the principal officers of 
the Association and the chairman of the National Insurance 
Defence Trust. This committee was to consult with the chair- 
man of the appropriate standing committee when it was pro- 
posed to issue any information on the work of the Associa- 
tion or its attitude on any public question. On the outbreak 
of war this kind of propaganda, like so many other things, 
ceased to exist. The idea, however, was revived before the 
war ended, and the functions of the reconstituted body were 
described as the collection and correlation of medical intel- 
ligence. 

The Public Relations Committee to-day consists of the 
Officers of the Association, two members appointed by the 
Council, four by the General Medical Services Committee, 
two by the Central Consultants and Specialists Committee, 
two by the Public Health Committee, one by the Journal 
Committee, and a member of the Occupational Health Com- 
mittee who is co-opted, and there is power to co-opt two 
other members. Its reference is in the widest terms : “ To 


consider matters involving the relations of the profession to 
the public.” The Public Relations Department, which is 
run at an expenditure of about £6,000 a year, is financed 
half by the Association and half by the National Insurance 
Defence Trust, but the Public Relations Officer is an officer 
of the Association, which is responsible for his salary. The 
special problems of Scotland with its separate National 
Health Service Act, are catered for by the maintenance of 
a part-time press officer in Edinburgh to advise and assist 
the Scottish Committee and Secretary. 


Creating a Climate of Opinion 

The chairman of the Committee is Dr. H. Guy Dain, who 
has already given such immense service to the Association 
over so many years. He has brought to this latest task a 
practical outlook and a shrewd judgment. — It was largely 
due to his insistence that some organization along these 
lines was felt to be necessary, and the Public Relations 
Department was accordingly set up. It was at his instance 
that in 1943 Mr. Colin Hurry was appointed in a consulta- 


tive capacity. Dr. Dain impressed upon the Council many 


years ago that by reason of political developments the medi- 
cal profession would become more or less vulnerable to 
public opinion. The greatly improved attitude of public 
opinion to-day on matters affecting the medical profession 
is largely due to his inspiration and ideas. 

On many occasions in the past, when the profession has 
been passing through times of crisis, it has had what has 
been described as a “bad press.” The British Medical 
Association used to be called—one hears the reference less 
frequently now—the most exclusive of all trade unions. 
The old picture, “ The Doctor,” by Sir Luke Fildes, popular 
in Victorian dining-rooms, faded out of recognition and 
gave place in many quarters to the figure of a mercenary 
individual concerned above all things about his fees, the 
unreasonable demands made upon his time by trivial calls, 
and complaints about this, that, and the other. The term 
“panel doctor” was often used disparagingly. In the 
National Health Insurance struggle in 1911 the profession 
for the first time in its history was brought up against an 
acute political issue in which it was directly involved, and 
its case, however good, found very little support in the 
organs of public opinion. 

For many years Fleet Street continued to be 1,000 miles 
from Tavistock Square. Many journalists did not really 
know what the B.M.A. was. It was confused repeatedly 
with the General Medical Council, so that such a hybrid 
term as “British Medical Council” appeared with extra- 
ordinary frequency. By the way, in a television play, in 
December, 1953, a doctor was erased from the — 
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the General Medical Council, or rather by its President, 
apparently acting in his individual capacity, and the decision 
was referred to later in the play as that of the British 
Medical Association ! For many years the B.M.A. was the 
last source to which the journalist would have turned for 
medical information. 


The Public Relations Officer 


The Public Relations Department is now a solid piece of 
Association machinery. In 1947 the Council appointed a 
Public Relations Officer admirably suited for his task by 
his journalistic experience on the Manchester Guardian 
and the B.B.C. Mr. ‘John Pringle has a job which 
calls for skill and tact. The function of the Public Rela- 
tions Department is not to dispense refreshment on occa- 
sion for members of the press nor simply to give them 
what are called “hand-outs.” It is to interpret to the 
public the views and attitude of the Association itself—in 
other words, to put medical affairs in journalistic language 
without doing violence to their meaning. What, for example, 
can the term “ Implementing Spens” mean to the average 
member of the public? What would such a term convey 
at the top of a newspaper column ? 

The Public Relations Officer must be familiar with two 
worlds—the world of the press and the world of medicine, 
each revolving in separate orbits and sometimes sneering 
at one another as they come into juxtaposition. When 
Mr. Pringle joined the Association, in the year before the 
National Health Service came into operation (though the 
Act was already on the Statute Book), the quarrel with 
Mr. Aneurin Bevan was at its height. Left-wing newspapers 
were, of course, denouncing the Association and all its 
works, but anti-doctor cartoons and leading articles were 
by no means confined to that section of the press. What- 
ever may have been thought of Bevan, Beveridge was 
highly popular, and there was a widespread belief that the 
B.M.A. was setting itself to sabotage the Beveridge Social 
Security plan in so far as it affected the interests of a 
“selfish profession.” One little incident among a hundred 
may be recalled. The Representative Body was in session 
in London when the results of the 1945 General Election 
were announced, and on the announcement of the defeat 
of Sir William Beveridge (as he then was) there was a slight 
murmur of applause from a back bench. This was magni- 
fied at once into the headline : “ Doctors cheer Beveridge 
defeat.” 


An Information Service 


That sort of thing, expressed in innumerable ways, had 
to be overcome. A comprehensive service of information, 
particularly in the field of social medicine, was set up to 
answer press inquiries, and this has now become well 
established and is made use of daily by practically the 
entire national press. The telephones of the Public Rela- 
tions Department are almost constantly ringing with 
inquiries on all sorts of medical and medico-political 
subjects, from medical education to geriatrics, from the 
Association’s policy on spiritual healing to a dispute over 
a local authority appointment. Swift and accurate informa- 
tion is distributed. The Association’s Public Relations 
Officer, like the doctors whom he serves, has no fixed hours. 
His private telephone number is known in Fleet Street, and 
calls.may reach him at midnight concerning the accuracy 
of some statement (perhaps a statement just made in the 
House of Commons), or the likely attitude of the Associa- 
tion on some question which has arisen as a newspaper goes 
to press, or the verification of some fact affecting the pro- 
fession or a member of it. It is not only the press which is 
served, but also the B.B.C., and many other institutions, 
including Government departments, which in their special 
ways require information. It is not simply a question of 


correcting some fantastic statement in < popular Sunday 
paper, but, maybe, of devising the best reply to some more 
eminent and dangerous critic. An example of prompt refuta- 
tion was afforded during the critical plebiscite just before the 


National Health Service came into operation. Mr. Bevan in 
the House of Commons had attacked the method by which 
the plebiscite was taken, declaring that it was a long way 
removed from the secret ballot and the workings of demo- 
cracy. The immediate response of the Public Relations 
Department was to invite the press—who came in large 
numbers—to witness the counting of the votes and the pre- 
cautions to ensure that the real unembarrassed voice of the 
profession had béen heard. This demonstration disposed of 
Mr. Bevan’s insinuations once and for all. 


The Press at the Annual Meeting 


It is curidus to reflect that at the very first Annual Repre- 
sentative Meeting 50 years ago the press—and only the 
local press at that—timidly knocked at the door and were 
refused admission. Since then the press have been not only 
admitted but welcomed, and special facilities provided for 
them. On rare occasions the meeting has gone into secret 
session, but more often when matters not ripe for publica- 
tion have been discussed the press has been asked not to 
report the proceedings, and the request has been punc- 
tiliously respected. 

At the Annual Meeting of the Association the Public 
Relations Department is concerned with arrangements 
whereby any number up to 40 journalists require not only 
accommodation in the meeting-places but telephone faci- 
lities, hand-outs, synopses of papers, and so on. They have 
to be “ fed” as in fact the modern journalist expects to be. 
The journalist is no longer the “chiel amang you takin” 
notes”; he is a pampered recipient of more ready-made 
matter than he knows what to do with, with the result that 
such old-fashioned expedients as shorthand writing and 
going news-gathering are no longer necessary. Everything 
comes to him who waits, and he has not to wait long. But 
the net result is more accurate and well-informed reporting, 
and that is all to the good. Press conferences are held 
whenever anything important has to be announced. Pub- 
licity is arranged for major decisions of the Representative 
Body and the Council. Scientific and other reports by the 
Association or its committees are also publicized by every 
appropriate means. The Department is responsible for 
organizing various lectures, such as the Sir Charles Hastings 
lecture, on medicine and health for the general public. 

All the principal newspapers and periodicals are read by 

members of the Department, and passages marked for 
circulation to other Association officers. An extensive filing 
system is maintained. A duty of the Department is a close 
scrutiny of Hansard. Correspondence from the general 
public is dealt with, many of the replies involving consider- 
able research. One curious question often asked, for 
example, is how to proceed to bequeath one’s body for 
research purposes. So numerous have been such inquiries. 
that the Department has had to have the complicated pro- 
cedure set out on a printed sheet. Many letters and tele- 
phone calls often reveal a simple misunderstanding with 
regard to medical practice or the regulations of the National 
Health Service. The explanation often dispels any resent- 
ment. The Public Relations Officer attends all the important 
committees of the Association, and is frequently called 
upon to give his advice as to the likely public reactions. 
on any contemplated action. In all its work the Depart- 
ment is in closest touch with the medical secretariat, the 
staff of the British Medical Journal, and the library. 
' Other work includes the preparation of a list of forth- 
coming medical conferences, copies being circulated to the 
press and to inquirers. This list is now by far the most 
complete in existence and is of assistance to organizers 
in preventing overlapping. The Department has also done 
such work as the preparation of a popular illustrated edi- 
tion of the Association’s Report on “ The Care and Treat- 
ment of the Elderly and Infirm.” The preparation of a: 
“B.M.A. Book of Medical Scholarships,” containing a list 
of all such awards available in Great Britain and Northern. 
Ireland, developed out of the work of the Department in: 
answering questions on careers in medicine. 
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Local Public Relations 


Finally it should be said that public relations is not the 
affair of Headquarters alone. The importance of the local 
newspaper has often been overlooked, yet its influence in a 
particular community may surpass that of any national 
daily. Over 200 of the Divisions in Great Britain and 
Northern Ireland now have a Public Relations Secretary, 
and in not far short of half of these he is a different indi- 
vidual from the Honorary Secretary of the Division. Guid- 


ance is given to the local press, speakers are provided for’ 


meetings, and Headquarters is kept in touch with local 
events and opinion. Many of these Public Relations 
Officers are keen and enthusiastic workers, well abreast of 
the events and feelings in their own areas. 

It must be borne in mind that public relations is not 
just a “crisis” activity. If it was mobilized only in a 
crisis it would fail. It goes on all the time. Every day 
at Headquarters and at the periphery there is a steady build- 
up of favourable public opinion which will act as a defence 
should a crisis arise. The really big achievement of the 
Department has been to demonstrate that the public interest 
and the interest of the profession are not antagonistic, are 
not indeed separate, but over a great part of the field, 
perhaps over the whole field, are identical. 








WHITLEY COUNCILS FOR THE HEALTH 
SERVICES (GREAT BRITAIN) 
MEDICAL COUNCIL: COMMITTEE “C” 


The following M.D.C. circulars (Nos. 19 and 20) signed by 
the joint secretaries, Dr. A. V. Kelynack and Mr. T. B. 
Williamson, and dated January 22, 1954, have been issued 
to all local authorities in England, Wales, and Scotland. 


PUBLIC HEALTH MEDICAL OFFICERS: 
INCREMENTS FOR PART-TIME 
OFFICERS (No. 19) 


* Committee ‘C’ of the Medical Whitley Council have 
agreed that part-time public health medical officers who are 
paid an annual salary related to full-time pay should be paid 
not as a ‘flat rate’ but in accordance with the appropriate 
salary scale: i.¢., they should be entitled to annual in- 
crements in the same way as whole-time officers. 

“Committee ‘C’ accordingly recommend: (1) that such 
part-time officers should be paid the appropriate proportion 
of the salary which would be payable if the employment were 
whole-time, so that in each year of employment the salary 
will be related to the appropriate incremental point of the 
whole-time salary scale ; and (2) that where such an arrange- 
ment is not already in operation, it should come into effect 
from April 1, 1954, at the incremental point which the officer 
would have reached on that day if this arrangement had been 
in operation from the date on which the officer took up his 
present post with his present employing authority.” 


PUBLIC HEALTH MEDICAL OFFICERS 
MATERNITY LEAVE SCHEME (No. 20) 


“ Following the introduction by the Ministry of National 
Insurance of a revised scheme of maternity benefits, Com- 
mittee ‘C’ of the Medical Whitley Council] have recon- 
sidered the Maternity Leave Scheme applicable to women 
public health medical officers, and have agreed on the fol- 
lowing amendments to the scheme set out in Appendix I 
to M.D.C. Circular No. 11: 


“(1) In respect of the period October 26, 1953, to 
January 23, 1955, (a) the scheme set out in Appendix I to 
M.D.C. Circular No. 11 shall apply to women officers not 
paying National Insurance contributions ; (b) women officers 
paying contributions and electing to take the new benefits 
shall be granted leave for 18 weeks, with full pay for the first 
four weeks with deduction of maternity allowance, and half 
pay for the remaining 14 weeks without deduction of the 


allowance. Account shall not be taken of any additional 
benefit which may accrue in certain circumstances. 


“(2) In respect of confinements after January 23, 1955, 
(a) the present period of maternity leave shall be extended 
from 13 weeks to 18 weeks, absence from duty to commence 
11 weeks before the expected week of confinement ; (5) full 
pay shall be granted for the first four weeks of absence, with 
reduction of maternity allowance and of any other additions 
which may accrue ; and, for the remaining 14 weeks, half 
pay shall be granted, without deduction of allowances ex- 
cept to the extent to which the combined pay and allowances 
may exceed full pay; (c) women officérs who do not pay ° 
National Insurance contributions shall be deemed to be in- 
sured and the appropriate weekly allowances shall be 
deducted from their full pay. 

“ (3) In respect of the understanding in regard to return to 
work (paragraph (f) of Appendix I to M.D.C. Circular 
No. 11): the return to duty shall be for a period of at least 
three months. This requirement may, however, be varied at 
the discretion of the employing vorechats on good cause 
beng shown.” 








MEDICAL SERVICE COMMITTEE CASE 


HOSPITAL DOCTOR’S STATEMENT 


In a case which came before the Medical Service Com 
mittee of the London Executive Council recently the 
complainant alleged that the practitioner had been negli- 
gent in the treatment of his late wife and failed to diag- 
nose her illness as quickly as he might have done. The 
committee decided in favour of the doctor, and in doing 
so added the following opinion : 


“It appeared to us from the correspondence and the oral 
statement made to us by Mr. A that there might have been 
no complaint made in this case had it not been for a state- 
ment alleged to have been made to Mr. A by a doctor at 
the hospital. That statement was that ‘it would have made 
all the difference if the patient had been admitted to hospi- 
tal some weeks previously.’ In this connexion we had 
before us a letter written by the house-physician at the 
hospital, in which he said that he . . . was sure he did not 
tell Mr. A that earlier admission to hospital would have 
made ‘all the difference,” and he suggested that Mr. A, who 
was extremely distraught at the time, must have misunder- 
stood what was said to him. We have pointed out in previ- 
ous reports how unfortunate it is that statements are made 
to patients’ relatives at hospitals that if something different 
had been done it would have made all the difference, particu- 
larly when these statements are made by unauthorized per- 
sons—e.g., nurses, etc.” 
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METROPOLITAN COUNTIES. BRANCH 


The Annual Charities Ball of the Metropolitan Cvuunties 
Branch will be held in B.M.A. House on Thursday, May 6, 
1954. It is hoped that as many members of the profession 
as possible, including those outside the Branch area, will 
attend and thus enable the Branch to make a handsome con- 
tribution to the medical charities. Dancing to the music of 
the Sydney Lipton Ballroom Orchestra; buffet and bars. 
Tickets £2 2s. each, or six for £11 11s, Further particulars 
will be issued in due course. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils—Houghton-le-Spring. 





36 «~Fes. 6, 1954 


GROUP PRACTICE LOANS 





SUPPLEMENT To THe 
BritisH MepicaL JourRNAL 











GROUP PRACTICE LOANS 


BROADCAST BY ASSOCIATION’S P.R.O. 


Mr. John Pringle, Public Relations Officer of the B.M.A., 
was invited by the B.B.C. to take part in its “ At Home 
and Abroad” programme in the Home Service on Janu- 
ary 29. Mr. Pringle talked about the new proposals for 


stimulating group practice (see Supplement, January 30, 


p. 27), and tne following is a slightly abridged version of 
what he said. 

_ “There is, of course, nothing new about group practice 
itself. Group practice existed in this country long before 
the magic words ‘Health Centre’ were ever invented. 
Medicine is, and always will be, a highly individual pro- 
fession, and some doctors—and first-rate ones, too—prefer 
to work single-handed or independently. Other doctors 
feel that practice in a large partnership enables them to do 
their best work, to pool knowledge and skill, and to work 
out a rota system for night and emergency calls. So more 
and more the tendency has been towards the development 
of partnerships, and when you have several doctors working 
together, sharing the services of secretary, nurse, recep- 
tionist, and so on, then you have a group practice. 


Spontaneous Development 

“ Group practice is a voluntary, spontaneous development 
called forth by the needs of the public in a particular district 
and by the fact that a number of doctors find they can 
work well and get on happily together. It is not created 
by external authority ; the doctors arrange their own work, 
as they themselves think best. If the public do not like 
the medical treatment they get there, they can go else- 
where. 

“ The fully-blown health centre is a rather different thing. 
It usually means a building specially erected, maintained by 
the local health authority—and in connexion with it there 
are usually different kinds of local authority services, ante- 
natal or child welfare clinics, for example. They tend to 
be expensive to build and maintain, and the full capital cost, 
of course, falls on you as ratepayers or taxpayers. 


A Cheaper Way 

“ The medical profession have always been slightly cautious 
about the wholesale setting up of health centres, especially 
in view of the enormous cost to the nation, and they 
have rightly insisted on experiments first. Meanwhile, so 
doctors have argued, why should their own existing premises 
not be converted or enlarged cheaply to make group prac- 
tice easier? The trouble, of course, has been finding the 
money. This is where this new £100,000 loan comes in. 
And I want to correct a misunderstanding. This is not a 
Government loan to doctors. Most doctors, as you know, 
are paid out of a central pool, which is calculated on a 
national! basis and arranged to meet not only their remuner- 
ation but all practice expenses. At the last agreement on 
the distribution of this money it was agreed that a sum of 
£100,000 should be set aside annually. In effect, therefore, 
every family doctor is voluntarily forgoing a part of his 
proper remuneration every year in order to assist something 
which the profession believes to be a good thing. 


A Step in the Right Direction 


“One hundred thousand pounds annually for the whole 
country may strike you as a very modest sum. So it is, but 
this is a start, and as the years go by the loans will be repaid 


’ and become available for further loans. It will strike many 
people as a step in the right direction—a little healthy en- 
couragement to a natural organic development—something 
not imposed on the public and the profession from the 
outside, but springing directly from the needs of patients 
and the experience of doctors working together to serve 
them.” 


MEDICAL PRACTICES COMMITTEE 


AMENDMENT OF CLASSIFICATION OF AREAS 


On the admission of an additional doctor or doctors the 
following areas in England and Wales have been reclassified. 


“ Intermediate” from “ Designated ” 


Berkshire.—Urban District and Rural District of Abingdon. 
Buckinghamshire.—Aylesbury ; Newport Pagnell. 
Cambridgeshire.—City of Cambridge. 

Durham.—Urban District of Chester-le-Street. 

Essex.—Harlow New Town Development Area; Borough of 
Walthamstow ; Urban District of Rayleigh. 

Hampshire.—Borough of Gosport. 

Kent and Canterbury.—Borough of Chatham. 

Lancashire-——Urban District of Urmston; Rural District of 
Preston ; Irlam District. 

London.—Borough of Greenwich: North 1, 2, 3, and Marsh 
Wards. Borough of Islington: Tollington and Upper Holloway 
Wards. Borough of Lewisham: Rushey Green and Lewisham 
Park Wards. Borough of Westminster: Victoria Ward. 

Middlesex.—Borough of Heston and Isleworth. Borough of 
Willesden: Roundwood Ward. Urban District of Hayes and 
Harlington. ‘ 

Nottingham County and City.—Kirkby-in-Ashfield. 

Somerset.—Rural District of Clutton. 

Wiltshire.—Salisbury. 

Yorks (North Riding).—Urban District of Eston. 

Yorks (West Riding).—Urban District of Worsborough. 

Northampton.—Whole of County Borough. 

Monmouthshire and Newport.—Urban District of Ebbw Vale. 


“ Restricted ” from “ Intermediate ” 
Dorsetshire.—Winfrith, Wool and District. 
Gloucester County and City.—Corse and Newent. 
Northamptonshire.—Kingscliffe. 

Somerset.—Rural District of Dulverton. 
“ Intermediate ” from “ Restricted ” 


London.—Borough of Westminster: Covent Garden, Strand. 
and Charing Cross Wards. 








B.M.A. LIBRARY 
A SERVICE TO MEMBERS 


It may not be generally known that the services of the 
library at B.M.A. House, situated on the first floor of the 
garden block on the south side of the main building, is 
available free to members of the Association resident in 
Great Britain and Northern Ireland, and by special arrange- 
ment to members of the Irish Medical Association. The only 
charge is for postage of books. 

The B.M.A. library has one of the finest collections of 
modern medical books in London and the largest holding in 
the country of current medical periodicals. The Librarian 
will supply references and literature on specific medical 
subjects. 

A copy of the library rules can be obtained on application 
to the Librarian. 








EVIDENCE TO GUILLEBAUD 


The Association’s memorandum of evidence has been sent 
to the Guillebaud Committee. In due course the Associa- 
tion’s representatives will. present oral evidence to the 
Committee. 








‘NEW FILMS FOR THE FILM LIBRARY 


The Film Committee will shortly be considering the possi- 
bility of adding to its library and will welcome any sug- 
gestions from members as to suitable films for this purpose. 
The Secretary will be grateful to receive suggestions or par- 
ticulars of any films considered suitable. 
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TUNBRIDGE WELLS DIVISION 
SPECIAL MEETING 


The Tunbridge Wells Division of the .B.M.A. has arranged 
a special meeting on Sunday, February 28, to give all its 
members an opportunity to discuss various aspects of the 
National Health Service. Secretaries of neighbouring Divi- 
sions have also been notified, and an invitation extended 
to their members to attend the meeting. The discussion 
will be opened by four speakeés—Dr. A. E. Loden (“ The 
' general practitioner in relation to the local authority and 
the facilities available under the local authority”), Dr. A. 
Elliott (“The facilities available under the local authority, 
their use and abuse”), Dr. A. V. Adams (“The general 
practitioner in relation to the hospital service”), and Mr. 
John Simons (“ The hospital services, their use and abuse ”). 
The meeting will conclude with a brains trust on the 
National Health Service, in which Dr. F. Langford will take 
part, in addition to the four speakers. 

Drs. Loden and Adams are general practitioners. Dr. 
Elliott is M.O.H., Kent County Council, and Dr, Langford 
is M.O.H., East Sussex County Council. Mr. Simons is an 
E.N.T. specialist. 








U.S. HEALTH PLAN 
QUALIFIED APPROVAL BY A.M.A. 


According to the New York Times the American Medical 
Association has endorsed the “general objectives” of 
President Eisenhower's health plan (Supplement, January 23, 
p. 23), but has withheld specific approval. 

In a statement on behalf of the American Medical Asso- 
ciation issued by the chairman of its Board of Trustees, Dr. 
Dwight H. Murray, it was said that the Board’ was pleased 
to find in the President’s message to Congress so many 
of the ideas and principles for which the American Medical 
Association had striven so long. The Association, however, 
could make no comment on the Administration’s Federal 
re-insurance proposal until it became clear whether this was 
true re-insurance or another form of government subsidy. 
At present the proposal was indefinite and the whole subject 
needed careful study. 


U.S. Medical Costs 


The total private medical bill of the United States exceeds 
$9,000,000,000, an average of nearly $200 a family. Last 
July, according to a survey by the National Opinion Re- 
search Centre of the University of Chicago, about 1,000,000 
families were in debt for medical services to the extent of 
$195 or more. About 58% of the population are covered by 
voluntary insurance of some sort. Fifteen per cent. of the 
total cost of illness in the year ended June, 1953, was covered 
by such insurance. ; 








SERVICE COMMITTEE AND TRIBUNAL 
REGULATIONS 
DEPUTATION TO MINISTRY 


Representatives from the G.M.S. Committee of the B.M.A., 
the British Dental Association, and the National Pharma- 
ceutical Union went to the Ministry of Health on Monday, 
February 1, to put forward proposals for amending the 
National Health Service Committee and Tribunal Regula- 
tions. The proposed amendments were recommended by 
a subcommittee of the G.M.S. Committee under the chair- 
manship of Dr. H. Guy Dain’ and were approved by the 
Conference of Local Medical Committees at its meeting last 
year.” 

A report of the discussions at the Ministry will be given 
to the G.M.S. Committee and the Conference of Local 
Medical Committees. 


1 Supplement, 1953, 1, 190. 
2 Ibid., 1953, 1, 293. 





Correspondence. 








Service Recruitment 


Sir,—I apologize because this letter is in reply to letters 
published in the Supplement cf November 28 last year. 
There is a normal delay of four to six weeks in sea-mail 
from U.K. Also,my duties take me away from base fre- 
quently, which usually means delay of another week or two 
before I actually read your Journals. 

“N.S.M.O.” and Dr. W. J. Atkinson (Supplement, 
November 28, 1953, p. 213) both state that Service doc- 
tors waste too much time on administrative duties and 
have not sufficient opportunity for professional work. 
“'N.S.M.O.” further states that new rates of pay wi!! 
increase bad feeling between medical and other officers. 
To argue the case it is first necessary to stress that a doc- 
tor who joins the Regular Army does so to serve his Queen 
and country. The importance of the word service must be 
stressed. The basic principle of the individual serving the 
community rather than the community serving the individual 
does not seem to appeal to many young doctors to-day. 
This is perhaps not surprising, because since the end of the 
war the ideals of the Welfare State have gained much promi- 
nence. Out of this grows the frame of mind “to get” 
rather than “to give.” 

Secondly, the medical services exist to keep the soldier 
fit, and when he gets sick or injured to attempt to make 
him fit for duty again. The medical services have been 
organized to do these things in the most efficient manner 
possible. The system has evolved over a considerable num- 
ber of years through trial and error to its present form. It 
is quite wrong to suggest that non-medical officers could 
carry out administrative duties entirely. It is ridiculous to 
think that an assistant director of medical services were he 
a non-professional officer could understand and advise a 
regimental medical officer on his work when he himself 
had never been an R.M.O. No self-respecting Service doc- 
tor would accept this situation. In other words, the “tail 
would wag the dog” rather than the reverse, and thus 
efficiency would be impaired. 

Dr. Atkinson suggests that senior R.A.M.C, doctors are 
professionally out of date. It should be remembered that 
every regular R.A.M.C. doctor does a professional refresher 
course at the R.A.M.C. College and Hospital between his 
fourth and tenth year Of service. This is followed by a 
competitive examination. All regular R.A.M.C. officers are 
permitted to specialize if they wish. Many do so, and if 
some officers get out of date it is largely their own fault. 
Senior officers with zeal and energy can always combine 
both professional and administrative duties. 

Finally, “N.S.M.O.” thinks that bad feeling will be 
increased between other officers and doctors by further 
pay increases. This may be so in the case of a few short- 
sighted “other officers.” However, any sensible officer 
without specialist qualifications expects a doctor to draw 
higher pay than him. It should be remembered that 
engineer officers, R.E.M.E., and others with specialist 
qualifications also get extra pay even if not quite so high 
as that of medical officers—I am, etc., 

Seremban, Malaya. J. G. P. Power. 


Remuneration of Hospital Medical Staff 


Smr,—I support absolutely Dr. E. Snell (Supplement, 
December 19, 1953, p. 237) and the other correspondents 
on this subject. Six years have gone by since 1948. It is 
incredible to think that negotiations, if they have been 
going on, have outlived the war in Korea and the truce 
talks too.—I am, etc., 

Oxford. % J. M. BLAc«x. 


Sm.—The recent letters show quite clearly that the delay 
in the implementation of the Spens Report is causing 
disquietude among the consultants. It is now obvious that 
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our present negotiators are powerless to bring about the 
desired results. The time has now come when they should 
immediately withdraw and produce a factual report on the 
reasons for this impasse. In the meanwhile I should sug- 
gest that every consultant should write to his or her M.P. 
and request their aid in bringing this matter into the open. 
The negotiations may be delicate, but after seven years’ 
treatment without any clinical cure the patient is entitled to 
change his physician.—I am, etc., 


Farnborough, Kent. Louis L. GRIFFITHs. 





Association Notices 





SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows : 
An Ernest Hart Memorial Scholarship of the value of £250. 

A Walter Dixon Scholarship of the value of £250. 

These scholarships will be awarded to candidates whom 
the Science Committee of the Association recommends as 
qualified to undertake research in any subject (including 
State medicine) relating to the causation, prevention, or 
treatment of disease. 

Each scholarship is tenable for one year commencing 
October 1, 1954. A current scholar may apply to be re- 
appointed for an additional year. No scholarship may be 
held for more than three years. A scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment will 
not, in the opinion of the Science Committee, interfere with 
his or her work as a scholar. 

Applications for scholarships must be made not later than 
March 1, 1954, on the prescribed form, a copy of which will 
be supplied on application to the Secretary, British Medical 
a B.M.A. House, Tavistock Square, London, 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. 





Diary of Central Meetings 


FEBRUARY 


9 Tues. Central Ethical Committee, 2 p.m. 

10. Wed. Arrangements Committee, Annual Meeting, 
Toronto, 1955, 10 a.m. 

10 Wed. Staff Side, Medical Whitley Council, 12 noon. 

10 Wed Arbitration Machinery Committee, 2 p.m. 

10 Wed. Film Committee, 2 p.m. 

10 Wed. Private Practice Committee, 2 p.m. 

10 Wed. Goodwill Subcommittee, Amending Acts Com- 


mittee, 3 p.m. 
12. Fri. Libra Subcommittee, Science Committee, 


11.30 a.m. : 
12 Fri. Ophthalmic lifications Committee, 1.45 p.m. 
12 Fri. Ophthalmic Group Committee, 2 p.m. 
12. Fri. Science Committee, 2 p.m. 
15 Mon. Anaesthetic Services Subcommittee, Anaesthetists 
Group Committee, 10 a.m. 

16 Tues. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, W.C.), 2 p.m. 

17 Wed. Occupational Health Committee, 10.30 a.m. 

17 Wed. Joint Health Visitors Subcommittee, Public 
Health, G.M.S., and Central Consultants and 

Specia Committees, 2.15 p.m. 

Thurs. G.M.S. Committee, 10.30 a.m. 

Tues. Office Committee, 10.30 a.m 

Tues. Constitution Committee, 2 p.m. 

Wed. Geriatrics Joint Subcommittee, Central Consult- 
ants and Specialists, G.M.S., and Public Health 
Committees, 2 p.m. 

Thurs. Journal Committee, 2 p.m. 


MARCH 


19 Pri. Joint Committee of B.M.A. and the Magistrate’s 
Association, 10,30 a.m. 


Branch and Division Meetings to be Held 


BLACKPOOL AND FyLDE Division.—At Savoy Hotel, Queens 
Drive, Blackpool, Wednesday, February 10, 7.15 p.m., dinner ; 
8.30 p.m. Si: Heneage Ivie. 

BraprorD Division.—At Bradford Royal Infirmary, Wednes- 
day February 10, 8.15 p.m., —, Dr. P. H. Addison: 
7 Medico-Legal Problems Facing the Profession at the Present 


Da as 

Comarmerwes Division.—At Walton Sanatorium, Chesterfield, 
Friday, February 12, 8.45 p.m., meeting. Dr. J. M. Rice-Oxley: 
“* Ulcerative Colitis.” 7 

City Division.—At Finsbury Health Centre, Pine Street, E.C., 
Tuesday, February 9, 8.30 p.m., meeting. Mr. E. F. King: 
~ Some Recent Work in Ophthalmology in its Relation to General 

ractice.”” 

Coventry Division.—At Gymnasium, Coventry and Warwick- 
shire Hospital, Tuesday, February 9, 8.30 p.m., clinical meeting. 
Mr. O. T. Mansfield: “* Surgery of Repair.” 

Croypon Division.—At 43, Wellesley Road, Croydon, Tues- 
day, February 9, 8.30 p.m., general a. ddress by Mr. 
a G. Yates-Bell: “ Some Aspects of Urology in General 

tice.” 

Dorset Drvision.—At the Clinic, Glyde Path Road, Dor- 
chester, Wednesday, February 10, 8.30 p.m., ting. Demonstra- 
tions by Dr. T..V. Cooper and his staff. | 

East Kent Division.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, February 11, 7.30 p.m., dinner; 
8.45 p.m., Dr. Michael Kremer: “ Pain in the Upper Limb.” . 

GLOUCESTERSHIRE BraNcH.—At Gloucestershire Royal Hospital, 
Thursday, February 11, 6.15 p.m., meeting. B.M.A. Lecture by 
Dr. Ffrangcon Roberts: “ Health, Wealih, and Population.” 

GuiLprorp Division.—At Royal Surrey Count et 
Guildford, Thursday, February 11, 8.30 p.m., Mr. J. D. S. Flew: 
“Modern Obstetric Practice.’ } 

Hampstead Division.—At New End Hospital, Hampstead, 
N.W., Wednesday, February 10, 8.30 p:m., meeting. Film: 
= Vascular Diseases and the Management of Ulceration of the 

ASTINGS Division.—At Royal. East Sussex ——"—y, Hastings, 
Tuesday, February 9, 8.15 p.m. B.M.A. Lecture by Dr. Wilfrid 
Sheldon: “ Some Common Problems in a Paediatric Out-patient 
Department.” 

Henvon_Drvision.—At Hendon Hall Hotel, London, N.W., 
Tuesday, February 9, 8.45 EPs meeting. Dr. 5. W. McCarthy : 
“* Complaints inst the G.P.’ , : 

KiNGSTON-ON-THaMES Division.—At Griffin Hotel, ton- 
— Thursday, February 11, dinner, followed by “ Brains 

rust.” 

LEICESTERSHIRE AND RUTLAND BraNncH.—At Grand Hotel, 
Leicester, Saturday, February 13, 7.30 for 8 p.m., dinner dance. 

LeicH - Division.—At_ Courts Hotel, Church Street, Leigh, 
Tuesday, February 9, 8.30 pm. meeting. Address by Professor 
Wilfrid Gaisford: “ Oral rapy in Paediatrics.” 

RocupaLe Division.—At Kingsway Hotel, Rochdale, Monday, 
February 8, 8.30 p.m., clinical meeting. Dr. E. T. Baker-Bates : 
“* Some Critical Observations on Modern Medical Treatment.” 

ScarsorouGH Division.—At Scarborough x= Thursday, 
February 11, 8.30 p.m., meeting. Dr. J. -S. Richardson: 
“Tenacity in Troublesome Treatments.” : 

SHROPSHIRE AND Mip-Waes BrancH.—At Copthorne Hospital 
Shrewsbury, Wednesday, February 10, 3.30 P.m., meeting of 
Clinical and Pathological Section: “‘ Case Conference.” 

SourH BeprorpsHire Division.—At Luton and Dunstable 
Hospital, Friday, February 12, 9 p.m., meeting. Mr. L. R. 
jong ‘ > Adrenal and Allied Conditions” (illustrated by films 
and slides). : 

SouTH-east Essex Diviston.—At Southend General Hospital, 
Tuesday, February 9, 8.30 p.m., meeting. Address by Dr. F. E. 
Camps: “ The Queen v. Christie.” s 

Soutn Essex Division.—At Oldchurch Hospital, Romford 
Friday, February 5, 9 p.m., meeting. Dr. W. J. Smither, seconded 
by Dr. E. A. Atkinson: “ Gastro-enteritis in General Practice.” 

SouTH-west Essex Division.—At Whipps Cross Hospital, 
Leytonstone, E., Tuesday, February 9, 8.30 p.m., meeting. Lecture 
by Dr. William Evans: “ Cardiac Pain.” A discussion will follow. 

SUNDERLAND Division.—At Royal Infirmary, Sunderland, Fri- 
day, February 12, 8 p.m., clinical evening. : : 

Tower Hamuets Division.—At Poplar Hospital, East India 
Dock Road, E. spy | February 12, 8 p.m., clinical meeting. 

Tunsrince Weits Division.—At Kent and Sussex Hospital, 
Tunbridge Wells, Tuesday, February 9, 8.30 p.m., clinical meeting. 
a og on the Thyroid Gland. 

_ eek oe te on ne Hoes, Bury St. 
Edmunds, ay, February 30 p.m., annua ing. 

West Sussex Drvision.—At Burlington Hotel, Worthing, 
Wednesday, February 10, 6 p.m., general meeting. 


Meetings of Branches and Divisions 
SOUTH-EASTERN COUNTIES DIVISION 


A meeting was held at the Royal Hotel, Galashiels, on July 19, 
1953. Dr. Smith was in the chair, and there were 15 members 
present. On December 5, 1953, 86 members and guests attended 
a dinner-dance at the Dryburgh Abbey Hotel. 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 
HOSPITAL JUNIOR STAFFING ARRANGEMENTS 


An all-day meeting of the Central Consultants and Special- 
ists Committee was held on February 4 under the chair- 
manship of Dr. T. ROWLAND HILL. The Committee con- 
gratulated those responsible for the arrangements for the 
dinner on the previous evening in celebration of five years’ 
work of the Committee (see page 42), and expressed its 
gratification that the Minister of Health in spite of the 
pressure of parliamentary duties had found it possible to 
attend. 

Professor G. I. STRACHAN introduced a report on the work 
of the Hospital Junior Staffing Subcommittee, which had 
been set up to study the urgent problems arising from the 
shortage of hospital junior staff. He said that his subcom- 
mittee felt that many of the present difficulties were due to 
the rigid staffing structure, which was proving unsuitable 
for the needs of many peripheral hospitals. Another diffi- 
culty was the deterioration in the prospects of advancement 
in the non-teaching hospitals, which was adversely affecting 
the recruitment of junior staff. 

Professor Strachan submitted a series of recommendations 
covering matters of general principle which, he explained, 
were put forward to test the feeling of the parent committee. 
If they met with approval his subcommittee would then 
continue with its deliberations, and frame detailed proposals 
to meet the present situation. 

The proposals were the subject of a long debate, in the 
course of which Dr. S. WAND drew attention to some con- 
siderations affecting the general practitioner. He pointed 
out that there was at present no method whereby the general 
practitioner with higher qualifications, once he got into 
general practice, could become a consultant unless he left 
general practice and started all over again. If any arrange- 
ment could be made whereby that anomaly was overcome it 
would be a very good thing. There were doctors who, 
after having gone into general practice, wanted to turn to 
consultant. practice, but there was no opportunity for them 
to do so without incommensurate sacrifice. He suggested 
that it might be a good thing before the Committee arrived 
at any firm decisions to consult the General Medical Ser- 
vices Committee. 

After further discussion Professor STRACHAN undertook to 
reconsider the proposals in the light of the remarks made, 
and bring forward an elaborated report at the next meeting. 
He was reminded that his subcommittee had power to 
co-opt. 

On other matters concerning hospital junior staffing 
arising out of a memorandum from the Ministry on the 
distribution of such staff at various types of hospital and 
some comments from the Joint Committee, Professor 


STRACHAN Said that his subcommittee had formed the con- 
clusion that the possibility of solving this particular staffing 
problem by the training of additional medical practitioners 
could not be entertained, since this would lead to the gross 
overcrowding of the profession. But the facts of the 
present junior staffing should be brought forcibly to the 
notice of hospital boards and committees with a view to 
obtaining the better use and distribution of available man- 
power and the employment of general practitioners on a 
part-time basis. 


The G.P. and the Hospital Anaesthetic Service 

Another matter which arose out of this general- subject 
was on a report from the Faculty of Anaesthetists drawing 
attention to the shortage of anaesthetic staff at hospitals. 
One suggestion in the report was that an attempt should be 
made to provide more opportunities for general practitioners 
to play a part in the hospital anaesthetic services, such 
general practitioners to act, at the discretion of consultants, 
as supplementary staff. They would be required to produce 
evidence of special training in anaesthesia and would be 
under contract for a limited, but reasonable, number of 
years. 

Dr. TALBOT ROGERs, on behalf of the G.M.S. Committee, 
welcomed the suggestion that suitably qualified general 
practitioners should be employed in anaesthetic duties in 
hospitals, but pointed out that, if there was any suggestion 
that general practitioners were to be looked upon as an 
inferior group of people who could only be integrated into 
the work of the hospital in very junior capacities, very 
few of them would tome forward. 

The Committee endorsed the suggestion and asked the 
subcommittee to look again at the conditions under which 
such appointments should be made. 


Organization of Consultants and Specialists 

‘Mr. H. H. LANGSTON reported on the work of a subcom- 
mittee which is considering the reorganization of the Con- 
sultants machinery. Suggestions to amend the constitution 
of the Central Committee included the elimination of group 
representatives as full members, though representatives of 
the groups would be invited to attend when matters of 
special interest to them were under consideration. This and 
another suggestion would have the effect of bringing down 
the total membership of the Committee from 77 to 59. The 
suggestions are to go to the Group Committees for their 
consideration. 

With regard to the regional committees, Mr. Langston 
said that it was desired to discuss their functions as well as 
their constitution. He reminded the Committee that it had 
already expressed the opinion that there should not be 
separate representation of whole-time consultants and of 
part-time consultants, and he thought the same applied to 
consultants and S.H.M.O.s. To split up the constituency 
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into separate electorates in this way would be quite wrong. 
It was proposed in the model constitution put forward that 
the electorate of regional committees should consist of those 
members of hospital medical staffs who were graded as con- 
sultants or S.H.M.O.s. 


Review of S.H.M.O. Grade 


Dr. Peter Epwarps, for the Tuberculosis and Diseases 
of the Chest Group Committee, urged the Committee to 
press for the adoption of the principle that S.H.M.O.s in 
posts which are established as consultant should be remuner- 
ated on the consultant scale. He said that in his own group 
as well as in others numbers of men who were S.H.M.O.s 
were carrying complete responsibility. Mr. NICHOLSON- 
LAILEY supported this contention. These men were doing 
their work entirely on their own responsibility, and were 
not under supervision. It was agreed by a majority that 
this proposal should be sent to the staff side of Whitley 
Committee “ B.” One or two members expressed the fear 
that action on these lines might in some cases result in dis- 
service to the officers concerned. 


Privilege for Hospital Reports 


Dr. S. COCHRANE SHANKS reported that a subcommittee 
under his chairmanship had been considering the possibility 
of securing that reports of untoward incidents in hospital 
should be regarded as privileged documents so that they 
would not be liable to compulsory disclosure in legal actions. 
It was agreed that this matter be further discussed with the 
Ministry. 

Machinery for Investigating Complaints 

The procedure for investigating complaints against the 
professional competence or personal conduct of hospital 
medical staff was also the subject of a report by Dr. Cocn- 
RANE SHANKS. He said that his subcommittee had worked 
out a procedure which, subject to the approval of the 
Council, of the Joint Committee, and of the three defence 
societies, would be recommended to the Ministry. In brief 
summary, when a charge was made, the chairman of the 
employing authority, if satisfied that a prima facie case had 
been made out, would authorize an inquiry to be conducted 
by a committee appointed by the authority. The procedure 
provided for consultation by the respondent with his medi- 
cal defence organization and for his right to be heard in his 
own defence. The proposed constitution of the committee 
of inquiry was carefully defined. The committee would 
have no disciplinary powers ; it would be empowered only 
to make recommendations. Provision was made for appeal. 

The report was approved by the Central Committee, and 
the subcommittee was thanked for its work. 


Study Leave 


The question of study leave was raised by Mr. NICHOLSON- 
LatILey, who called attention to the unsatisfactory position 
which had arisen in the South-western Region. It appeared 
that a limited period of six days’ study leave was granted 
by the hospital board without question, but any further 
period was almost impossible to obtain. He spoke of an 
extremely unsympathetic attitude in this matter, especially 
towards consultants in the smaller hospitals. 

Mr. LANGSTON said that the difficulty was that the 
Ministry had never given any guidance concerning the 
amount of study leave that might be granted in any one 
year or other period. Another difficulty was that in a 
regional area one individual might apply repeatedly for 
study leave, while another, whom it was desired to send on 
study leave, could not easily be encouraged to apply. 

Other members of the Committee spoke of the difference 
between the practice of boards of governors and regional 
boards, the former being much more generous in granting 
study leave. 

The CHAIRMAN suggested that this matter was one which 
should go to the Joint Committee, and it was agreed that 
this course be taken. 


Other Business 

Consideration was given to the question of defraying the 
expenses, including travelling expenses, of members attend- 
ing meetings of regional committees, and it was agreed that 
inquiries be made to ascertain the total financial liability 
with a view to an expense levy. 

At its previous meeting the Committee approved the 
policy of sending a bulletin at intervals to the medical staffs 
of hospitals throughout the country with a view to supply- 
ing them with information about the work done at the 
centre. It was reported that many letters of appreciation 
had been received from hospital group medical committees 
with regard to the usefulness of the first of these issues, 
and it was agreed that in future copies of the bulletin should 
be supplied in bulk for all members of hospital group 
committees. 





Scottish News 








GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


In view of the increasing amount of work which has fallen 
to the Subcommittee during the winter it has been decided 
that meetings of the Subcommittee will be held monthly 
and that every third meeting will take place in the Glasgow 
Regional Office for the convenience of the many members 
in the West of Scotland. The Subcommittee met in the 
Scottish Office twice in December and the January meeting 
was held in the Glasgow Regional Office. The following 
are some of the matters which arose at those meetings. 

It was intimated with regret that owing to pressure of 
work Dr. D. S. Robertson, of Edinburgh, and Dr. W. A. 
Weatherhead, of Galashiels, had been forced to resign from 
the Subcommittee. They were replaced by Dr. E. V. 
Kuenssberg, of Edinburgh, and Dr. R. McGregor, of 
Hawick, respectively. ; 


Highlands and Islands Affairs 


Representatives of the Subcommittee had a meeting with 
certain practitioners from the Highlands and Islands areas 
to discuss points which seemed to be causing these practi- 
tioners some concern—namely, the mileage fund and the 
representation of their views centrally. The meeting was 
most successful, and further meetings are being arranged. 


Group Practice Loans 


The Subcommittee has been in consultation with the 
Department of Health regarding the proposal to set up a 


fund to make loans available to practitioners to encourage . 


the establishment of group practice. In England, the Cohen 
Committee produced a definition of group practice for the 
purpose of a similar fund (Supplement, January 30, p. 27), 
and their definition, while not being accepted rigidly in Scot-. 
land, will form the basis on which claims will be considered 
—the intention in Scotland being that the availability of 
such loans should be on as wide a basis as possible. The 
fund will be administered by a Joint Committee with repre- 
sentatives of the Department of Health and the Subcom- 
mittee. The representatives from the Subcommittee are : 
Dr. J. T. Baldwin, chairman; Dr. C. J. Swanson, vice- 
chairman ; and Dr. J. T. McCutcheon, secretary. The Sub- 
committee has almost completed its discussions with the 
Department, and it is hoped that the scheme will commence 
on April 1, 1954. Additional details should be available to 
practitioners in the near future. 


Trainee Assistants Scheme 


The Subcommittee has approved a note of guidance for 
“trainers” under the Trainee General Practitioners Scheme 
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which is to be issued by the Department of Health to all 
“trainers.” It is hoped that this memorandum, which con- 
tains items of administrative interest, will prevent the recur- 
rence of some minor difficulties which have arisen. 

The Subcommittee has had discussions with the Ministry 
of National Insurance and the Department of Health regard- 
ing the reference of cases to regional medical officers. Every 
endeavour is being made to persuade the Department that 
the reports submitted by practitioners on patients called for 
examination by regional medical officers should influence 
them on whether or not the patient should, in actual fact, 
be required to attend for examination. 


Prescribing Costs 


The Subcommittee is also discussing with the Department 
the question of the investigation into extravagant and exces- 
sive prescribing. Areal statistics will again be available 
shortly, and it is hoped that these will ease the work of 
local medical committees in the investigation of prescribing 
and enable practitioners to keep an eye on their own pre- 
scribing, since they will know the average for their own 
area. Discussions are about to take place on the subject 
of examination of prescriptions for drugs listed in categories 
5 and 6 of the classifications by the Joint Committee on 
Prescribing, and an announcement about this will be made 
as soon as possible. 

At the request of the Scottish Committee the Subcom- 
mittee is undertaking at an early date a revision of the 
Partnership Memorandum which the Subcommittee pre- 
pared originally in 1951. It is hoped to improve on the 
Memorandum in the light of experience. 








SALARY SCALES OF L.C.C. MEDICAL 
STAFF 


A report made by the several committees concerned to the 
London County Council on February 2 contained proposals 
for new salary scales for the senior medical staff. In general 
the scales for the senior staff have not been altered since 
1951, apart from the cases of the deputy medical officer of 
health and the senior principal medical officer, for whom 
increases were approved in November last. The junior 
grades of assistant medical officer and senior assistant medi- 
cal officer have lately received increases. It is considered 
that it would be equitable to grant increases as from July 1 
last to the intermediate grades of medical staff and to the chief 
dental officer. For these grades and for divisional medical 
officers increases of £100 are suggested throughout the salary 
scales, and for assistant divisional medical officers increases 
of £50. For the divisional medical officers of health in five 
divisions with populations under 400,000 the increase is 
proposed on the understanding that it will be merged in any 
future increase in the relevant national rates; the salaries 
of the other grades are not prescribed nationally. The pro- 
posals do not apply to one division where the divisional 
officer is also medical officer of health for two metropolitan 
boroughs and each of the two assistant medical officers is 
deputy medical officer for one of the boroughs ; these posi- 
tions will be dealt with later. The proposed revised scale 
will be as follows: 


Principal medical officer £1,750 by £50 to £2,050 


Chief dental officer £1,750 by £50 to £2,050 
Divisional medical officer, divisions 

ome eS ae £1,700 by £50 to £2,050 
Divisional medical officer, divisions 

3, 4, 5, 6, 8 ae My £1,600 by £50 to £2,000 


£1,750 by £50 to £2,050 
£1,450 by £50 to £1,750 


Psychiatrist (whole-time) 5 

Assistant divisional medical officer, 
divisions 1,2,7 .. 

Assistant divisional medical " officer, 
divisions 3, 4, 5, 6, 8 : £1,400 by £50 to £1,700 


The County Council agreed to the proposals. 


AMBULANCE SERVICES 


THE LOCAL AUTHORITY WITHIN THE HOSPITAL 


A circular (H.M.(54)11) for the guidance of hospital boards 
on the question of indemnifying local health authorities 
against legal liability incurred by their ambulance crews 
on hospital premises has been issued to regional hospital 
boards, hospital management committees, and boards of 
governors of hospitals by the Ministry of Health. Local 
health authorities have received a similar circular. 

The Ministry states that “for reasons of economy of 
expenditure and manpower ” it is desirable that the practice 
in some hospitals, where local authority ambulance crews 
carry patients within the hospital, should be continued. The 
ultimate responsibility for meeting all awards of damages, 
etc., against the local health authority in respect of negli- 
gence of its employees in these cases, however, rests with 
the hospital board, as it is not a local authority duty under 
the Act to transport patients beyond the reception point 
(the point at which the patient leaves the ambulance). The 
local authority should be indemnified accordingly. 








PAYMENTS ON ACCOUNT 


SHEFFIELD EXECUTIVE COUNCIL’S DECISION 


The Sheffield Executive Council at its meeting on Novem- 
ber 3, 1953, considered whether the Minister should be 
asked to approve an amendment of the distribution scheme 
to ensure definite provision for payments on account to 
doctors, apart from any considerations of difficulty or hard- 
ship to individual medical practitioners. The local medi- 
cal committee had recommended appropriate amendment 
of paragraph 19 of the model scheme, and the council 
resolved “That, subject to the approval of the Minister of 
Health, the council’s distribution scheme be amended by 
the deletion of paragraph 19, and the substitution therefor 
of the following amended paragraph : 


Advances on Account 


19. (1) The Council may on the request of the local medical 
committee make a payment on account in advance of the pay- 
ment due to a practitioner at the end of a quarter. The payment 
on account shall consist of a single advance payment not earlier 
than the middle of the quarter of not more than one-half of the 
amount estimated to be due to the practitioner for the quarter by 
way of capitation payments and loadings having regard to the 
number of persons on his list on the first day of the quarter and 
the quarterly rates notified by the Minister for the immediately 
preceding quarter in respect of capitation payments and loadings. 

(2) If a practitioner, after receipt of an advance payment made 
in accordance with sub-paragraph (1) of this paragraph but before 
the end of the quarter in respect of which such an advance is 
made, can satisfy the Council that it would involve difficulty or 
hardship for him to wait for further payment until the end of the 
quarter, the Council may, at their discretion, make a supplemen- ~ 
tary advance which shall not exceed the balance of the amount 
estimated to be due to the practitioner for the period from the 
beginning of the quarter to the date on which the supplementary 
advance is made. 


Minister’s Approval 


The clerk of the executive council was instructed to seek 
the Minister of Health’s approval to this amendment, to 
have effect from April 1, 1954. 

At its meeting on January 5 the clerk reported that, follow- 
ing the last meeting, he had conveyed to the Ministry of 
Health the ecouncil’s feelings concerning its proposed amend- 
ment ; and he stated that he had received from the Depart- 
ment a letter dated November 21, 1953, in which it was 
stated that the Minister was prepared to accept the pro- 
posed amendment on the understanding that no additional 
staff would be required to cope with the work involved. 
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WHITLEY COUNCILS FOR THE HEALTH 
SERVICES (GREAT BRITAIN) 
MEDICAL COUNCIL COMMITTEE “C” 


The following M.D.C. circular (No. 21) signed by the joint 
secretaries, Dr. A. V. Kelynack and Mr. J. S. B. Butler, and 
dated February 4, 1954, has been issued to all local authori- 
ties in Scotland. 


CAR AND SUBSISTENCE ALLOWANCES FOR PUBLIC 
HEALTH MEDICAL OFFICERS IN SCOTLAND 


“Committee ‘C’ of the Medical Whitley Council have 
over a long period of time been considering the question of 
car and subsistence allowances for public health medical 
officers in Scotland. The arrangements in England and 
Wales for payment of subsistence allowances to public 
health medical officers are set out in Appendix II to 
M.D.C. Circular No. 11; and for the payment of car 
allowances, in the enclosure to M.D.C. Circular No. 13 as 
revised by the enclosure to M.D.C. Circular No. 15 and by 
M.D.C. Circular No. 18. No final agreement has yet been 
reached for Scotland, but as an interim measure the Com- 
mittee have agreed to make the following recommendation 
to all local authorities in Scotland: 

“ That if by May 16, 1954, no final agreement has been reached 
in Committee ‘C’ on car and subsistence allowances for public 
health medical officers in Scotland then the arrangements made 
by the Committee for the payment of these allowances to public 
health medical officers in England and Wales should be applied 
to public health medical officers in Scotland. This provision is 
an interim arrangement, which shall cease upon the expiry of 
three months after the promulgation of any agreement relating 
to local authority officers in Scotland reached by the Joint 
Negotiating Committee for Chief Officials of Local Authorities 
(Scotland).” 


“Our Committee wish to make it clear that, since the 
arrangement described above is an interim one, they do not 
regard their recommendation as in any way constituting a 
precedent in support of any representations that may be 
made in negotiations in Scotland relating to the fixing of 
car and subsistence allowances for chief officials.” 








THE COST OF HEALTH, 1952-3 


CIVIL APPROPRIATION ACCOUNTS 

For the year 1952-3 the National Health Service (England 
and Wales) cost £450,818,689,* an increase of over £40m. 
on the cost for 1951-2. Included in this increase is a supple- 
mentary grant of £34,569,000 to cover the cost of the 
Danckwerts award. The administrative expenses of the 
Ministry of Health and the Welsh Board of Health were 
£2,153,567. The World Health Organization received 
£343,535 on grant-in-aid from the Ministry of Health. 


Hospital Services 

The total expenditure on the hospital, specialist, and ancil- 
lary services in England and Wales during 1952-3 was 
£255,925,715. Of this amount, advances to regionai hospital 
boards and to boards of governors of teaching hospitals 
accounted for £214,740,965 and £35,808,861 respectively. 
Capital expenditure by the Minister in the acquisition of 
land, hospitals, and equipment was £685,850. The expenses 
of the Minister in connexion with research were £29,786. 

The treatment abroad of respiratory tuberculosis cost 
£96,573 (an increase of over £68,000 over the previous year, 
when this was a new service). Current expenditure of the 
Public Health Laboratory Service was £831,209. 


Local Health Authorities 
The cost of grants to local health authorities was of the 
order of £18,553,086. Midwifery and the care of mothers 





*Civil Appropriation Accounts (Classes I-VIII), 1952-3. H.M. 
Stationery Office, London. 


and young children cost £6,445,119, and £5,490,176 was 
spent on health visiting, home nursing, and domestic help. 
The cost of vaccination and immunization was £243,102. 
£4,574,699 was spent on the ambulance services. 


General Medical Services, etc. 

The total expenditure on general medical and dental ser- 
vices, pharmaceutical services, and supplementary ophthal- 
mic services in England and Wales was £149,832,859. In 
this were included the expenses of executive councils as 
follows: administration, '£2,372,897 ; general medical ser- 
vices, £75,631,433; pharmaceutical services, £42,886,979 ; 
general dental services, £22,089,093 ; supplementary oph- 
thalmic services, £6,034,701. 


Other Expenditure 
The general expenses of Broadmoor Institution and mental 
deficiency hospitals administered by the Board of Control 
were £451,327. ‘Salaries, etc., in these institutions amounted 


to £448,075. 
Maintenance of the National Health Service Central Regis- 


ter by the Registrar-General’s Office cost £175,321. 








MINISTER AT CONSULTANTS’ DINNER 
WHOLE-TIME SALARIED SERVICE “DISASTROUS” 


A dinner to celebrate five years’ work of the Central Con- 
sultants and Specialists Committee was held in the Great 
Hall of B.M.A. House on February 3 under the chairman- 
ship of Dr. T. Rowland Hill. The Minister of Health was 
the principal guest. Before he could make his speech, how- 
ever, he was called to the House of Commons. He returned 
at a later stage of the proceedings and delivered the final 
speech of the evening. 

Mr. T. HOLMES SELLORS, in proposing the Minister’s 
health, referred to the pre-N.H.S. days as the bachelorhood 
of the profession, when it went along in a fairly happy-go- 
lucky way and managed its own affairs. Since then there 
had been a “shot-gun marriage,” and from that time on- 
wards most of its housekeeping had been done for it. This 
had been enjoyable to some extent, but there had been 
argument and difference of opinion. It might be that they 
were now on their way to greater harmony. Certainly both 
sides realized that nagging and too much attention to detail 
were the easiest way to destroy unity. He expressed apprecia- 
tion of the sympathetic attitude shown by the Minister and 
by the Permanent Secretary, Sir John Hawton, and other 
officials of the Ministry which had helped to make things 
run smoothly in one of the greatest social experiments in 
this country’s history. 

Mr. D. W. C. NORTHFIELD, in toasting the guests, said that 
these included the Presidents of the three Royal Colleges and 
of the British Medical Association. He highly praised Sir 
Russell Brain’s chairmanship of the Joint Consultants Com- 
mittee. He referred also to the presence of Mr. A. M. A. 
Moore, who was one of the principal architects of the Cen- 
tral Consultants and Specialists Committee and who must be 
rejoicing in its sturdy growth. A tribute was also due to 
the staff of the Association, in particular to the Committee 
clerk, Mr. Hacker. 


The President of the Royal College of Physicians 


Sir RUSSELL BrRaln, P.R.C.P., referred to the happy rela- 
tions existing between consultants and general practitioners. 
If there were any serious difference between the two branches 
of the profession on any matter of moment it would be a 
kind of professional schizophrenia. The two branches were 
in constant consultation, and he thought it was true to say 
that no important step was taken on either side without 
joint discussion. Speaking of the Joint Consultants Com- 
mittee, he said that it might be thought that this was rather 
an illogical body, but in practice it worked extremely well. 
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The Joint Committee and the staff side of Whitley Council 
had very great responsibilities, and their difficulties were not 
diminished by the fact that from time to time, for reasons 
outside their control, they were not able to say exactly what 
was going forward. Physicists told him of the principle of 
indeterminacy. He had discovered the principle that a 
thing might be completely motionless and even so be 
completely undiscoverable, and this he proposed to call the 
Whitley principle of obscurity. 

The Minister would agree with him, Sir Russell Brain 
went on, that neither politics nor administration was an end 
in itself. The purpose of administration, and even of Whit- 
ley Councils, was to create conditions in which the best pos- 
sible work could be done. Let it also be remembered that 
they were now legislating for the future. What happened 
to themselves at this time did not matter so much as what 
happened to their successors, the conditions they would be 
called upon to work under, the sort of freedom they would 
enjoy. 

Dr. J. D. S. CAMERON proposed the health of the Central 
Consultants and Specialists Committee. He said that com- 
plete harmony existed between the representatives of the 
Colleges and Corporations on the Joint Committee and the 
representatives of the Central Committee. The Chairman 
of the Central Committee (Dr. Rowland Hill) had proved 
a most admirable member (and vice-chairman) of the Joint 
Committee, and in addition to him five other members of 
the Central Committee served on the joint body. The motto 
of them all might be “With One Aim,” and the primary 
aim was to secure a smooth-running health service. 


The Chairman of the Committee 


Dr. T. ROWLAND HILL, in replying to the toast, briefly 
outlined the constitution of the Committee. After five 
years it was not surprising that some of the machinery re- 
quired attention from the point of view of efficiency, and a 
subcommittee was working under Mr.-H. H. Langston with 
a view to strengthening it. Between the Joint Committee and 
the Central Committee there was perfect amity in the forma- 
tion of policy. During the last five years an enormous 
amount of hard constructive work had been done by both 
bodies. 

He felt at times that they might ‘have done better than 
they had done, and that in particular not sufficient attention 
had been given to the technique of joint consultation. He 
pleaded for more systematic study of the art of thinking 
together. Too often perhaps consultation took place after, 
and not before, one or both sides had already made up their 
mind to a certain course of action or inaction. 

Another important aspect of the work of the representa- 
tive consultant organizations was the humdrum but very 
necessary down-to-earth work on terms and conditions of 
service and their modification from time to time. Many 
critics of the Whitley machine to-day had expressed the view 


. that it was not working satisfactorily in the Health Service, 


and was in need of re-examination. They were all agreed 
that negotiating machinery of this kind was absolutely 
essential, but it was a question of making it work. He hoped 
that as time went on something warmer and better than the 
cash nexus would unite the profession with the public 
administration of hospitals. 


The Minister of Health 


The Rt. Hon. IAIN MAcLEopD, M.P., who had by this time 
returned from the House of Commons, made the last speech 
of the evening. He said that if we looked back to the White 
Paper of 1944 which plotted the Health Service we should 
find that it said that there were not enough consultants, and 
that, of those who were in their posts, many of them were 
not in the right place. In so far as numbers were concerned, 
there had been an increase in five years of something like 
25%—that is to say, an: annual increase of about 6%, 
compared with an increase in the number of beds brought 
into use of 14%. Thus there had been an increase both 


absolutely and relatively. The increase had been not 
only in London but in the provinces also. : 
Numbers, however, were only one. part of the problem. 
It was a reproach to all that not a single new hospital had 
been built in this country since 1939. He hoped, however, 
that in 1954 we should be able to make a start towards the 
removal of that reproach. The resources of the hospital 
service, small though they were, had been concentrated on 
the provision of new operating theatres, x-ray and patho- 
logical laboratories, out-patient departments, and so on. 
These accounted for something like 26% of the money 
devoted to capital resources, and Mr. Macleod said he could 
not imagine how the money could have been better spent. 


The Consultant and the Public 


But that again was only part of the problem. The 
Minister said he would like to spend a moment or two in 
considering what had happened to the consultant himself 
in his relationship with the patients and with the people of 
this country, who, after all, were all potential patients. He 
thought it was possible to take much too gloomy a view 
here. It was true that the number of complaints had in- 
creased substantially. It was true that we were worried— 
nobody more than himself—about the increase in litigation © 
in the last few years. But he doubted if there was one simple 
answer to that particular problem. He had no doubt at all 
that part of the answer was merely that the hospitals them- 
selves had become, because they were State hospitals, less 
personal to the patients. He did not doubt that that change 
—not wholly a happy change—in the attitude of the people 
towards the medical profession was to some extent the root 
of the difficulty. But he said that he was very interested to 
see—and this at least stopped one from making too hasty. 
a judgment—that in a recent report from America, where 
they have neither a national health service nor, incident- 
ally, a free legal aid system, they too were worried about 
increased litigation. 

Therefore, the Minister continued, we must look a little 
more deeply for the true reasons behind this problem, and 
it might be that we were too absorbed by detail to be 
conscious of the difference between the wood and the trees. 
If one looked, for example, at education, when there was a 
debate on education in the House they discussed huts, play- 
grounds, lavatories, and so on, but that, of course, was not 
education at all. Education was really the quality of the 
teachers and what they taught. Equally in the hospital 
field it was a fine thing if there was a perfect appointments 
system for out-patients, a canteen, and so.on, but, important 
though these things were, we must not flatter ourselves that 
by such means we had a satisfactory consultant service. 
What really mattered was that the consultant service should 
not be a 10-minute piece of advice followed by a cup of 
tea, but that it should be an unhurried consultation between 
the consultant or specialist and the person who had come 
to be relieved of his trouble. If we could see beyond the 
details to what really mattered, we might not only be enabled 
to have a happier service but a truer appreciation amongst 
the patients of this country of what was being done for 
them. 


Whole-time and Part-time Service 


The Minister went on to say that there was one more 
matter which he would like to refer to. “ For a long time,” 
he said, “there has been considerable controversy about 
the future of the consultant and specialist service within 
the N.H.S. It would be strange indeed if all the echoes of 
conflict within the last few years had died down, and it is 
idle to pretend that there are not amongst politicians two 
schools of thought. There is one school which says that 
the future of consultants and specialists (and the future of 
general practitioners as well) lies in a whole-time salaried 
service. I personally give you my own opinion that that 
would be disastrous. I know perfectly well that different 
people hold that opinion, and sincerely, but it does seem 
to me that in the pursuit of that particular aim there is 
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some danger of suggestions that I think are utterly un- 
worthy being made. I am particularly concerned at the 
suggestion that in some strange way whole-time specialists 
are different from part-time specialists. There was a par- 
ticularly unworthy article in a weekly newspaper about 10 
days ago on that subject, and to read that sort of article and 
listen to the speeches which are made on the subject one 
might come to think that all the whole-time consultants are 
unselfish, righteous, holy people—and, of course, Socialists 
—while the part-time consultants are wicked, money- 
grabbing charlatans—and, of course, Tories. It is not 
necessary for me to comment on that to you, but it may 
be necessary to make a comment on it for the benefit of 
people outside these walls. Consultants and specialists are 
not primarily whole-time or part-time, they are primarily 
doctors, and they have the same standard of ethics and con- 
duct towards their patients whether those patients are in 
private rooms or in wards, and whether the consultant works 
whole-time or part-time or in fact is not within the N.H.S. 
at all.” 





Questions Answered 





} —— —— 





Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


University Lecturer and Tax Relief 


Q.—/ am a full-time university lecturer, holding an 
honorary contract from the regional board as a consultant 
in medicine. The regional board will grant car allowance 
for visits to peripheral hospitals only when these are con- 
cerned with the care of patients. The majority of visits are 
connected with research, and these are not allowable for 
expenses. Claims for income-tax relief on these car journeys 
have been refused. The inspector of taxes has also refused 
relief for telephone expenses, replacement of textbooks, 
subscriptions to societies, and cleaning and heating of a 
study used for private work, such as writing textbooks and 
occasional examination of private patients. Is he correct 
in all these refusals ? 


A.—lIt is assumed that the remuneration as a whole-time 
university lecturer is the only source of income with which 
the taxing authority is concerned—the contract with the 
regional board being an honorary one and the receipts from 
private patients appear to be negligiblé. Unless, therefore, 
the holding of the regional board’s appointment is a condi- 
tion attached to the university appointment, the only 
expenses that are allowable are those incurred “ wholly, 
exclusively, and necessarily in the performance of the duties 
of the office” of university lecturer. The phrase quoted 
has been the subject of judicial consideration in many cases, 
and the courts have construed it strictly. For instance, in 
the case of Nolder v. Walters, Rowlatt J. said: “In the 
performance of the duties means in doing the work of the 
office—in doing things which it is his duty to do ‘while 
doing the duty of the office. Expenses incurred in getting 
to the work are not incurred in the performance of the 
duties—although he is obliged to perform them.” 

Taking the various expenses mentioned seriatim:— 
(1) Car expenses and telephone expenses: The questioner 
is unlikely to succeed in his claim unless his holding of 
the regional board’s appointment is an express condition of 
his contract of service with the university. If there is such 
a condition it is considered that a reasonable allowance can 
be claimed. (2) Textbooks and subscriptions: Expenditure 
of this nature has been regarded by the High Court as 
incurred to maintain ability to do the work required, but 
not incurred in “the performance of the duties” and con- 
sequently not allowable. (3) Use of part of residence for 
writing textbooks and seeing occasional private patients: 


A reasonable amount can be deducted as expenses in the 
calculation of the income derived from those sources. 


Entertainment Expenses 
Q.—/ am a part-time consultant in pathology, and depend 
for my private practice on the good will and close liaison 
with other consultants, as patients never come directly to 
me. The inspector of taxes refuses my claim for entertain- 
ment expenses. May I have an opinion on this matter ? 


A.—The leading case on the question of expenses 
incurred in entertaining with a view to financial gain is the 
case of Bentleys, Stokes and Lowless v. Beeson, which was 
heard by the Court of Appeal in May, 1952. The expenses 
then concerned were incurred in entertaining clients to lunch 
at a club or at restaurants. The entertainment was confined 
to existing clients, who alone were present and with whom 
the discussions, which were an essential feature of the pro- 
fessional work of the firm, then took place. The Court 
allowed the: firm’s appeal against disallowance of the 
expenses so incurred, holding that the professional purpose 
was the sole purpose of the hospitality given. It was, 
however, stated that, “if the activity be undertaken with 
the object both of promoting business and also with some 
other purpose, for example with the object of indulging 
an independent wish of entertaining a friend or stranger,” 
then the statutory requirement is not satisfied. It is, of 
course, difficult to say how far the questioner’s case falls 
within the principles laid down as governing the allowance 
of the expenses incurred by him, but there are two rather 
important distinctions. In the decided case only existing 
clients were entertained, and professional work was done 
during the entertainment. I doubt whether other consultants 
would be regarded as clients, and, while the questioner’s 
case has claims to sympathy, I should not regard an appeal 
against the inspector’s decision as likely to succeed. 





Correspondence 








Grading of S.H.M.O.s 


Sir,—One aspect of the Ministry of Health’s economy 
campaign calls not only for close scrutiny but also for action 
by the B.M.A. It is becoming increasingly obvious that the 
Ministry is not only ready to confirm S.H.M.O.s in an 
occupational “ dead-end,” but under the guise of retrench- 
ment is exacerbating the position by its refusal to imple- 
ment the recommendations of regional boards with regard 
to consultant posts; with the result that these positions. 
initially regarded as warranting consultant status by those 
best fitted to judge, are eventually advertised under an 
S.H.M.O. grading. But the work remains the same. The 
Ministry doubtless counts on filling the ranks of the “ dead- 
end kids” from the Cinderellas of the registrars. 

If this policy is permitted to continue and to expand— 
as expand it will, unless strongly challenged—the prospects 
of the S.H.M.O. and the registrar will become increasingly 
gloomy. The position is not ameliorated either by the 
decline in the purchasing power of the £ since 1947 or 
by the refusal of the elementary right of arbitration. Any 
trade union may go to arbitration : indeed, refusal so to do 


‘is regarded, in the Shavian sense, as immoral. But the 


consultants and specialists are denied this right. 

Substantial economies can and must be made, but the 
niggling saving resulting from the downgrading of posts, 
and similar cheese-paring, gives rise to grave discontent 
and is effected at the expense of the morale of the Service. 
—lI-am, etc., 


Middlesbrough. STEWART GOURLAY. 


Remuneration of Hospital Medical Staff 
Sir,—The remuneration of hospital staffs seems to be fol- 
lowing a familiar pattern. Some years ago when negotiations 
concerning panel fees were in progress the B.M.A. stated 
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that the Government displayed not only lack of good will 
but bad faith. In respect of the Spens award the same situa- 
tion arises. The Government knows that it is disregarding 
its obligations and that dispassionate arbitration would show 
this. It therefore refuses arbitration. 

The interest of the hospital staffs is divided by the distinc- 
tion awards. Those in receipt of these Government pay- 
ments do not feel the pinch as do those who remain undis- 
tinguished. It is curious that the Minister should be so dis- 
inclined to earn the respect of hospital staffs and so careless 
of the prospects of recruitment. It is to be regretted that 
arrangements for remuneration intended to provide incen- 
tives should rest on obvious inequity and favour divisions 
within the profession.—I am, etc., 


Ipswich. K. E. BARLow. 


Regional Medical Officers 


Sir,—It would be instructive to have the views of other 
practitioners on the need for regional medical officers. At 
the present time when much is being done to reduce the cost 
of the Health Service, this particular office seems to be an 
unnecessary luxury. 

Surely, when a registered practitioner is regularly seeing 
a patient at short intervals and supervising his treatment he 
is able to judge whether the patient is fit for work or not 
without the patient having to go to the R.M.O for him to 
decide. Moreover, when the practitioner in charge has 
sent detailed notes to the R.M.O. explaining why the patient 
is unfit for work, and in many cases points out that he is 
also having treatment as a hospital out-patient under the 
care of a specialist, and the R.M.O. still insists on ‘seeing the 
case, it is an insult to both general practitioner and specialist, 
as it questions either their professional competence or 
honesty. 

For over 29 years I have had to send patients, whom I 
have certified as unfit for employment, to the R.M.O. for 
him to decide whether I am right in my judgment, and out 
of hundreds of cases only once has he disagreed with my 
opinion. This must be the experience of many others, and 
I would like to suggest that the R.M.O.’s services be done 
away with, except in those cases in which there is a real 
difficulty in deciding whether a patient can do a certain job 
or not.—I am, etc., 


Slough. H. Tupor EDMUNDs. 


Ophthalmic Group Committee 


Sir,—The Supplement of January 2 (p. 5) had a report of 
an Ophthalmic Group Committee meeting held on Decem- 
ber 11, 1953, at which evidence to be produced to the 
Guillebaud Committee was discussed. It appears that this 
evidence was agreed by the Council of the B.M.A. and duly 
submitted, and that it recommended the introduction of a 
sessional refraction service, to be run by hospital boards, 
in place of the present per capita Supplementary Eye 
Service. 

It is very doubtful if such a service—considering the 
capital expense involved in establishing the clinics, and the 
swollen overheads inevitably associated with hospital 
boards—would involve any overall saving to the National 
Health Service. But there is no doubt whatever that such a 
service would involve reduced earnings for ophthalmologists, 
and it would be interesting to know whose interests the 
Group Committee consider they are serving in making this 
recommendation—those of the general taxpayer or those of 
ophthalmologists ? And if the latter, which ophthalmolo- 
gists ? 

The report talks glibly about “the enhanced status ” to be 
enjoyed by working in a clinic, but who wants an enhanced 
status if it means that one’s earnings are reduced to a maxi- 
mum of £1,500 per annum (as a part-time S.H.M.O.)? And, 
pray, just what “ opportunities for promotion and advance- 
ment in the hospital service” are there for the S.H.M.O. 
without his Fellowship ? 


Unlike other groups, the Ophthalmic Group never holds 
general meetings. The Committee, once elected, becomes 
the complete dictator of ophthalmic politics. It never takes 
any steps to find out what~are the views of its members 
before taking important decisions such as the above. As the 
earnings of all ophthalmologists, be they well known or 
small fry, are now so largely dependent on politics, I would 
suggest that all who wish to have some say in their future 
should : (1) join the Ophthalmic Group. There is no extra 
fee apart from the B.M.A. subscription, (2) take a very active 
interest in the election of Committee members, (3) in voting, 
pay more attention to the candidate’s political views (if these 
can be found out) than to his professional eminence.—I am, 
etc., ‘ 


Petersfield. R. L. Kerr. 


Reforming General Practice 


Sir,—From time to time some criticism of the Health 
Service has appeared in the Journal. Also, recently, respon- 
sible and far-sighted men have been saying that the expendi- 
ture on the Welfare State is more than can be afforded. 
As economic realities come to be faced, these voices will 
grow stronger and louder, and presently no doubt will . 
insist on pruning the Service to reduce its cost to the 
country. 

The general-practitioner service as it stands now is not 
sacrosanct, and after five years some modifications are both 
desirable and necessary. First, the flat capitation rate of 
17s. needs to be more flexible. In most walks of life age 
and experience achieve some measure of acknowledgment. 
A recently qualified man may, under certain fortuitous cir- 
cumstances, command the same reward as his senior who 
has a lifetime of hard work and experience behind him. 
That both should receive the same level of remuneration 
is a matter for thought and reflectiorf. After 50, age with 
its flagging energies limits a doctor’s plans as well as his 
list. In the past some of these anxieties were relieved by 
the employment of an assistant. To-day the expense is 
prohibitive. 

Partnership is another item requiring attention, with a 
reversal of the official encouragement to the grouping of 
doctors. Collectivization of practices and the monopoliz- 
ing of whole areas by a firm or firms of doctors does not 
lend itself to healthy competition. Such partnerships are 
evolved and formed for personal gain, usually of a financial 
nature. Public interest is scarcely considered in the deliber- 
ations of these transactors. To subsidize them is a misuse 
of funds that could be better applied elsewhere. 

Lastly, the closure of any area should be abolished and 
a doctor left free to practise where he chooses. On the 
other hand the classification should remain, and the finan- 
cial inducements to such areas retained. As things stand, an 
incompetent or indifferent doctor need not fear the spur of 
active competition in a closed district. He is not going to 
be disturbed by anything less than an explosion. Changes 
along these lines might well be: taken while there is time. 
We were caught on the wrong foot once. Why repeat the 


operation ?—I am, etc., 
Blakeney, Glos. J. M. ASHTON. 





Notes and News 








A State of Too Much Welfare ?—A young collier aged 22 
recently walked into a doctor’s surgery on a bitterly cold 
morning with temperatures below freezing point. He asked 
for a certificate for the National Coal Board to cover his 
bonus due to absence from work the previous day—because 
he had overslept. He then remarked that he wasn’t going 
to work the rest of the week, and appeared completely sur- 
prised on being informed that the doctor could not com- 
ply with his demand for a National Insurance “Compo” 
certificate. 
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H.M. Forces Appointments 











ROYAL ARMY MEDICAL CORPS 
Major R. L. MacPherson, M.B.E., to be Lieutenant-Colonel. 
Major L. R. Taylor has retired with a ratuity and has been 
granted the Fanaa rank of Lieutenant-Colonel. 
Captain J. H. G. Brodribb to be Major. 
PO Service Commission.—Captain C. C. Langford to be 
ajor 


REGULAR ARMY RESERVE OF OFFICERS 


Colonel H. C. Godding, M.C., late R.A.M.C., having attained 
ee AQ limit of liability to recall, has ceased to belong to the 


RoyaL ARMY MEDICAL Corps 


Lieutenant-Colonel W. H. Scriven, M.B.E., from T.A., to be 
Lieutenant-Colonel. 

Captain eneeneed Major) C. C. Langford has relinquished his 
commission. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Majors T. E. Jones-Davies and C. Cameron to be Lieutenant- 
Colonels. 
Captain (acting Major) R. A. Shanks has been granted the 
acting rank of Lieutenant-Coionel. 
Captains P. W. Ingram and F. Smith to be Lieutenant-Colonels. 
Lieutenant (acting Major) A. W. Naddell has been granted the 
acting rank of Lieutenant-Colonel. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: G. Ashe, 
M.B., Ch.B., D.T.M.&H., Medical Officer (T.B.), Aden; A. B. Da 
Senior Physician, British Guiana ; 
"R.C.P., CPH.. St ag Specialist, 


Fiji; D. H. Mackay, Zammnie"MD* Neti Senior Medicai 

*r, Kenya; F. —_. M.D., Medical cer, Nigeria; 
Maureen D. Sea” gy ey D.C.H., and 
J. A. McKinnon, MB. CEB M rs,' Kenya; b 


Holden, M.B., Ch.B. Medica Often Uganda; A. G. Larson, 
M.B., B.S., and G. Y. McCririck, M.B., Ch.B., Medical Officers, 
Fiji ; ’P. O'Driscoll, M.B., porary Medical Officer, Nigeria ; 

M. J. Robertson, M.R.CS., ERCP. Medical Officer, Federation 
v ‘Malaya ; F. J. Wickremasinghe, M B., Oe Temporary 
Medical Officer of Health old iar . O. Williams, 
L.R.C.P.&S.1., Medical Officer, Sierra lly 





Association Notices 


Diary of Central Meetings 
FEBRUARY 





15 Mon. Anaesthetic Services Subcommittee, Anaesthetists 
Group Committee, 10 a.m. 

16 Tues. —Executive Subcommittee, Joint Formulary Com- 
mittee (at re Society, 17, Blooms- 
bury Square, W.C.), 2 p 

17 Wed. Occupational Health Committee, 10.30 a.m. 


17 Wed. Joint’ Health Visitors Subcommittee, Public 
Health, G.M.S., and Central Consultants and 
Specialists Committee, 2.15 p.m., followed by 
Joint District Nurses Subcommittee. 

18 Thurs. G.M.S. Committee, 10.30 a.m. 


18 Thurs. Tuberculosis and Diseases of the Chest Group 
Committee, 2.30 p.m. 

19 Fri. Public Health Committee,.2 p.m. 

22 Mon. Hospital Junior Staffing Subcommittee, Central 
Consultants and Specialists | Committee, 
11.30 a.m. 

23. Tues. Waverley Evidence Committee, 11 a.m. 

23 Tues. Constitytion Committee, 2 p.m. 

23 Tues. Working Party Subcommittee, Joint i peemiante 
Committee (at 23, Savile Row, W.), 2 p.m., 
be Be fined by Officers of the Ministry of Health, 

24 Wed Fininedsl Advisory Committee, 11.15 a.m. 


Wed. — and Superannuation Committee, 
, Building Committee, 2 
Wed. Geriatrics Joint Subcommittee, Central Consult- 
ants and oy G.M.S., and Public Health 
Committees, 2 p 
24 Wed. Psychologica! "Medicine Group Committee, 2 p.m. 
25 Thurs. Amending Acts Committee, 2 p.m. 
25 Thurs. Journal Committee, 2 p.m. 
26 «Fri. Public and Professional Relations Subcommittee, 
Consultants and Specialists Committee, 


2 p.m ; 
Venereologists Group Committee, 2.30 p.m. 


26 ‘Fri. 


Marcu 


Tues. Office Committee, 10.30 a.m. (date changed from 


February 23). 

Tues. Finance Committee, 2 p.m. 

Tues. Registrars Group Executive Committee, 2 p.m. 

. Catering Committee, 11 - i 

Thurs. Dermatologists romp 3 

Fri. Joint Committee of MA. and the Magistrates’ 
Association, 10.30 a.m. 


COwrmn wv 
= 
& 


Branch and Division Meetings to be Held 


BaTH, BRISTOL, AND SOMERSET BRANCH.—At Royal United 
Boreisl Bath, Wednesday, February 17, 8.30 .m., Branch meet; 
W. Bridger: “ The chiatry To-da 
with particular reference to the princi Sa procedures as 
affect general practitioners and consultants. 

BiRMINGHAM Division.—At 154, Great Charles Street, Birm- 
ingham, Tuesday, February 16, 8.30 p.m., meeting. Address by 
Dr. Clifford-G. Parsons. 

BRIGHTON AND Mip-Sussex Division.—At Hotel Metropole, 
Brighton, Friday, February 19, 8 for 8.30 p.m., et ae 

ENFIELD AND PoTTERS Bar Division.—At Farm Hopital, 
Enfield, Friday, February 19, 8.30 p.m., Lecture by 
Dr. . F. Newbold: “ Hypnotism and mportance in 
Medicine.” Some diagrams and a film will - shown, and there 
will be a demonstration of —— 

LAMBETH AND SOUTHWARK Division.—({1) At Lambeth Hospital, 
Brook Drive, Kennington Road, S.E. yo: February 14, 
11 a.m., clinical meeting. (2) At South W ospital, Landor 
Road, Stockwell, S.W., Friday, February 19, 2.15 p.m., clinical 
meeting. 

NortH MIpDDLEsEx Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, February 16, 2.30 p.m., 
clinical meeting. 

NortH OF ENGLAND BraNncH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, —_ February 18, 7.15 p.m., clinical 
demonstration , by Mr. J. Jones: “Treatment of Portal 
Hypertension ”; 8.45 p.m., address by Professor E. Farquhar 
Murray: “ Return Trip to China and Japan.” 

OLDHAM Division.—At a ee aa 2% ws Oldham, 
Monday, February 15, 9 p.m., meeting A. Hunter : 
Discussion on some aspects of —_ FLA by a film. 

SoutH StaFFs Division.—At Bra more Hotel, Trysull Road, 
Wolverhampton, Friday. February 19, 8 P:m., supper meeting ; 
9.15 p.m., lecture by Dr. J. H. Sheldon: “ Obesi - 

SUNDERLAND Drvision.—At Bay Hotel, Sunderland, Thursday. 
February 18, annual dance. 

SutTTon CoLpFIELD Division.—At Sutton Coldfield Hospital, 
Friday, February 19, 9.15 pm., meeting. Annual B.M.A. Lecture 
by Dr R.M. B. MacKenna: “Some Difficulties in Dermatology,” 
illustrated by coloured lantern slides. 

Swansea Division.—At Osborne Hotel, Swansea, Thursday, 
February 18, B.M.A. lecture by Dr. R. Donald Teare. 

WINcHEsTER Division.—At oyal Hotel, Winchester, Wednes- 
day, February 17, 8.15 for 8.30 p.m., ty - Annual B.M.A. 
lecture by Dr. Macdonald Critchley :” The Body Image.” 


Meetings of Branches and Divisions 


GLasGow DIVISION 


A mostins was held in the Glasgow Regional Office on 
December 9, 1953. Fourteen members were present, and Dr. 
W. D. Anderson took the chair. Arrangements were discussed 
for the Annual Meeting to be held at Glasgow. 


MomasasA DIVISION 


was held at the Pandya Memorial Clinic on October 
2 1953. ie owt U. Sheth took the chair in the absence of the 
chairman, and a were eight members present. At a meeting 
at the Rahimtulla Waljee Hirji Asian Hospital on October 27, 
when 10 members attended, Dr. Harries presented interesting 
cases. Another meeting was held on November 27, 1953, at the 
Pandya Memorial Clinic, when Dr. Sheth again took the chair, 
and 12 members were present. 


ROCHESTER, CHATHAM, AND GILLINGHAM DIVISION 


The annual general meeting was held at the Guildhall 
Rochester, on January 17, 1954. In the en absence 0 
the chairman, the chair was taken by Dr. H. J. Hoby. There were 
20 members present. The following officers were appointed : 


Chairman.—Dr. E. C. Gross. 
Vice-chairman.—Dr. M. Landau. 

Hon. Secretary.—Dr. J. O. Murray. 
Hon. Treasurer.—Mr. E. J. Greenwood. 





Dangerous Drugs Act: Restoration of Authority 


The Home Office announces that the authorities granted by 
the Dangerous Drugs Regulations under the Dangerous Drugs 
Act, 1951, have been restored to Dr. Geoffrey Roderick Richards 
(Swansea). 
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THE B.M.A. AND THE PROVISIONALLY 
REGISTERED PRACTITIONER 


ORGANIZATION COMMITTEE’S DISCUSSION 


The Organization Committee of the Association at its meet- 
ing on January 26 discussed a report of one of its sub- 
committees, known as “The Medical Students and Newly 
Qualified Practitioners Subcommittee,” about the relation- 
ship between the B.M.A. and the hospital resident, with 
particular reference to the provisionally registered practi- 
tioner. The subcommittee includes representatives of the 
teaching schools and of the British Medical Students 
Association, and, as its name implies, its chief concern is 
the recruitment to the B.M.A. of the newly qualified practi- 
tioner. It has done much to stimulate the interest of senior 
students, and in co-operation with the B.M.S.A. has initi- 
ated, among other things, the arrangement by which they 
receive the Journal at a special rate and the holding of 
B.M.A. lectures in the teaching centres. 


Student or Doctor ? 


The Organization Committee had in mind the value of 
the close co-operation between the Association and the 
students organization which was shown during the discus- 
sions that accompanied the passing of the Medical Act, 
1950, and the start of the pre-registration year. At that 
time it was not clear at first whether the pre-registration 
house-officer would look to the B.M.A. to watch his interests 
or whether he would continue to rely on the British Medi- 
cal Students Association, with which he was familiar and in 
which presumably he had confidence. When it. became 
clear that while holding an approved post the provisionally 
registered houseman would virtually be regarded as a duly 
qualified and registered practitioner, the Association altered 
its by-laws to admit the provisionally registered practitioner 
to membership. The Organization Committee, therefore,, 
recognizes its obligation to provide means by which both 
as an individual and as a member of a definite group he 
can have the full benefits of membership. 


Reduced Subscription 


The newly qualified practitioner has always paid a 
reduced subscription to the B.M.A. This is not, as was 
pointed out in the Committee, solely because the payment 
of the full rate might cause hardship but rather because in 
the days before the Health Service many of the privileges 
of membership were of no value to him. The house-officer’s 
world was then bounded by his hospital and he had few 
interests in common with the Division in which he was 
temporarily resident. Indeed, he frequently belonged to 


another Division with which his home address was regis- 
tered. He had no special problems and could not be 
expected to take an interest in medical politics. 

By virtue of the N.H.S. Act, 1946, however, the provi- 
sionally registered practitioner is now an officer of a hos- 
pital in a national service. He has terms and conditions 
of service and superannuation rights. Under the Medical 
Act, 1950, he has become subject to certain special regula- 
tions. Problems of hospital policy with which he is closely 
concerned are being discussed by committees of the Associa- 
tion—for example, the shortage of junior hospital staff and 
the position of the married house-officer. The subscription 
paid by the newly qualified practitioner still remains at a 
special reduced rate. 


Channel for Particular Problems 


The Organization Committee does not deal with medico- 
political matters, which are rightly the task of other com- 
mittees. It is concerned with providing means by which 
the provisionally registered group of members may find its 
proper place in the Association’s machinery and through 
which its problems may be brought to the notice of the 
committees directly concerned. The Committee feels that 
a great deal can and must necessarily be done in the Divi- 
sions and Branches, and for this reason one of the main 
topics of the Annual Conference of Honorary Secretaries, 
which will be held in the late spring, will be, “ What is the 
Association doing for the hospital resident ?” 


A Voice at the Centre 


Meanwhile, as an interim measure the Committee has 
decided that the provisionally registered house-officer shall 
be represented-in the Medical Students and Newly Qualified 
Practitioners Subcommittee at Headquarters. The difficul- 
ties of securing effective representation of a group of this 
kind are very great. These doctors are scattered and have 
few opportunities, except in the teaching hospital areas and 
in the large cities, for discussing questions which interest 
them. It is almost impossible for them to nominate or 
elect a representative who would be known to more than 
a very few. It is suggested, therefore, that the members 
of the Subcommittee appointed by the B.M.S.A. should 
continue to remain members of the Subcommittee for a 
further session after they are qualified. This suggestion 
has many advantages. The representative will belong to 
the same year as those he represents and whom he formerly 
represented as a B.M.S.A. member. He will be known to 
many. What is more important, there will be continuity, 
as he will have been.a member of the Subcommittee for 
at least a year and will have me familiar with its work. 
Meanwhile other possibilities are being explored. 
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TRAINING OF DISTRICT NURSES 
EVIDENCE TO WORKING PARTY 


The B.M.A. has appointed a joint subcommittee of repre- 
sentatives from the Central Consultants and Specialists, 
General Medical Services, and Public Health Committees 
to prepare evidence for submission to the Working Party 
on the Training of District Nurses. 

The terms of reference of the Working Party, which has 
been appointed by the Minister of Health and the Secre- 
tary of State for Scotland, are as follows: “To consider 
what training it is desirable that registered nurses and 
enrolled assistant nurses, respectively, should undertake 
prior to their employment on home-nursing duties, and 
the means by which such training should be provided.” 








IRISH HEALTH ACT 


LM.A.’s ANSWER TO MINISTER’S PROPOSALS 


The Council of the Irish Medical Association met on 
January 28, 1954, and considered the Minister’s proposals 
for putting into force certain sections of the Irish 
Health Act, 1953. After a very full discussion the follow- 
ing resolution was approved without a dissentient vote : 
“The Council of the Association having already decided 
that the Health Act, 1953, is fundamentally defective now 
consider that the proposals received from the Department 
in connexion with the intended implementation of certain 
Sections of the Act are repugnant and unacceptable.” It 
was also decided that all Groups and Branches be notified 
to consider alternative proposals. 


The Voluntary Hospitals 


The Sections of the Act referred to in the resolution are 
those which deal with the use of voluntary hospitals in 
the Health Service. The Minister proposes to pay £5 12s. 
per week to cover maintenance, treatment, and supply of 
medicines and appliances in respect of institutional treat- 
ment of Health Service patients. 

According to the Journal of the Irish Medical Association 
(February, 1954, p. 59) the Minister admitted in an interview 
with representatives of the Association that this payment was 
most unreal and bore no relation to the actual cost, but he 
considered this of no great significance because 95% of the 
hospital’s deficits were paid from sweepstake funds. It 
was pointed out to him that an arrangement which fixed a 
figure very much lower than the cost of maintenance, and 
which was also much lower than the cost of maintenance 
and treatment of patients in State hospitals, was most un- 
satisfactory. The proposed arrangement would leave the 
voluntary hospitals worse off than they were under the 
present system. 

The Minister stated that payment to medical staffs of 
voluntary hospitals would be by the hospital authorities 
on the basis of 10% of the charge’ for maintenance and 
treatment (£5 12s.) per week, or 10s. per patient per week, 
whichever was the lower figure. 

A leading article in the same issue of the Journal of the 
Irish. Medical Association states that if the Minister’s pro- 
posals are final and definite “ we cannot advise any member 
to enter into a contract for service under the conditions 
attached to the Health Act, 1953.” 





REPRESENTATIVES TO B.M.A. ANNUAL MEETING 


An invitation from the British Medical Association to 
send three representatives to their next Annual Meeting has 
been accepted with thanks by the Council of the I.M.A., and 
Drs. P. T. O'Farrell, A. McCarthy, and G. Maguire have 
been appointed to attend. 


ALLEGED HARDSHIP TO PENSIONERS 


MINISTER ASKS FOR DETAILS 


The Minister of Pensions and National Insurance has asked 
the National Federation of Old Age Pensions Associations 
for details of some 2,700 retirement pensioners who 4re 
said to be suffering hardship because their pension is their 
only income. 

The Minister has said that any pensioner living alone, or 
any pensioner couple living by themselves who have nothing 
but their retirement pensions, can always get supplementary 
assistance. For example, a married couple living alone 
with only their joint retirement pension of 54s. a week, 
and paying a rent of 12s. a week, could expect to get supple- 
mentary assistance of at least 17s. a week. 





Scottish News 








REGIONAL HOSPITAL BOARDS 


The Rt. Hon. James Stuart, M.P., Secretary of State for 
Scotland, has appointed Sir Humphrey Broun Lindsay, 
D.S.O., D.L., Colstoun, Haddington, to be chairman of 
the South-eastern Regional Hospital Board from April 1 
next. Mr. Stuart has also reappointed Dr. May Baird, 
Bailie William Hughes, Sir Alexander Macgregor, and 
Mr. Edward Macintosh as chairmen of the North-eastern, 
Eastern, Western, and Northern Regional Hospital Boards 
respectively from the same date. 








SCOTTISH HEALTH SERVICE STANDING 
ADVISORY COMMITTEES 


The Secretary of State for Scotland has appointed, until 
December 31, 1956, new members to the Standing Advisory 
Committees in place of those who retired at the end of last 
year and has reappointed other members whose term of 
office has expired. New members are marked *. 


Standing Medical Advisory Committee: Professor G. F. 
Marrian, F.R.S., Professor of Biochemistry, Edinburgh University. 
Standing Dental Advisory Committee: *Mr. J. Gale, Chief Dental 
Officer, Glasgow Corporation; Dr. A. P. Husband, Glasgow, 
chairman of Council of British Dental Association; Dr. J. Craw- 
ford Shiach, dental surgeon, Elgin; *Mr. F. G. Mackenzie, chair- 
man, Dental Committee, Edinburgh Executive Council (appointed 
until December 31, 1954). Standing Nursing and Midwifery Ad- 
visory Committee: Miss P. Bennett, Superintendent, Queen’s 
Institute of District Nursing; *Mr. P. Carr, charge nurse, Lennox 
Castle Mental: Deficiency Institution; *Mr. A. McMillan, secre- ' 
tary, Society of Male Nurses, charge nurse, East Fortune Sana- 
torium; *Miss G. E. Merritt, Matron, King’s Cross Infectious 
Diseases: Hospital, Dundee. Standing Pharmaceutical Advisory 
Committee: Mr. J. Anderson, retail pharmacist, Dundee; Mr. 
R. C. M. Dickson, retail pharmacist, Edinburgh; Mr. T. 
Morrison, hospital pharmacist, Glasgow ; *Dr. W. Gibson, general 
practitioner, Old Kilpatrick (appointed until December 31, 1954). 
Standing Advisory Committee on Hospital and Specialist Services: 
*Mr. G. Lawson, Secretary, Edinburgh Trades Council, member, 
Royal Victoria Hospital Board of Management; Mr. W. A. 
Stevens, Secretary and Treasurer, Board of Management for the 
County and City of Perth General Hospitals. Standing Advisory 
Committee on Local Authority Services: Dr. May Baird, Con- 


vener, Aberdeen Corporation Health Committee; Councillor | 


D. M. Bonner, Convener, Health Committee, Airdrie Town 
Council; Dr. Nora I. Wattie, Senior Child. Welfare Officer, 
Glasgow Corporation. Standing Advisory Committee on General 
Practitioner Services: Dr. J. Kelman, Medical Officer of Health, 
Perth and Kinross; Mr. R. H. G. McGhee, dispensing optician, 
Glasgow. Standing Advisory Committee on Health Services in 
the Highlands and Islands: Dr. J. R.. Anderson, general practi- 
tioner, Fortrose; *Dr. J. Guy, Medical Officer of Health, Argyll ; 
Mr. I. McClure, consultant surgeon, Kirkwall; *Mr. G. J. Grant, 
convener, Sutherland County Council (appointed until December 
31, 1955). 
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Correspondence 








Remuneration of Hospital Medical Staff 


Sir,—The asperity of remarks in the recent correspondence 
on this subject has been increasing. I think it is unjust to 
criticize the efforts of those dealing with this problem for 
us when we know nothing of the difficulties which are prob- 
ably being encountered or the progress that has been made. 
The impatience being shown is natural. There has been no 
news of the negotiations of the recent months, and the prob- 
lem of the S.H.M.O.s is urgent, particularly for those who 
are at the lower end of the scale of remuneration. We had 
to purchase a car at the peak of its price, and are faced with 
obtaining and furnishing a house and preparing for the 
schooling of a family. A specialist should not find these 
basic things impossible to attain without outside help. 

If a report on the present conditions could be made it 
would probably help the peace of mind of many of us look- 
ing anxiously into the future.—I am, etc., 

Cardiff. K. M. Hume. 

Sir,—We wish to support Dr. E. N. Moyes (Supplement, 
January 30, p. 30) and others in advocating the demand for 
arbitration regarding the salaries of hospital doctors of all 
grades. We read that wages in industry generally have 
increased by 169% since 1938, and that professional in- 
comes as a whole have increased by 25% si 1949. Our 
general-practitioner colleagues have deservedly received an 
increase of 100% over the recommendations of the original 
Spens report, and it is quite clear that the 20% increase over 
these recommendations which hospital doctors on the whole 
are now receiving is hopelessly unrealistic and totally in- 
adequate to meet the increased cost of living. 

Dr. Moyes refers to the inordinate lapse of time since 
the negotiations were opened with the Ministry, and, though 
the ponderous machinations of Government departments are 
sufficiently familiar to us in this country to be something 
of a national joke, we cannot help reflecting on the case 
of the railway workers. These men were able to induce 
a week-end Government session on the subject and to 
secure hasty acquiescence to their demands by the simple 
expedient of holding up the country to ransom. The use 
of this sort of coercion, were it even possible, is clearly 
abhorrent to a profession which is alive to its responsibili- 
ties to the community. Nevertheless, we ask, can we be 
legitimately deprived of the right to have our case heard 
by an independent arbitrator ? 

We most earnestly advocate. that our profession demand 
now through its negotiating bodies the right to arbitration, 
for in this we shall be receiving no more than is received 
by nearly all other trades and professions, and no more 
than is our due.—We are, etc., 

JoHN C. P. WEBER. 


Cottingham, Yorks. A. ARNAUD REID. 


Sir,—In view of the growing anxiety regarding the unjust 
delay in implementing the Spens Report, do you not think 
that the time has now come for you to give your official and 
vigorous support to the consultants’ claim ? An outspoken 
leading article by you on this matter might infuse some life 
into these incredibly slow negotiations.—I am, etc., 

Cleveleys. R. E. HORSFALL. 

Sm,—No improvement in remuneration of hospital staff 
can be expected to follow from discussion of the matter, on 
the basis of equity and justice, in Whitley Council. The 
Ministry under both Governments has consistently acted in 
bad faith towards the medical profession, and, in the case 
of hospital staffs, has used Whitley Council “B” to cloy 
and clog any improvements that might be made with their 
own brand of “ Molotoffee.” 

Improvement in remuneration can only come by withdraw- 
ing our representatives from Whitley and by resort to arbi- 


tration. Arbitration will be refused by the Ministry—we 
have, I believe, no right to it. Arbitration will be conceded 
by the. Ministry only on the threat of adverse action by 
hospital staffs—restriction of their work to that agreed in 
their contracts. This action would not obtain a “ good 
press.” We must be prepared for this.—I am, etc., 


London, W.1. KENNETH S. MULLARD. 


Sir,—The public relations staff of the Association and 
many members may have been surprised at Dr. E. N. Moyes’s 
statement (Supplement, January 30, p. 30) as regards the 
general belief that hospital medical staffs were affected by 
the Danckwerts award. To test this belief I asked the head 
of my bank, who is a district manager of one of the “ big 
five,” and he was of the opinion that the 80/100% better- 
ment factor applied to the whole of the medical profession. 
On learning the true state of affairs he remarked: “ Apart 


from the judges you must be the only class of wage earners . 


who have such a small adjustment in salary from 1939 to 
date.” 

The- blame for this sorry state of affairs must be placed 
on our Association and the Central Consultants and 
Specialists Committee, and it is high time that these very 


secret negotiations were made public and speeded up, even, 


if necessary, from the floor of the House, where we might 
hope for more action and sympathy than from our silent 
negotiating committee. , 

The facts are simple. A 1939 10s. unit is to a general 
practitioner now worth £1, but to a member of a hospital 
staff it is only worth 12s. It is inconceivable that such a 
state of affairs should ever have been allowed to exist, and 
even Dr. Macrae, the Association’s Secretary, in his address 
to the Ayrshire Division (Supplement, January 30, p. 25) 
admits the error of tactics in not fighting the Spens figures 
and their. betterment on behalf of the profession as a whole. 
Dr. Wand and his committee may feel guilty, but neverthe- 
less proud, whereas our own committee under Dr. Rowland 
Hill can have no feelings other than guilt, shame, inefficiency, 
and complete disregard of the needs of their constituents. 
—I am, etc., 

Southampton. BERNARD SUGDEN. 

Sir,—Reading the lately increasing discontent among 
S.H.M.O.s and the demand for serious consideration, I feel 
impelled once more to publish the far more tragic fate of 
three M.O.s at this hospital. In 1948 we were proposed 
for the grade of © H.M.O. as transferred officers with 13 
years of service’and being in sole charge of nearly 200 beds, 
including domiciliary visiting, but the establishment created 
only made room for one of such grading. Regrading later 
on did not alter this. The matter has now been taken up 
again by us, and I am happy to say that the chairman of 
our committee has given us his active support, being in 
agreement of the injustice done. : 

Many applications have been made for better posts to 
alter this state, but none of us has been successful, which is 
understandable, as we are well over 40 years of age, and 
any committee considering our applications will ask them- 
selves what good a man can be if he has not got further 
than to the post of J.H.M.O. after all these years—a post 
which can be held two years after qualification. The grade 
of S.H.M.O. was originally reserved for such transferred 
officers, and was meant to die with their posts, and not only 
have we been deprived of our rightful income for five years 
but we were left to struggle and scrape to keep our children 
in food and clothes, not to talk of our humiliation and frus- 
tration, which are deeply felt.—I am, etc., 


Birmingham, 18. R. S. HOLZER. 


Aureomycin in General Practice 


Sir,—In reply to Dr. H. J. Bliss’s letter (Supplement, Jan- 
uary 30, p. 31) about supplies of aureomycin to general prac- 
titioners, the following information may be of value. The 
supply of aureomycin in Britain is controlled by the Minis- 
try of Health at the present time because most of the crude 


See Se 


Seas 





Ba a a a eel 


SEE SE een eae 


ol Pleat la aie 





50 Fes. 20, 1954 


ASSOCIATION NOTICES 





SUPPLEMENT To THE 
BrRiTIsH MEDICAL JOURNAL 





aureomycin is imported from the United States, and this 
involves dollar expenditure. However, the production of 
aureomycin in Great Britain is now under way, and as soon 
as adequate supplies are forthcoming we understand that 
the Ministry of Health may make it freely available.—I am, 


otc., | A. T. MENNE, 


London, W.C.2. Medical Director, 
Lederle Laboratories Division, 
Cyanamid Products, Limited. 


Association Notices 








ELECTION OF MEMBER OF THE COUNCIL BY THE 
WEST INDIAN BRANCHES 


Notice is hereby given that, owing to the resignation of 
Aubrey G. Leacock, there is a vacancy in the Council of 
the Association. Nominations of candidates for election 
as a member of Council by the West Indian Branches for 
the remainder of the period ending at. the conclusion of 
the Annual Representative Meeting, 1955, must be forwarded 
in writing so as to reach the Secretary not later than April 
17, 1954. 

The Branches in the Group are: Barbados, Bermuda, 
British Guiana, British Honduras, Grenada, Jamaica, Lee- 
ward Islands, St. Lucia, St. Vincent, Trinidad and Tobago. 

Nominations must be signed by not fewer than three mem- 
bers of any Branch in the Group, and should be in the 
following form: 


We, the undersigned, hereby nominate .....................- 


of . ee beeeeccceeesesecess (full name and address to be given) for 
election by the Barbados, Bermuda, British Guiana, British 
Honduras, Grenada, Jamaica, Leeward Islands, St. Lucia, St. 
Vincent, and Trinidad and Tobago Branches as a member of the 
Council of the Association for the period ending July 23, 1955. 


Signatures and addresses of three nominators ................ 


ee 


ee | 


If a contest occurs voting papers will be issued from the 
Head Office, British Medical Association, Tavistock Square, 
London, W.C.1, to each member of the Group. 

A. MACRAE, 
Secretary. 


Diary of Central Meetings. 


FEBRUARY 

22 Mon Hospital Junior Staffing Subcommittee, Central 

oe and Specialists | Committee, 
.30 a.m. 

23 Tues. | Waverley Evidence Committee, 11 a.m. 

23 Tues. Working ibcommittee, Joint Consultants 
Committee (at 23, Savile Row, W.), 2 p.m., to 
be pores by Officers of the Ministry of Health, 
2.30 p.m. 

Tues. Constitution Committee, 2 p.m. 

24 Wed. Financial Advisory Committee, 11.15 a.m. 

24 Wed. aeeptottion and Superannuation Committee, 
1.45 p.m. 

24 Wed. Building Committee, 2 p.m. 

24 Wed. Geriatrics Joint Subcommittee, Central Consult- 
ants and Specialists, G.M.S., and Public Health 
Committees, 2 Ane 

24 Wed. Psychological Medicine Group Committee, 2 p.m. 

25 Thurs. Amending Acts Committee, 2 p.m. 

25 Thurs. Journal Committee, 2 p.m. 

26 “Fri. Public and Professional Relations Subcommittee, 
—— Consultants and Specialists Committee, 

p.m. 
26 ‘Fri. Venereologists Group Committee, 2.30 p.m. 
MARCH 
2 Tues. Office Committee, 10.30 a.m. (date changed from 
Febr 23). 
2 Tues. Finance Committee, 2 p.m. 
2 Tues. Registrars Group Executive Committee, 2 p.m. 
3 Wed. Catering Committee, 11 a.m. 

18 Thurs. Dermatologists Group Committee, 12 noon. 

18 Thurs. Dermatologists Group Conference, 2 p.m. 

19 Fri. Joint Committee of B.M.A. and the Magistrates’ 


Association, 10:30 a.m. 


Branch and Division Meetings to be Held 

Braprorp Diviston.—At Princes’ Ballroom, Midland Hotel, 
| n= ge Thursday, February 25, 7 for 7.45 p.m., annual dinner 

ance. 

CarpiFF Division.—At Pathological Lecture Theatre, Royal 
Infirmary, Cardiff, Wednesday, Fe! — 24, 8.15 p.m., general 
meeting followed by B.M.A. Lecture by Professor Wilfrid F. 
Gaisford: “ The General Therapeutic Principles in the Treatment 
of Children.”” Members may take friends who 4re interested. 

City Drvision.—{1) At Hackney Hospital, Homerton High 
Street, E. Wednesday, February 24, 2 p.m., films: (a) “ Throm- 
bosis and Embolism ”; (6) “‘ Marrow Puncture.” (2) At Institute 
of Leryeagneay and Otology, Gray’s Inn Road, W.C., Friday, 
February 26, 3.30 p.m., clinical meeting. Mr. G. H. Howells: 
——e Trends in Treatment of Cancer of the Ear, Nose, and 

roat.” 

Dartrorp Division.—At Nurses’ Home, West Hill Hospital, 
Dartford, Thursday, February 25, 8.45 p.m. a, Lecture 
bP W. P. Cleland: “ Cardiac Surgery ” (illustrat by lantern 

es). 

Dewssury Division.—At Batley Hospital, Friday, February 26, 
8.15 p.m., clinical meeting. 

Dubey Division.—At Bell Hotel, Market Street, Stourbridge, 
Thursday, February 25, 7.45 for 8.15 p.m., annual dinner. 
Principal guest, Dr. A. Macrae (Secretary, B.M.A.). 

FincuHLtey Division.—At Finchley Memorial Hospital, Bow 
Lane, N., Friday, ogy | 26, 8.45 p.m., meeting. Dr. A. Lisle 
——s ** Antibiotics in the Treatment of Pulmonary Tubercu- 
losis.” 

GREENWICH AND DeptrorD Division.—At Miller General 
Hospital, Greenwich High Road, S.E., Wednesday, February 24, 
8.45 p.m., meeting. Annual B.M.A. lecture by Dr. J. C. M. 
Matheson: “ Prison and Prisoners.” Wives and other guests of 
members are invited. Members of the Woolwich Division are 
also invited. 

Grimssy Drvision.—At Scartho Road Infirmary, Thursday, 
February 25, 8.30 p.m., meeting. Lecture by Dr. W. E. Orchard: 
“Recent Advances in Venereology.” All members of the -pro- 
fession are invited. 

KESTEVEN Division.—At Grantham and Kesteven General 
Hospital, Thursday, February 25, 8.15 p.m., meeting. Address by 
Mr. Malcolm Donaldson: ‘Cancer, What the blic Should 
Know.” A film will also be shown. 

Miv-Essex Division.—At Out-patients Department, Chelms- 
ford and Essex Hospital, Wednesd Ys February 24, 8.15 p.m., 
meeting. Mr. Aleck W. Bourne: “ Forty Years of Obstetrics.” 
A general discussion will follow. 

Mip-Herts Diviston.—At Pea Hen Hotel, London Road, St. 
Albans, Friday, February 19, 8.15 for 8.30 p.m., joint meeting 
with Bedfordshire and Hertfordshire Veterinary ety. 

R. Cove-Smith: “Fitness and its Implications in Men and 
Animals.” 

MipLanp BrancH.—At Selly Oak Hospital, Birmingham, Fri- 
day, February 26, 8 p.m., meeting of clinical and pathological 
section. 

Nortu Starrs Division.—At Grand Hotel, Hanley, Tuesday, 
February 23, 8 p.m., supper meeting. Lecture by Dr. P. H. 
Davison: ‘‘ Modern Views on Arteriosclerosis.” 

SaLForD Drvision.—At Hope Hospital, Salford, Friday, 
February 26, 8 for 8.15 p.m., meeting. Address by Dr. Bernard 
Sandler: “ The Infertile Marriage.” 

SoutH Essex Diviston.—At Rush Green Hospital, Romford, 
Sunday, February 28, 10.30 a.m., clinical meeting. 

Stockport Diviston.—At Alma _ Lod Hotel, Stockport, 
Thursday, February 25, 7.30 for 8 p.m., Annual B.M.A. dinner 
and dance. 

STRATFORD Division.—At Queen Mary’s Hospital, West Ham 
Lane, E., Tuesday, grt 23, 9 p.m., meeting. ddress by 
Mr. W. McKim H. McCullagh: “ Curable Causes of Marital 
Unhappiness.”’ 

Swindon Drvision.—At St. Margaret’s Hospital, Stratton St. 
Margaret, Wednesday, February 24, 8 for 8.30 | owes joint meeting 
with Swindon Medical Society. Film: ‘“ The Accessible Cancers. 
(1) Skin; (2) Lip and Tongue; (3) Cervix and Uterus.” 

Tower Hamtets Drvision.—At Mile End Hospital, Bancroft 
Road, E., Friday, February 26, 3 p.m., clinical meeting. 

Tunsripce Wetts Drvision.—At Royal Mount Ephraim Hotel. 
Tunbridge Wells, Sunday, February 28. 3 p.m., discussion on the 
National Health Service. Speakers: Dr. A. E. Loden (General 
Practitioner), “ The Gencral Practitioner in Relation to the Local 
Authority and the Facilities available under the Local Authority ” ; 
Dr. A. Elliott (Medical Officer of Health for Kent), “ The 
Facilities available under the Local Authority, Their Use and 
Abuse ”; Dr. W. B. Adam (General Practitioner), “‘ The General 
Hospital Services’; Mr. John A. 


Practitioner in Relation to e 
Simons, “The Hospital Services, Their Use and Abuse.” 


Followed by a “ Brains Trust” on the National Health Service, 
in which Dr. Frank Langford (Medical Officer of Health for East 
Sussex) will take part with the four speakers named above. 
Wootwicn Division.—At St. Nicholas Hospital, Plumstead, 
S.E., Tuesday, February 23, 8 p.m., clinical meeting. Members 
of the Greenwich and 


ptford Division are welcome. 
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PRIVATE PRACTICE 
CERTIFICATES FOR MINERS 


A meeting of the Private Practice Committee of the Associa- 
tion was held, under the chairmanship of Dr. Ian D. GRANT, 
on February 10. 

Attention was drawn to the correspondence with the 
National Coal Board on the extension of the bonus shift 
agreement which had resulted in a greatly increased demand 
by miners for medical certificates from their family doctors. 
The reply of the National Coal Board to representations 
on this subject was published in the Supplement of Decem- 
ber 19, 1953 (p. 233). The CHAIRMAN said that he thought 
the result was about as satisfactory as could be expected. 
A member of the Committee from a mining area said that 
the problem of these certificates was not as formidable as 
it was three or four months ago. In Scotland in some areas 
it appeared that miners were not yet aware of the conditions 
under which these certificates were required. This was 
being discussed with the National Coal Board. 

On a further matter dealing with colliery practice it was 
reported that the Ministry of Health had confirmed that 
under the National Health Service a practitioner in the 
hospital field or one providing general medical services 
who suffered injury or death in attending an accident at a 
colliery would be eligible for benefit under regulation 9 
of the N.H.S. Superannuation Regulations, 1950. 

The question was raised whether the private practitioner 
not under contract would be covered. It was decided to 
take up this point. 


Life Assurance Fees 


Reference was made to the statement published in the 
Supplement of December 19, 1953, on the fee for the “long ” 
form of life assurance examination. The Annual Repre- 
sentative Meeting had urged that the fee for this form 
should be increased from one and a half guineas to two 
guineas, but the Life Offices Association held that the pres- 
ent fee was adequate. The CHAIRMAN said that there had 
been differences of opinion as to the amount of time 
required for the completion of these reports. He himself 
had suggested 30 to 45 minutes. 

Another point in ‘this connexion was Ueenahé forward 
by a member—namely, that two companies for which he 
acted as referee had recently decided that no medical exam- 
ination was required for policies below £2,000 unless for 
some special reason; the result had been to reduce his 
income from this source to negligible proportions. 


It was decided to inform the Life Offices Association that 
the present fee should apply only for examination at the 
doctor’s consulting-room. Where a life assurance office 
required examination at the patient’s home, mileage should 
be paid. In addition the attention of the Life Offices Asso- 
cation is to be drawn to the varying fees for reports made 
from medical records without an examination of the pro- 
poser. A minimum fee of £1 1s. is to be requested. 


Fees for Medical : Witnesses 


Dr. RoBerT ForBes introduced a report of the Medical 
Witnesses Subcommittee. A scale of allowances for pro- 


.fessional witnesses at criminal courts was approved at the 


last Annual Representative Meeting. The Consultants and 
Specialists Committee had expressed the view that when 
consultants gave evidence of fact they should be paid at 
higher rates. The view taken in the Private Practice Com- 
mittee was that so far as evidence of fact was concerned 
there was no difference between the consultant and the 
general practitioner or any other member of the profession. 


The regulations lay down a maximum fee of £5 a day- 


for professional witnesses to fact, and this maximum 
applies to all classes of the profession, whether consultants 
or not. As for allowances for the expert witness, it was 
for him to make his arrangements before he gave evidence 
at all. Dr. Forbes stated that the subcommittee was to 
consider expert witnesses’ fees at the next meeting, and in 
the meantime one of the members. had agreed to obtain 
information from police surgeons as to time involved in 
attendance at court and the allowances paid. 


Drivers over 70 


The Committee had been asked by a Division to consider 
the question of drivers over 70 years of age who were 
refused full car insurance unless they brought a medical 
certificate from their own doctor that they were physically 
fit to drive. A correspondent had suggested that if these 
examinations were to be of any value they must be com- 
prehensive and adequately remunerated and possibly best 
undertaken by an independent medical practitioner ap- 
pointed by the insurance company. 

One member pointed out that the Government did not 
insist that applicants for a driving licence who were over 
70 should have a medical examination. In his own practice 
he had not come upon anything specially disturbing among 
drivers over 70, and he considered that conditions likely 
to be a cause of danger in a driver were not — 
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this age group. Moreover, he had found these old people 
were as a rule quite reasonable if any serious physical defect 
was brought to their attention. It was decided to watch the 
situation, but not to take action at the moment. 


National Gas Industry 


The Committee resolved to advise practitioners that the 
minimum fee for reports of examinations of employees in 
the gas industry for fitness to enter the national sick pay 
scheme should be 25s., and that in cases of doubt a copy 
of the report required might be submitted to B.M.A. 
Headquarters for a decision on the appropriate fee. 

The Committee considered a very large number of other 
detailed matters, relating to insurance examinations, fees for 
cremation certificates, various aspects of certification, and 
so on. The agenda included 50 items. 








NATIONAL HEALTH SERVICE COSTS 


TREASURY MINUTE TO COMMITTEE OF PUBLIC 
ACCOUNTS 


A Special Report from the Committee of Public Accounts 
(session 1953-4) has’ just been published.* It contains the 
Treasury’s comments (dated December 15, 1953) on the 
First, Second, and Third Reports from the Committee of 
Public Accounts, session 1952-3. The following are some 
extracts from the sections which deal with the National 


Health Service. 
Levels of Remuneration 


The Treasury agrees that no increase in the scale of re- 
muneration for work under the National Health Service 
should be considered unless the fullest facilities are given 
for the inspection of books and records from which the 
facts about past remuneration and expenses can be estab- 
lished. This is the answer that has'been given to claims for 
higher remuneration submitted by the dentists, opticians, and 
(in England and Wales) chemists who provide services under 
Part IV of the National Health Service Acts. Discussions 
are now proceeding with the representatives of the dentists 
and opticians to secure their co-operation in full fact-finding 
investigations into the remuneration of those two profes- 
sions, and also with the representatives of the chemists 
regarding the conclusions to be drawn from certain facts 
about the remuneration of chemists which they collected 


and submitted in 1952. 


Investigation into Profits on Commodities 


Steps have already been taken to intensify measures to 
ensure that only fair and reasonable prices are paid for 
commodities in substantial demand for the National Health 
Service. Reliance must be placed on competition for many 
of the supplies used in substantial quantities in the National 
Health Service. This applies particularly to goods for which 
the National Health Service are not the major buyers, or 
users, such as provisions, linen, and household goods. A 
very large number of items, however, which are mainly used 
by or supplied through the N.H.S. are now being covered 
by costs and profits investigations. These investigations 
cover certain widely used basic drugs, dressings, and selected 
proprietary preparations, and spectacles. 


Control of Hospital Expenditure 


Review of Hospital Establishments—Regional reviews 
have been continuing in all areas. Progress is being made 
in central reviews, but has been limited by the number of 
experienced investigators available. While it is expected 
that the central reviews of administrative and clerical staff 





*Special Report from - Ph > sao of Public Accounts, 
Session 1953-4. H.M.S.O., London. 


(including those of non-teaching as well as teaching hos- 
pitals) will be completed well before the end of 1954, it 
will not be possible to finish the reviews of teaching hospital 
domestic and ancillary staff by the same date. 

Hospital Cost Accounting.—The Treasury agrees that the 
costing of hospital expenditure offers considerable possibili- 
ties for the securing of economical administration. ‘The 
Ministry of Health has impressed on the authorities more 
than once the desirability of their co-operation in making 
comparisons of items of cost shown in the hospital costing 
returns. On the question of introducing more detailed de- 
partmental hospital costing, the Ministry has completed 
preliminary discussions with hospital bodies and organiza- 
tions, and has set up an expert working party to consider 
the manner in which such a costing system can best be 
applied in the hospital service. 

It is understood that in Scotland a working. party com- 
posed of officers of the Department of Health and of 
regional hospital boards and boards of management is now 
engaged in the study of the results of experiments in depart- 
mental costing at some of the multi-purpose hospitals in 
Scotland, and that the Department foresees no difficulty in 
devising a practical scheme of functional costing for the 
larger hospitals in Scotland. 


Property Acquired for Hospital Purposes 


The Treasury has reviewed with the Ministry the general 
arrangements for examining accommodation requirements 
in the hospital service and the use made of property 
acquired for that service. It has not been the practice of 
the Ministry hitherto systematically to follow up subsequent 
action taken by regional hospital boards. A special review 
which has recently been made has shown that in a number 
of cases property acquired between 1950 and early 1952 has 
not yet been brought into use, principally because of the 
inability of the boards concerned to undertake immediately, 
with the limited capital resources available, the necessary 
work of adaptation. Arrangements have been made to 
avoid such delays in the future. 


Grants to Local Health Authorities 


The Departments are making further efforts to ascertain 
and examine the unit costs of services provided by local 
health authorities. So far as ambulance services are con- 
cerned, no evidence of substantial misuse has been found. 
The Department is now giving consideration to the desir- 
ability of a more widespread inquiry in this field. 

There is a lack of uniformity in the methods of calcula- 
ting the unit costs for services other than ambulances (for 
example, in apportioning the cost of administration over 
the various services), which renders it extremely difficult to 
use the results for the purpose of making comparisons in 
the costs of different areas. The evidence so far does not 
suggest that there is any general extravagance. The fact 
that half the cost falls upon the local health authority is 
itself a strong disincentive to extravagance. 








B.M.A. LECTURES 


Each Division and Branch is entitled to one “B.M.A. 
Lecture” each year. This arrangement provides an oppor- 
tunity of hearing—at the expense of the Association’s central 
funds—a distinguished speaker, if desired, from a distant 
centre, whose services could not otherwise be secured be- 
cause his travelling expenses would not be a legitimate 
charge on Division or Branch funds. The rules require 
that the invitation to a “B.M.A. lecturer” should be sent 
from Headquarters on behalf of the Council. If, as has 
happened: occasionally, a Division makes all the arrange- 
ments without reference to Headquarters, it is not possible 
after the event to regard the lecture as a “ B.M.A. lecture” 
and to pay the honorarium and expenses from central funds. 
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ANNUAL MEETING, GLASGOW, 
JULY 1-9, 1954 


HOTEL ACCOMMODATION 


A number of rooms have been reserved for members in the 
Central Hotel, Glasgow, 14 miles from the University. 
Those wishing to take advantage of this reservation should 
write direct to the Manager, Central Hotel, Glasgow, C.1, 
as soon as possible, mentioning that they are attending the 
B.M.A. Meeting. The tariff is as follows : 








Bed and 
Type of Room Breakfast Rate* 
Single La ea ae Re 40s. 
» with bath i - él 50s. 
Double es Me a 60s. (for 2) 

» . withbath .. io 1 83s. 6d. (for 2) 
Twin-bedded ae ah - 73s. 6d. (for 2) 
ay with bath “4 ua 89s. (for 2) 

Three-bedded oa ‘s &d 86s. (for 3) 








* Please note that these prices are subject to modification 
and no guarantee can be given that there will be no increase 
in price before July, 1954. 


Members are advised that no further accommodation is 
available at Green’s Hotel, 22-24, Woodlands Terrace, 
Glasgow, W.3, during the period of the Meeting. 


HOSTEL ACCOMMODATION 


Members wishing to reserve hostel accommodation in 
Glasgow during the Annual Meeting are asked to write 
direct to the Executive Officer, B.M.A. Housz, Tavistock 
Square, London, W.C.1, stating their requirements, and not 
to the hostel concerned. 

The hostels available are as follows: 








Distance Rooms : 
Name and ° Tariff 
Tel. No. from Available ; 
Address of Hostel University for B/B 
MacBrayne Hall, 11, Park | Douglas + mile 35 men 12/6 
Circus Place, C.3 5626 (single and 
twin-bedded 
rooms) 
Douglas House, Jordanhill | Scotstoun | 2} miles 50 men 14/6° 
College, Southbrae Drive, 2694 or women 
w.3 (single rooms) 

















The Provisional Programme of the Meeting was published 
in the Supplement of January 16 (p. 13). 


SLEEPER ACCOMMODATION ON TRAINS 


Members are reminded that sleeper accommodation on 
trains from London to Glasgow during July is booked up 
at a very early date. It is advisable to make reservations 
as soon as possible, and this can be done through Messrs. 
Shirley James’ Travel Service Ltd., Tavistock House South, 
Tavistock Square, London, W.C.1 (Euston 5930). 








COST OF ATTENDANCE AT L.C.C. DAY 
NURSERIES 


The average cost per day for a child attending a London 
County Council day nursery during 1952-3 was 18s. 7d. 
This figure was given by the chairman of the L.C.C.’s 
health committee in answer to a question at the Council’s 
meeting on February 16. It was stated, however, that this 
figure was inflated owing to arrears of pay to nursing staff 
for the period from February, 1949, to March, 1952. If 
this factor were eliminated the daily cost would be 14s. 8d. 
More recent figures of cost were not available. 

The average number of approved places in the Council’s 
day nurseries, 1952-3, was about 5,900. Attendance was 


roughly 83%. 


MARCH MEETING OF B.M.A. COUNCIL 


Owing to increased pressure of business it has been decided 
to extend the next meeting of Council to more-than the 
usual one day. The meeting will therefore start at 2 p.m. 
on Tuesday, March 9, and continue as long as may be 
necessary on Wednesday, March 10. 








SECRETARIES’ CONFERENCE 


The Secretaries’ Conference this year will be held at B.M.A. 
House on Wednesday, May 19. It will begin at 10.30 a.m. 
and occupy both the morning and afternoon. There will be 
the usual’informal dinner in the evening. 








L.C.C. EVIDENCE FOR GUILLEBAUD 
COMMITTEE 


The evidence to be given to the Guillebaud Committee by 
the London County Council proposes that the division of 
responsibility for maternity services between the local health 
authorities, the hospitals, and general praetitioners, which 
results in ‘overlapping of duties, should be reviewed. It 
points out that the Council is responsible for domiciliary 
midwifery and for ante- and post-natal care, which includes, 
in addition to medical supervision, a full range of educa- 
tional and mothercraft services. There is danger of dupli- 
cation of effort, as the hospitals which provide for confine- 
ments also provide antenatal clinics, in which little emphasis 
is placed on the education of the mother in the management 
of her baby. Similar overlapping may exist when a general 
practitioner or general-practitioner obstetrician provides 
maternity medical services. 


The Council also holds the view that general practitioners . 


should be encouraged to care for their patients in their own 
homes rather than seek their admission to hospital. If this 
were done better use could be made of available beds, 
and this might in the long run lead to a reduction in the 
cost of the service. This presupposes more district nursing 
service. The cost of providing a district nurse for a patient 
at home in London is about £1 per week. 


Ambulance Service 

The Council is specially exercised about its ambulance 
service. Hospital and clinic out-patient work, over which 
the Council has no control, now accounts for 75% of the 
total demands on the ambulance. One important factor 
increasing ambulance cost may be the developing practice 
of treating people as out-patients rather than in-patients 
wherever possible. This may indeed produce financial 
saving from the national standpoint; but the ultimate de- 
mand on the ambulance service is very great. The number 
of patients carried by the County of London Hospital Car 
Service increased from 17,266 in 1947, when the hospitals 
paid at the rate of 3d. a mile, to 149,046 in 1951, when no 
charge was made. Another factor is that patients under the 
National Health Service are free to choose their hospital 
and their doctor, and this frequently results in patients being 
carried long distances for treatment which could be ob- 
tained nearer home. It is considered that general prac- 
titioners do not always bear in mind the transport difficulties 
when selecting the hospital to which to refer patients. — 


Tuberculosis Service — 

Other recommendations are that one authority should be 
responsible for. both the hospital and the home treatment of 
tuberculous patients to ensure that each is treated where it 
best serves his needs ; that miniature mass x-ray units should 
be under the control of local health authorities, as this is 
essentially a part of preventive medicine ; and that more 
hospital beds should be provided for mentally defective 
patients. . 
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KEEP YOUR CIRCULARS 


ADVICE TO MEDICAL OFFICERS IN THE 
PUBLIC HEALTH SERVICE 


The Secretaries of the British Medical Association and the 
Society of Medical Officers of Health and the Staff Side 
Secretary of Committee “C” of the Medical Whitley Coun- 
cil are constantly receiving inquiries regarding matters which 
have been the subject of negotiation and agreement in 
Committee “C” and which are fully covered in M.D.C. 
Circulars issued from time to time by the Joint Secretaries 
of Committee “C.” 

All these circulars (Nos. 1-21) which have so far been 
issued have been published in the medical press. In this 
way it had been hoped that every medical officer in the 
public health service would possess a complete set for his 
or her personal use. 

In addition, copies of the circulars are issued by the Joint 
Secretaries of Committee “C” to local authorities, and 
every. medical officer of health should have a set available 
in the public health department., Medical officers are 
strongly advised to read and keep copies of the circulars 
as they are issued and published. 


Assistance Offered 

It is regretted that additional copies are not available for 
issue to individual doctors but the Secretary of the Staff Side 
of Committee “C,” to whom correspondence should be 
addressed at B.M.A. House, is always glad to assist in the 
explanation or clarification of any matter arising out of the 
Whitley agreements. 

A list of the M.D.C. Circulars Nos. 1 to 16 was published 
in the Supplement of May 30, 1953 (p. 251). Nos. 17 to 21 
are listed below. 

No. 17, July 9, 1953. Acceptance of Award 2452. Remunera- 
tion of Assistant or Departmental Medical Officers. Revised 
(Supplement, July 25, 1953, p. 65). 

No. 18, October 17, 1953. Motor-car allowances. Interpreta- 
tion of M.D.C. Circular No. 15 (Supplement, October 31, 1953, 

. 183). 
° No. 19, January 22, 1954. Increments for Part-time Medical 
Officers (Supplement, February 6, p. 35). 

No. 20, January 22, 1954. Maternity Leave Scheme. Revised 
(Supplement, February 6, p. 35). 

No. 21, February 4, 1954. Car and Subsistence Allowances in 
Scotland (Supplement, February 13, p. 42). 








FILM COMMITTEE 


At the first meeting this session of the Film Committee, 
which was held recently, Dr. R. P. Liston was re-elected to 
the chair. Dr. FFRANGCON ROBERTS, representing the Science 
Committee, and Miss A. D. BRAHAM, representing the 
B.M.S.A., were welcomed as new members. It was agreed 
to co-opt a member of the Medical Committee of the 
Scientific Film Association. 

A report was received of the successful and well-attended 
lunch-time showings of medical films arranged by the Com- 
mittee on the occasion of the first World Conference on 
Medical Education held in August, 1953. The Committee 
expressed its thanks to those who had introduced the films 
and to the Wellcome Foundation for the loan of their Film 
Theatre. Gratitude was also expressed to Drs. Cardew and 
Hansell and to the Royal Photographic Society for an ex- 
hibition of Medical Photography which had been displayed 
in the Great Hall of B.M.A. House for the period of the 
Conference and had aroused widespread interest. 


Information Wanted 


A report on the hiring of films from the Film Library 
showed a slight falling off in 1953 as compared with 1952 
and the Committee considered the possibilities of acquiring 
fresh films for the Library. Difficulty is experienced in 
learning of films being made, especially in teaching hospitals 


and medical departments. Members of the Committee 
believe that a considerable number of these films are being 
made and knowledge of them does not, in many cases, per- 
meate beyond the confines of the hospital or department in 
which they are made, despite the fact that some of them 
would be of general interest and would prove popular addi- 
tions to the B.M.A. Film Library. 

It was agreed to circularize as many as possible of those 
likely to be making, or who have recently made, medical 
films suitable for the Film Library with a view to obtain- 
ing permission to have copies made. It was hoped also that 
members becoming aware of new films in the making or 
already made would notify the Secretary so that, as well as 
making additions to the Library, as much information as 
possible about medical films should be available at B.M.A. 
House. 

It was ener that the following films have been added 
to the Film Library since the last meeting of the Committee: 


. Sciatic-Gastrocnemius Preparation, by A. Bligh and C. 
Rashbass. Congenital Pyloric Stenosis, by J. T. Rice Edwards. 
Marrow Puncture, presented by Imperial Chemical Indus- 
tries, Ltd. Milestones in Medicine, presented by the 
American Medical Association. Pentothal, made for the 
B.M.A. and presented by Abbott Laboratories, Ltd.. Hay 
Fever, presented by Parke, Davis and Co. 








ARBITRATION 


The Annual Representative Meeting last July called for 
urgent action to secure, within the Whitley Council pro- 
cedure, the right to refer a dispute to a suitable arbitration 
tribunal (Supplement, July 18, 1953, p. 15). 

The Whitley Council constitution provides for the draw- 
ing up of an arbitration agreement, but there is a long- 
standing dispute between the Staff and Management Sides 
about the form that this agreement should take. The 
Management Side is opposed to the idea of unilateral action, 
and insists that recourse to arbitration must be by mutual 
consent. This means that when the two sides hold conflict- 
ing views and no satisfactory compromise can be found, the 
dispute may remain unresolved because arbitration is vetoed 
by one side or the other. The Staff Side is insistent that 
it should be open to either side independently to demand 
arbitration. The very strong pressure which the Staff Side 
has continued to exert has had no effect, and urgent con- 
sideration is now being given to other nea methods of 
influencing the situation. 








THE SMALL-LIST PRACTITIONER 


At the Extraordinary General Meeting last May, the chair- 
man of the G.M.S. Committee promised an inquiry into 
the position of doctors with small lists under the new distri- 
bution scheme (Supplement, May 9, 1953, p. 205). Full 
information has now been obtained through local executive 
councils and local medical committees, and this will be 
studied in the near future by the Working Party—composed 
of representatives of the G.M.S. Committee and of the 
Ministry—which was responsible for the distribution scheme 
in its present form. 








B.M.A. CHARITIES BALL, MAY 6, 1954 


The B.M.A. Charities Ball, organized by the Metropolitan 
Counties Branch, will be held in B.M.A. House on Thursday, 
May 6, 1954. It is hoped that as many members of the pro- 
fession as possible, including those outside the Branch area, 
will attend and thus enable the Branch to make a handsome 
contribution to the medical charities. Dancing to the music 
of the Sydney Lipton Ballroom Orchestra ; buffet and bars. 
Tickets £2 2s. each, or six for £11 11s. Further particulars 
will be issued in due course. 
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OPHTHALMIC GROUP COMMITTEE 
HOSPITAL TRAINING OF OPTICIANS 


A meeting of the Ophthalmic Group Committee was held - 


at B.M.A. House on February 12, with Mr. O. GAYER 
Moraan in the chair. 

The Committee considered a letter from the President of 
the Association, Mr. J. W. Tupor THomas, in which he 
said that the Welsh Regional Hospital Board had been 
approached by certain persons, including the president of 
the local association of ophthalmic opticians, with a request 
for facilities for opticians and optical students to attend 
hospital departments as observers and for the purpose of 
training. It was feared that the continued lack of such 
facilities in Wales would result in the department at the 
Cardiff Technical College having to close down. Mr. Tudor 
Thomas asked the Group Committee for its opinion as to 
the propriety or otherwise of affording these facilities, but 
said that his impression was that this type of training for 
ophthalmic opticians in hospital departments was not accept- 
able, and it was only in the case of those who were entering 
whole-time into the hospital service that such training might 
in due course be given. 

The Committee endorsed a reply which had already been 
sent by Dr. Stevenson, Deputy Secretary, that the Group 
Committee had expressed the view on a previous occasion 
that it was undesirable for ophthalmologists personally to 
impart instruction to optical students or opticians except 
those employed whole-time in the hospital service. It was 
true that the Crook Committee had recommended that opti- 
cians and students should have opportunity for clinical 
training by medical men in suitable hospital departments, 
but discussions were taking place with the Ministry on all 
aspects of the Crook report, and no doubt the question of 
medical training would come under review. 


Contact Lens Centres 


A letter from a member drew attention to the difficulties 
surrounding contact lens practice. It was stated that no 
ophthalmologist could hope to compete in private contact 
lens practice with lay practitioners who had built up their 
practice by advertising. The most serious factor was that 
the ophthalmologist interested in this work could not secure 
the adequate and regular experience which was essential if 
he was to offer an efficient service himself to the public. 

Mr. G. W. BLAcK pointed out that while dentists employed 
technicians, and nobody had cavilled, the idea of technical 
assistance for the ophthalmologist had been looked on with 
disfavour. The CHAIRMAN said that the question of “ cover- 
ing” had to be watched. Mr. J. H. DoGGart said that the 
Faculty of Ophthalmologists in December last had set up 
a subcommittee on this subject, under the chairmanship of 
Dr. Dorothy Campbell, and already a certain amount of 
information was being accumulated. It was. decided to 
await the considerations of this subcommittee. 


Representation of the Group Committee 


it was reported that the Central Consultants and Special- 
ists Committee was considering the reorganization of its 
constitution, and one proposal put forward was for the 
elimination of Group Committee representation in order 
to reduce the size of the Central Committee. The Cnarr- 
MAN Said that he had represented the Ophthalmic Group 
Committee on the Central Committee and from his experi- 
ence he thought it would be a great pity if the Group 
Committee’s representatives, numbering 20 in all from the 
various groups, could no longer take part in its work. It 
was also pointed out that much of the work of the Central 
Committee concerged S.H.M.O.s, who were probably more 
numerous in the ranks of ophthalmology than in any other 
specialty. Another member said that the proposal would 
relegate Group Committees to the role of Cinderella. 


On the motion of Mr. McKie Rem, a resolution was 
unanimously agreed to expressing grave concern at the 
proposal that Group Committee representation should cease. 


Spectacles for Schoolchildren 


The question of spectacles for schoolchildren and addi- 
tional charges for special frames again came forward. A 
circular from the Ministry had suggested that opticians 
should do what they could to dissuade parents from choos- 
ing unsuitable frames for their children, reminding them 
that in deciding whether breakage was due to carelessness 
the Ophthalmic Services Committee would be bound to 
disregard any greater likelihood of accidents owing to the 
type of frame. It was urged that what was wanted for the 
child was something extremely rigid. 

Dr. LLoyp JOHNSTONE produced some details of charges 
for spectacle frames for children, and agreed to put them 
in writing with a’ view to supporting certain representations 
by the Committee to the Minister. 


Treatment of Cataract and Glaucoma 


A circular recently issued by the Ministry to hospital 
authorities on the treatment of cataract and glaucoma in 
the National Health Service evoked some discussion. Mr. 
G. W. BLack considered that this circular should receive 
very close attention because it gave such support to their 
claims. It stated, for example, that “early diagnosis [of 
glaucoma] appears to be all too frequent, although it is in 
the early stages of the condition that there is the best chance 
of successful treatment.” The reason for this was fairly 
obvious. It was that so many cases were seen by opticians 
in the Supplementary Ophthalmic Service. He thought that 
a subcommittee should be appointed to make a detailed 
commentary on the circular and bring it to the attention of 
general practitioners and others concerned. 

It was agreed to set up such a subcommittee. 

Arising out of this circular it was also agreed to ask the 
Ministry to remove the word “ normally ” from the instruc- 
tions for the Supplementary Ophthalmic Service concerning 
cases referred back—i.e., to make it obligatory not to pre- 
scribe glasses under the Service for cases referred back to 
the general practitioner. 


Domiciliary Consultation Arrangements 


A letter was read to the Committee from an S.H.M.O. 
employed by two Metropolitan Regional Hospital Boards, 
with a hospital appointment in both areas. In one area he 
was debarred from doing domiciliary visits on the ground 
that there were sufficient consultants to cover the work, 
while still allowed to do so in the other. 

In the discussion it was pointed out that if S.H.M.O.s did 
consultant work without certain safeguards there would be 
a tendency on the part of the authorities to get consultant 
work done at the cheaper rate. The discussion widened 
into the question whether inquiry should be made in every 
case of the receipt of an advertisement for an S.H.M.O. 
post to find out whether it fulfilled the requirements laid 
down for S.H.M.O. posts in ophthalmology—namely, posts 
primarily concerned with non-operative work—e.g., re- 
fraction. One member said that S.H.M.O.s were complete 
consulting ophthalmologists in the majority of cases. 

It was decided to make certain representations on the 
subject to the Central Consultants and Specialists Commit- 
tee, though these did not cover the immediate point of the 
correspondent who had raised the subject, which was that 
he was not permitted to do in one regional area what he 
was permitted to do in the other. 

On the suggestion of Dr. J. MaRSHALL the Committee 
agreed to the appointment of a Scottish representative to 
the deputation from the Group Committee and the Faculty 
to discuss with the Ministry the Crook report. 
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CONSTITUTION COMMITTEE 


The Council at its last meeting completed the appointment 
of the members of the Constitution Committee (Supplement, 
January 23, p. 19).. The Committee has the following terms 
of reference: 

“To examine and report on the present structure and constitu- 
tion of the Association, with special reference to the reorganization 
of the Representative Body.” 

The first meeting of the Committee was held on February 
23. Mr. H. H. Langston was elected chairman. At this 
meeting the programme of work was considered and the 
general procedure laid down. 





Scottish News 








ENCOURAGEMENT OF GROUP PRACTICES 
IMPLEMENTATION OF WORKING PARTY’S REPORT 


The General Medical Services Subcommittee (Scotland) has 
now completed its discussions with the Department of Health 
on the subject of Group Practice Loans, and every general 
practitioner in Scotland in the National Health Service 
should have received, from the Department, a memorandum 
explaining details of the scheme. The following points are 
worthy of note : 


(1) In the first year of the scheme, approximately £12,000 
will be available for loans in Scotland. 

(2) No hard and fast definition of group practice has 
been laid down, but the following description—which is 
taken from the report of the Committee on General Practice 
set up by the Central Health Services Council in England 
and Wales—indicates the kind of arrangements which would 
qualify for assistance : 

“Group Practice applied to General Medical Practice means 
that the medical practice is carried on by several general practi- 
tioners working together in close association, consulting one 
another about their patients, and doing their ‘ surgery work ’ in 
whole or in part in a common building controlled by the doctors. 
All members of a ‘ group’ should work in the common surgery 
premises even if on occasions they also work at separate branch 
surgeries. A group practice should employ ancillary help to the 
extent of one or more persons who can provide services of the 
secretarial, nursing, receptionist, or almoner type. Normally, a 
group should consist of three, four, five, or six principals. Large 
numbers tend to diminish the value of group association. The 
group may or may not be a partnership, but, if not, there must 
be a proper understanding between, the members of a group on 
the sharing of the earnings of the group and particularly as to 
the sharing of expenses: Patients must continue to be the respon- 
sibility of the doctor of their choice in the group. The group 
should provide a 24 hours’ service to patients and also proper 
off-duty and holiday relief for its members.” 


This account of group practice is not to be regarded as 
an exhaustive definition of arrangements which would 
qualify for assistance ; and doctors should not refrain from 
applying for a loan because their group arrangements are 
different from those described above. 

(3) Any loan granted will be interest free and will be 
towards the cost of providing’ premises for group practice. 

(4) The loans will be advanced by the executive council 
on the recommendation of.a joint committee representing 
the General Medical Services Subcommittee (Scotland) and 
the Department of Health for Scotland. 

(5) The loans will be available for the following pur- 
poses : (a) the acquisition of land and the erection of con- 
sulting premises on it; (5) the acquisition of existing 
premises and their conversion into consulting premises ; and 
(c) the conversion into consulting premises of premises leased 
by the group. 

(6) The period for repayment of the loan will depend 
on the circumstances of the particular application. Nor- 
mally, however; the period will be ten years ; and it will in 


no case exceed 20 years. Repayment will be made by 
quarterly deduction from remuneration., The first deduc- 
tion must be made not later than two years from the date 
on which the loan is advanced ; subject to this, .the prac- 
titioners may themselves propose the quarter at the end 
of which repayment is begun. 

(7) Application for a loan may be made by practitioners 
taking part in the general medical service who propose to 
form a group practice of two or more members; plans 
carried out since April 1, 1953, are. eligible for assistance 
on an equal footing with plans to be carried out in future ; 
plans carried out before April 1, 1953, will be eligible if 
resources permit. Applications should be made to the exe- 
cutive council, who, after consulting the local medical com- 
mittee, will forward them to the Department of Health’ for 
Scotland with their comments, for consideration by the 
Joint Committee referred to in paragraph 4. 








GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 
PRESCRIBING AND CATEGORIES 5 AND 6 OF THE 


JOINT COMMITTEE ON PRESCRIBING 
CLASSIFICATIONS 


Representatives of the General Medical Services Subcom- 
mittee (Scotland) have had a meeting with representatives of 


the Department of Health in connexion with the Depart- | 


ment’s proposal that any items listed in Categories 5 and 
6 of the Cohen Committee’s Report and prescribed by 
general practitioners should automatically be referred to 
local medical committees for investigation. 

The Department have now agreed to reconsider this 
proposal on the following conditions : 

(1) The Department have undertaken to collect statistics over 
a period in an endeavour to ascertain the number of prescriptions 
containing items listed in Categovies 5 and 6. 

(2) The Department will review their proposal with the Sub- 
committee when the above statistics are available. 

(3) In the meantime prescribing of such items will not auto- 
matically lead to the scripts being referred to local medical 
committees for investigation. 

(4) The Subcommittee have agreed, however, that the Depart- 
ment shall not be precluded meanwhile from referring to an 
executive council for investigation by a local medical committee 
any unduly frequent prescribing of such items by a practitioner. 
It is understood, however, that such reference may only be made 
in exceptional circumstances. 


After the Subcommittee have consulted with the Depart- 
ment again a further announcement will be made. 





Questions Answered 








Car Allowance on Transfer from Whole-time to 
Part-time Post 


Q.—I purchased a new car in 1950, and as I have always 
held a whole-time salaried post I have had no income-tax 
relief for the car. In the event of taking up a part-time post, 
how would the income-tax authorities assess the value of 
the car ? 

A.—In a case where a car was acquired before the date 
at which it gives ground for an allowance the value of the 
car for the purposes of the calculation is reckoned at the 
amount it would have stood at if the normal allowance had 
been given. To take a very simple example, suppose a 
car was acquired for £800 on April 5, 1953, and the pur- 
chaser goes into general practice as from April 5, 1954, the 
allowance for the. financial year 1954-5, would be 25% of 
£600—i.e., of £800, less the £200 which would have been 
the allowance for 1953-4 if the owner had then been able 
to claim an allowance. 
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The Garden Path 


Q.—1 have a front garden measuring about 400 sq. yd., 
through which all my patients walk to reach the surgery 
door. The cost of maintaining this garden in a presentable 
manner is £100 per annum, including labour and material. 
The local inspector of taxes has only agreed to allow £10 
per annum for materials only. May I have your advice ? 


A.—It is generally admitted that a practitioner is entitled 
to regard as an allowable expense the cost of maintaining 
a reasonably presentable access to the consulting-room, etc., 
as well as keeping up the condition of the rooms themselves. 
On the other hand, it is thought that it would be difficult 
to maintain to the satisfaction of a body of appeal com- 
missioners that more than a part of the expenditure on 
400 sq. yd. of garden was incurred for purposes of the 
practice. The questioner cannot therefore succeed in claim- 
ing the full amount of £100, but whether £10 is an adequate 
allowance must depend on the actual facts of the particular 
case. The fact that it is given “for materials only” is not 
understood ; surely if that cost is allowable so is the cost of 
using them. 





OCCUPATIONAL HEALTH 


An all-day meeting of the Occupational Health Committee 
of the Association was held on February 17, with Dr. J. A. L. 
VAUGHAN Jones in the chair. 

It was reported that the memorandum on the future of 
occupational health services on which the Committee has 
expended so much labour had been submitted to the Minis- 
try of Labour and National Service. Discussions with the 
Ministry would be entered into, as it was believed that the 
Ministry desired to proceed with the development of a ser- 
vice, even though legislation might not be possible for some 
time. ‘ 


Industrial Chest Diseases 


A memorandum on industrial chest diseases was prepared 
by the Tuberculosis Group Committee some time ago, was 
revised as a result of various discussions, including one 
in the Joint B.M.A. and T.U.C. Committee, and. now it 
again came before the Occupational Health Committee. Its 
main proposal for a central statutory register of industrial 
chest diseases, one of the purposes of which would be to 
detect cases of pulmonary disease in industries not at present 
scheduled, had been generally favoured, but some difference 
of opinion had arisen on the proposal that the register 
should be maintained by the Home Office, with close liaison 
with the Ministry of Pensions and National Insurance, and 
the corresponding departments in Scotland and Northern 
Ireland. 

One member of the Occupational Health Committee con- 
sidered that the Ministry of Health was the appropriate 
department to have charge of the register, and after discus- 
sion this appeared to be the general feeling of the Com- 
rnittee. It was agreed that after the B.M.A. representatives 
on the Joint B.M.A. and T.U.C. Committee had considered 
the matter it should be brought forward at a meeting of the 
Joint Committee, which it was known the T.U.C. representa- 
tives were anxious to have at an early date. 


Industrial Surveys 


It was mentioned that at a meeting of the Planning Sub- 
committee a few days previously the subcommittee had con- 
sidered industrial surveys forwarded by the medical officers 
of health concerned from the Govan ward of Glasgow, the 
Southampton dock area, a central ward in Reading, the 
borough of Tottenham, and certain rural areas in Cheshire, 
also a survey by the chief medical officer of five different 
types of factory in the Unilever Organization. Each of 
the reports had been carefully studied and appropriate com- 
ments had been made. 


The CHAIRMAN said that thanks were due to the medical 
officers concerned for this particularly good job of work. 


-An endeavour had been made to get the universities or the 


Nuffield Trust to undertake surveys of this kind, but with- 
out success. Then the Society of Medical Officers of Health 
offered its services, and to that Society also their thanks 
were due. A member of the Committee said that the sur- 
veys were most useful, but, of course, they represented the 
personal opinion of the man responsible for the work. 
There was as yet no standard by which they could be 
judged. 

The report was sent back to the Planning Subcommittee 
with the suggestion that now specific questions based on the 
information already afforded might be put, with a view to 
achieving some standardization. 


Industrial Injuries 


Dr. J. COTTRELL presented a draft memorandum of 
evidence which had been prepared by the subcommittee set 
up for this purpose for submission in the name of the 
British Medical Association to the Departmental Committee 
which is reviewing the provisions of the Industrial Injuries 
Act. The Committee spent some two hours considering the 
draft and making certain revisions. 

Dr. M. E. M. HerForD gave the Committee a statement 
on the Federal and: State laboratory services available in 
the United States for service to industry, and suggested that 
a parallel service be instituted in the United Kingdom. 

It was agreed to add this as an appendix to the memor- 
andum of evidence, ‘and Dr. Cottrell, Dr. Alexander, and 
Dr. Herford were appointed to support the evidence orally. 


Transport Medical Standards 


Dr. L. G. NorMAN submitted draft notes for the guidance 
of doctors who undertake the medical examination of appli- 
cants for public service vehicle driving licences. 

The Private Practice Committee, in intimating its view 
that the proper fee for the revised form P.S.V. 15 A was 
25s., gave its opinion that it was important to prevent sub- 
stitution at these medical examinations, where the applicant 
was not known to the examining practitioners, and that 
to this end it might be advantageous to insist that the form 
should contain a photograph of the applicant as well as 
a space for his signature in the presence of the doctor. 

The Committee noted this suggestion, but did not en- 
dorse it. 

Arrangements for the forthcoming joint conference of 
Advisory Councils on Occupational] Health were considered. 
The conference is to be held on April 13. 








PUBLIC HEALTH 
PROFESSIONAL SECRECY 


At its meeting on February 19, 1954, the Public Health 
Committee discussed the question of the disclosure of con- 
fidential medical details about patients in the course of 
inquiries by lay officers in various fields of local authority 
work. Some members said that in carrying out their statu- 
tory duties lay officials often had occasion to try to find 
out about the medical condition or history of those with 
whom they were dealing, and applied to the appropriate 
health department for the information they required. These 
inquiries sometimes put the medical officer concerned in a 
difficult position in relation to the rule of professional 
secrecy. 

It was generally agreed that information should not be 
given under these conditions, but some members. thought 
that confidential medical details did sometimes get into lay 
hands. It was decided to try to ascertain if there were 
specific examples of cases of this kind, and to bring the 
matter up again in the light of further information. 

A full report of the Meeting of the Public Health Com- 
mittee will be printed in next week’s Supplement. 
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Remuneration of Hospital Medical Staff 


Sir,—At a time when large sections of the population 
are demanding and receiving increases in earnings, when 
solicitors have increased their scale of fees, M.P.s and judges 
are expecting increased remuneration, is it too much to 
expect that the hospital staffs should receive their proper 
salary ? It is now many months since the decision at arbi- 
tration that the proper application of the Spens recommen- 
dations on general-practitioner earnings involved a better- 
ment factor of 100%. When is this decision to be applied 
to the earnings of hospital staffs? Unless the salary of 
the consultant, based on the earnings of the full-time em- 
ployee, is brought up to the level of his general-practitioner 
colleague the standard of hospital practice will deteriorate. 

It is to be hoped that the committee of distinguished and 
eminent members of the profession who represent our inter- 
ests in any negotiations are not too eminent to realize how 
adversely the difference in earning capacity between the two 
main branches of the profession influences the hospital ser- 
vice. Can we expect an early announcement to the effect 
that the salaries of the hospital staffs are to receive the same 
betterment as that applied to the G.P.s and, as in their case, 
retrospéctive effect 7?—I am, etc., 


Middlesbrough. H. Lesvire LEAMING. 


Remuneration of Middle-grade Registrars 


Sir,—In view of the reduced number of senior registrar 
posts, most middle-grade registrars face the prospect of 
holding their present grading for many years before a step 
to a higher salary level is made on the ladder to consultant 
status. In addition, if present trends continue, registrars in 
non-teaching hospitals will ultimately stand little chance of 
being consultants at all. Yet there is no doubt that there is 
a real need for the registrars now in office. They carry a 
large part of the executive burden of hospital practice, par- 
ticularly in the out-patient clinic, on the operating list, and 
in anaesthetics. True, the post lasts but two years, but at 
the end of this there is an “all change” call which sends 
the same band of doctors about the same work, in new 
surroundings. 

This may go on for six or eight years, but their salary is 
unchanged after the second year. If the disappointed regis- 
trar then enters general practice, usually as an assistant, his 
financial loss over the whole period, as against his colleague 
who originally entered G.P. work, is large. There seems 
to be a good case, therefore, for regarding the registrar 
grade as to some extent an ad hoc post, and for making 
annual increments up to a reasonable maximum of, say, 
six years; at this stage, the salary might approximate to 
that of a second-year senior registrar, at £1,100 per annum. 
For a doctor with some 10 years of experience of medicine, 
much of it spent doing near-consultant work, this is not a 
disproportionate reward. Alternatively, some sort’ of family 
allowance for married registrars might be applied after the 
second year in this grade——We are, etc., 


J. C. DavIDSON. R. T. S. Louttrr. 


S. DuBrEL. J. D. Kerra PALMER. 
C. K. KOLopynskI. W. K. SLack. 
M. LOUGHLAN. 


London, E.1f. 


The Survival of Private Practice - 


Sir,—In his speech at the Central Consultants and 
Specialists Committee dinner (Supplement, February 13, 
p. 43), the Minister of Health stated that he considered a 
whole-time salaried service would be disastrous. In other 
words, he was anxious that private practice should continue 
and thrive. If he spoke in good faith, he should imme- 
diately implement the words of his predecessor, Mr. 


Aneurin Bevan, who stated that the free, National Health 
Service would be available to all members of the com- 
munity in part or in whole. He should, in fact, allow 
private patients to obtain their medicines, spectacles, den- 
tures, surgical appliances, etc., on the same terms as the 
N.H.S. patient, and he should reduce the cost of private 
pay-beds in hospital by 50%. If he cannot see his way to 
correct this injustice, it were better to remain silent and 
not further embitter our once happy profession with empty 
words. Actions speak louder than words.—I am, etc., 


Camberley. Leste HARTLEY. 


Public Relations Committee 


Sirn,—The account of the Public Relations Committee 
(Supplement, February 6, p. 33) must have been an eye- 
opener to many, as it was to me. There was no such body 
in my time and I don’t know that anybody missed it. But 
times have changed and now it is obvious that no body of 
the size and importance of the B.M.A. could do without it. 
Incidentally, the account shows how fortunate we have been 
in our choice of a Public Relations Officer. He has indeed 
created a department which is handling a difficult and 
delicate job with success. 

The columns of the Journal were recently occupied with 
the thorny question of how far the claims of the Press for 
the right to give unlimited publicity to any matter it con- 
siders to be news can be reconciled with the claims of our 
profession to have its traditional right to the privacy of 
some of its relations with the public—a claim equally in 
the interest of the public. 

There is a body called the Press Council. Up to the 
present it does not seem to have done much to justify 
its existence. It seems to me that the problem which 
is troubling us is, to use a slang expression, “just up its 
street.” I suggest that our Public Relations Committee 
should ask the Press Council to try its hand°on the formu- 
lation of a pronouncement which, while, satisfying all 
reasonable demands of the lay press, would meet the re- 
quirements of the medical profession, and at the same time 
safeguard the legitimate demands of the public for privacy 
in certain matters—if there is to be such a thing as privacy 
for the individual. I believe that our approach to the Press 
Council would be greatly strengthened by the fact that we 
have in existence a Public Relations Committee with a very 
capable Public Relations Officer—I am, etc., 


London, S.W.7. ALFRED Cox. 


Service Recruitment 


Sir,—Having just read Dr. J. G. P. Power’s letter (Supple- 
ment, February 6, p. 37), I would like to make a contribution 
to this correspondence. I am now doing my National Ser- 
vice as a doctor. For the past year I have served as R.M.O. 
to a regiment. I like my job. I have learnt not a little 
about minor injuries, skins, and other common ailments of 
troops. I don’t claim that all my day is spent in practising 
medicine, or that my day is free of paper work, but 
altogether I am very happy in the regiment. I feel that my 
time in the Army is not being wasted, and I shall be ex- 
tremely sorry to leave. 


Why then do I not sign on? For undoubtedly Service life 
suits me, and the pay is good. My reason is this. I believe my 
métier to be general practice. Therefore, if I stayed in the Army 
I would not seek specialist status but remain as a general duties 
medical officer. Now what are my prospects of general practice 
in the Army ? For my first five years with good fortune I would 
remain a regimental medical officer—that is, the G.P. of the Army 
—though I might well have to do a spell as a general duties 
medical officer with a field ambulance. In five to ten years’ time, 
in all probability, I would be promoted to major. Now as a 
general duties major in R.A.M.C. as far as I know there are three 
posts I could fill: (1) deputy assistant director of medical services, 
(2) second-in-command of a field ambulance, or (3) regimental 
medical officer. The first I feel must be purely administrative, 
even in war. The second, in war, would probably be a very 
interesting job, but in peace purely administration and training ; 
and we are building our Army for peace. The third, though 




















Fes. 27, 1954 


CORRESPONDENCE 





SUPPLEMENT To THE 
BrRiTisH MEDICAL JOURNAL 


59 





theoretically possible, is actually unlikely. So in peacetime as a 
general duties major in R.A.M.C. I will in all probability have 
ceased to practise medicine. And should I rise higher to 
lieutenant- or even full colonel, then, as far as I know, only 
administrative posts are available. 

Now I will agree that these administrative posts must be filled 
by doctors; and I would, I hope, have sufficient sense of serving 
the Queen to fill one of these posts for two, three, or even five 
years. But not for the remaining 15 to 20 years’ service I would 
have left after my promotion to major—not when I feel that my 
métier is general practice. 

If I leave the Army at the termination of my National 
Service next October I shall seek an opening in general prac- 
tice (not easy to find, I agree). But when found I know that 
I will have the prospect of 30 years’ practice in that branch 
of medicine that is my choice. That the Army cannot offer 
me ; that is why I will not sign on.—I am, etc., 


ANOTHER N.S.M.O. 


The G.M.C.’s Warning 


Sir,—An account of each session of the General Medical 
Council is published in the Supplement to the British 
Medical Journal. 1 have carefully searched the records of 
each session from July, 1948, to November, 1953, to dis- 
cover how many cases there have been of fraudulent claims 
on the National Health Service. I find the answer is that 
there have been only four cases in 54 years—that is, 
less than one per year amongst the tens of thousands of 
doctors taking part in the Health Service. It follows that 
approximately one in 5,000 general practitioners over a 
period of six years has offended in this way. This is indeed 
a microscopical figure. 

Sir, I ask you to publish this bare fact for the sake of 
the honour of British doctors, both now and in history.— 
I am, etc., 


Herne Bay. C. T. H. WHITESIDE. 





B.M.A. LIBRARY 


The Library service is available to all members of the 
Association resident in Great Britain and Northern Ireland 
(and by special arrangement to mémbers of the Irish Medi- 
cal Association). The only charge made is for postage of 
books. A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A. House. 
The following books have been added to the Library : 

Abruzzese, G.: La Fecondazione Artificiale Umana. 1953. 


Advances in Medicine and es from the Graduate School of 
Medicine of the University of Pennsylvania. 


Amold, H. L.: Modern Concepts of Leprosy. 1953. 
Art of Dispensing. Twelfth edition. 1953. 
B. (Editor): Trial of The Stauntons. Revised edition. 


Aum, ? 
1952. 


Badenoch, A. W.: Manual of eaten. 1953. 

Bassermann, F. J.: Probleme der mphotees Cytochemie und 
Wuchsform des Tuberkulose 

Beard, D. E., et al.: Radiologic Disanends m7) ‘the Lower Urinary 
Tract. 1952. 

Bell, re C. H.: Pocket Obstetrics. Third edition. 1953. 

Bell, . H. (Editor): Experimental Physiology. Fifth edition. 


19 - 

Berkeley’s Handbook of Midwifery for Pupil-midwives and Mid- 
wives. Fourteenth edition by Arnold Walker. 1953. 

Bibby, C.: Healthy People. 1953. 

Blum, P.: La Peau. 1953. 

— s ww of Psychology. Edited and abridged by R. S. 
eters - 

ne B. N.: Ulcerative Colitis and its Surgical Treatment. 


noes oS ee: Rotunda Textbook of Midwifery for 
urses. 

Buchwald, E.: Physical Rehabilitation for Daily Living. 1952. 

_ book. ‘esa Minds: Leaves from a Psychologist’s Case- 
Corm | A so a ag a Tempéraments par la Méthode 


__Morp iol 
B cs as inal Outlook: A Subjective Approach. 


Davies; E. S., and Jeffreys, G. V.: Laboratory Course of 
Chemical Analysis. 1952. 

Davson, H., and Danielli, J. F.: Permeability of Natural Mem- 
branes. Second edition. 1952. 








ie eam J.: Significance of the Hypophysial Portal System. 
Deli, A. J.: Roentgen, Radium, and Radioisotope Therapy. 


De Rudder, B.: Kinderarztliche Notfallfibel. 2 Auflage. 1953. 
Di Francesco, S.: Il Diritto alla Nascita. 1952. 

Drea, W. F., and Andrejew, A.: Metabolism of the Tubercle 
Bacillus. 1953. ; : 
Evang, K., et al.: Public Health Lectures: Medical Teaching 

Mission to Israel, September—October, 1951. 1952. 
+ mreaneig e J. : Structure of Human Personality. 1953. 
Finney, D. J.: Statistical Method in Biological Assay. 1952. 
Francis, C. G: The Human Pelvis. 1952. 
de la Fuyé, R.: L’Acupuncture Moderne Pratique. 1952. 
Galloway, T. C.: Treatment of Respiratory Emergencies including 
Bulbar Poliom clitis. 1953. 


Gordon, I., et al.: Medical Jurisprudence. Third edition. 1953. 
Gross, R. E : Surgery of Infancy and Childhood. 1953. 
Hackett, *y “The Cardboard Giants. 1953. 

Harrison, W. J.: Ocular Therapeutics. Second edition. 1953. 
Hartley, R. E., et al.: Understanding Children’s Play. 1952. 
Hirsch, I. # oe Measurement of Hearing. 1952. 

Hooker, D : Prenatal Origin of Behaviour. 1952. 

Horder (Lord): Fifty Years of Medicine. 1953. 


Hyndman, O. R.: igin of Life and the Evolution of Living 
Things. 1952. 


Jeffries, L. B.: Change of Life and its Problems. 1952. 
Kansas University School of Medicine: Department of Dietetics 
—. Nutrition. Therapeutic Meal Plans: A New Diet Manual.. 


Kecht, B.: Die Behandlung der operativen Rekurrenslahmungen 


come Stellung der Laryngologie zur Schilddriisenpathologie. 
Kehl, R.: Les Glandes Endocrines. 1952. 


Knight, S. S.: 
Krupp, M. A., et al.: 
1952. 


Fitness and Injury in Sport. 195 
Physician’s Handbook. “piinnih edition. 


Kumer, L.: poate Kosmetik. 2 und 3 Auflage. 1953. 
Levitt, T.: The Thyroid. 1954. 
McDonald, J. J., and Chusid, J. G.: Correlative Neuroanatomy 


and Functional Neurology. Sixth ‘edition. 1952. 
Macgregor, R.: Structure of the Meat Animals. 1952. 
—— J. F. A. (Editor): Progress in Fundamental Medicine. 


Mandl, F.: Blockade und Chirurgie des Sympathicus. 1953. 

Mayes’ Handbook for ee. and Maternity Nurses. Fourth 
ogy ow? by F.. D. Thomas. 1953. 

3 + coms Textbook of Clinical Pathology. Fourth 
edition. 

Needham, A. E.: Regeneration and Wound-healing. 1952. 

Nicholls, J. R.: Aids to the Analysis of Food and Drugs. 


Seventh edition. 1952. 
Twelfth edition by Sir Stewart 


Parson’s Diseases of the Eye. 
Duke-Elder. 1954. i 

Penick & Co. (Messrs.): Bacitracin: A Review and Digest of 
the Literature up to and including January, 1952. 1952. 

ee: a ar Formulas. Volume I. Twelfth edition. 1953. 

Pugh, W. G.: Practical Nursing. Seventeenth edition edited 
by P. D. ic Pugh. 1953. 

Punt, N. A.: The Singer’s and Actor’s Throat. 1952. 

Reinhardt, J. M., and Meadows, P.: Society and the Nursing 
Profession: An Introductory Sociology. 1953. 


Reis, R. A., ef al.: Diabetes and Pregnancy. 1952. 

eae (Editor): World-Atlas of Epidemic Diseases. 
Part I. 

Roemer, H.: Gynakologische Organneurosen. 195 

Ross, J. C.: Essentials of Surgery for Dental Second 


edition. 1952. 

Rostand, J.: L’Hérédité Humaine. 1952. 

Roviralta, E.: Les Vomissements du Nourrisson. 1952. 

Ryder, T. A.: Searchlight on Morals. 

Scherf, D. and Boyd, L. J.: Clinical Electrocardiography. Fourth 
edition. 1953. 

Schulte, G., and Kuhlmann, F.: Grundlagen der R6ntgendiag- 
nostik_und Roéntgentherapie. 3 Auflage. 1952. 

Second edition. 


Scobee. R. G.: The Oculorotary Muscles. . tic 1952. 

Scott-Wilson, H. W.: Aids to vey Eighth edition. 1952. 

Snapper, I., ef al.: Multiple Myeloma. 1953. 

Sophian, J.: ;, Toxaemias of Pregnancy. 1953. 

Spiegel, E. A., and Wycis, H. T.: Stereoencephalotomy (Thalam- 
otomy and "Related Procedures). Part I. 1952. 


eae R. G.: Lesions of the Lumbar Intervertebral Disk. 
195 


Stolze, H.: Das obere Kreuz: Psychotherapie bei Erkrankungen 
der Haisregion. 1953. 

Stuart, G.: Private World of Pain. 1953. 

Taylor, E. S.: Manual of Gynecology. 1952. 

Valle, G.: Le Pneumopatie Infettive del Feto e del Neonato. 


1953. 

du Vigneaud, V.: A Trail of Research in Sulfur Chemistry and 
Metabolism and Related Fields. 1952. 

World Health re a wre ly O Seminar on Zoonoses, veum 


oe ae ad 1952: Advances in the Control of Zoonoses 
= . K.: Fibre Systems of the Brain and Spinal Cord. 
1952. 


Youmans, W. B.: Basic Medical Physiology. 
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H.M. Forces Appointments 








ROYAL ARMY MEDICAL CORPS 
Major F. L. Holroyd has retired on account of disability. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Roya Army MEpicaL Corps 


Pam peers (acting Lieutenant-Colonel) A. W. Naddell to be 
ain. 
Captain H. W. James has been granted the acting rank of 


Major. . 
Capiain J. C. Grant, from Emergency Commission, to be 
Captain, and has been granted the acting rank of Major. 
Lieutenant (War Substantive Captain) C. W. S. F. Manning, 
from Emergency Commission to be Captain, and has been granted 
the acting rank of Major. 


TERRITORIAL ARMY 
Royat Army MEDIcAL Corps 


Lieutenant-Colonel W. D. F. Lytle, O.B.E., T.D., has been 
granted the acting rank of Colonel. 

Major J. S. H. Wade, M.C., to be Lieutenant-Colonel. 

Captain (acting Major) R. P. Harwood has been granted the 
acting rank of Lieutenant-Colonel. 

Major D. Macartney has retired. 

Captain (Acting ~%< J. S. ng to be Major. 

Captains A. C. P. D. Thomson A. R. Currie have been 
granted the acting rank of Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
MEDICAL 


Colonels R. F. Guymer, T.D., and R. W. Nevin, T.D., from 
Active List, to be Colonels. 

Lieutenant-Colonel (Honorary Colonel) A. H. Whyte, D.S.O., 
T.D., having attained the age limit of liability to recall, has ceased 
to belong to the T.A.R.O. 

Lieutenant-Colonels F. J. Cr: T.D., and M. J. Lindsey, 
M.C., T.D., from Active List, to be Lieutenant-Colonels. 

Majors (Honorary Lieutenant-Colonels) E. H. Brindle, T.D.. 
H. S. Kent, T.D., and R. S. Creed, T.D., having attained the age 
limit of liability to recall, have ceased to belong to the T.A.R.O. 


Major A. Dougall, M.C., T.D., from Active List, to be 
Major. 


Major S. Andrews, having attained the age limit of liability to 
recall, has ceased to belong to the T.A.R.O. 
ROYAL AIR FORCE 
RoyaL AuxiLiary Air Force 


Squadron Leader D. Turner has been transferred to the Reserve. 
Flight Lieutenant I. Thomas to be Squadron Leader. 


RoyaL Air Force VOLUNTEER RESERVE 


Squadron Leaders G. P. Arden and R. T. H. James have 
relinquished their commissions. 





Association Notices 





Diary of Central Meetings 
MarcH 

Tues. Office Committee, 10.30 a.m. (date changed from 
February 23). 

Tues. Finance Committee, 2 p.m. 

Tues. Registrars Group Executive Committee, 2 p.m. 

Wed. Catering Committee, 11 a.m. 

Thurs. Staff Side, Committee “B,” Medical Whitley 
Council (at 23, Savile Row, W.), 10 a.m., to be 
joined by Minister of Health and his officers, 
10.30 a.m. 

9 Tues. Committee on Arbitration Machinery, 1 p.m. 

9 Tues. Council, 2 p.m. 

10 Wed. Council, 10 a.m, 

11 Thurs. Subcommittee on Service Committee and Tribunal 
Regulations, G.M.S. Committee, 11 a.m. - 

16 Tues. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, London, W.C.), 2 p.m. 

17 Wed. Remuneration Subcommittee, Occupational Health 
Committee, 2 p.m. 

18 Thurs. Dermatologists Group Committee, 12 noon. 

18 Thurs. Dermatologists Group Conference, 2 p.m. 

19 Fri. Joint Committee of B.M.A. and the Magistrates’ 

Association, 10.30 a.m. 


nN 


-&wNN 


Branch and Division Meetings to be Held 


BouRNEMOUTH_ Division.—At Royal Victoria Hospital, Bos- 
combe, Friday, egy 26, 8.15 pm, meeting. Address by Dr. 
R. S. F. Schilling: ‘“ Industrial Medicine.” 

BRIGHTON AND Mip-Sussex Division.—Thursday, March 4, 
conjoint meeting with Brighton and Hove Association of 
Pharmacy. Subject: “ The Nation’s Drug Bill.” 

BUCKINGHAMSHIRE Division.—At St. John’s Hospital, Stone, 
Friday, March 5, 8.30 pm. lecture-demonstration by Dr. S. L. 
Last: * Clinical Uses o pereasnoepnateens hy.” 

CHESTER Division.—At Blossoms an Foregate Street, 
Chester, Peer. March 5, 8.30 p.m., joint meeting with Chester 
and North Wales Medical Society. Annual Lecture by Sir Arthur 
E. Porritt: “* Abreast of the Times.” 

CHESTERFIELD Division.—At Walton Sanatorium, Chesterfield 
Friday, March 5, 8.45 p.m., meeting. Discussion to be opened 
by Dr. J. P. Davie, Dr. R. fF. Gaunt, Dr. G. L. Fine, and Dr. 
Elizabeth Michael: ‘“* The Control of the Drug Bill.’ 

City oF DuNDEE AND County oF ANGus Divisions.—At Medi- 
cal School, Dundee, Thursday, March 4, 8.30 p.m., meeting. Lec- 
ture by Professor J. L. Henderson: “ Some Nutritional Problems 
in Childhood.” 

Coventry Division.—At Chace Hotel, London Road, Willen- 
hall, Tuesday, March 2, 7.30 for 8 p.m., ordinary general supper 
meeting. Paper by Dr. D. W. Jones: “‘ Some Aspects of Pneumo- 
coniosis.”” 

Doncaster Division.—At_ Messrs. Parkinsons’ Café, High 
Street, Doncaster, Tuesday, March 2, 7.30 p.m., joint meeting 
with Doncaster Medical wee Dinner, followed by an address 
by Professor R. S. Illingworth: “Some Common Problems in 
Paediatrics.” 

East Somerset Division.—At The Small Hall, Wells, Sunday, 
March 7, 3 p.m., general aueeee- ~ 

Grimssy Division.—At Field House, Grimsby, Thursday, 
March 4, 6.30 to 8.30 p.m., cocktail party. 

HampsTeaD Drvision.—At Hampstead Central Library, 
Finchley Road, N.W., Wednesday, March 3, 8.30 p.m., meeting. 
Discussion between Dr. Desmond Curran and an eminent 
barrister: “Insanity and the Law.” Members’ friends and 
members of the legal profession are invited. 

LANCASTER Division.—At Grosvenor Hotel, Morecambe, Satur- 
me March 6, 7.30 for 8 p.m., annual dinner. : , 

EWISHAM Ditvision.—At Lewisham General Hospital, me 
Street, S.E., Friday, March 5, 8.30 p.m., meeting. Dr. E. H. R. 
Smithard: ‘‘ Co-operation and Liaison between General Practi- 
tioner and Public Health Department.” ’ 

NortH BeprorDsHirE Division.—At Bedford General Hospital 
Friday, March 5, 8.30 p.m., joint meeting with Bedford Medi 
Society. Annual B.M.A. Lecture by Mr. L. Colebrook, F.R.S.: 
“The Treatment of Burns.” - 

REIGATE Division.—At_ Netherne Hospital, Coulsdon, Tuesday, 
—- 2, 8.30 p.m., meeting. Subject: “‘ Care of the Psychiatric 

ase.” 

Sr. Pancras Division.—At B.M.A. House, Tavistock Square, 
London, W.C., Meneemnnaen March 3, 8.30 p.m., meeting. Dr. 
N. J. Pratt: ‘“‘ Homoeopathy.” es 

ScuNTHORPE Division.—At Scunthorpe and District War Mem- 
orial Hospital, Wednesday, March 3, meeting. Mr. Eric Dyson: 
“The Coroner and the Doctor.” : 

SoutH Essex Drvision.—At Rush Green Hospital, Romford, 
Sunday, February 28, 10.30 a.m., clinical meeting. $ 

SouTH WALES AND MONMOUTHSHIRE BraNcH.—At Morriston 
Hospital, Swansea, Thursday, March 4, 3 p.m., joint clinical meet- 
ing with Swansea Division. 

EMBLEY Division.—At Myllet Arms, Western Avenue, Wed- 
nesday, March 3, 8 for 8.30 p.m., annual dinner and dance. ; 

West DersysHireE Division.—At Card Room, Smedley’s 
Hydro, Matlock, Wednesday, March 3, 8.30 p.m., meeting. Pro- 
fessor C. H. Stuart-Harris: “Chronic Bronchitis and Pulmonary 
Heart Failure.” All medical practitioners in the area of the 
Division are invited. ; 

WESTMINSTER AND Howsorn Drvision.—At Royal Society of 
Medicine, 1, Wimpole Street, W., Thursday, March 4, 7.30 for 
7.45 p.m., dinner. 8.45 p.m., lecture by the Rt. Hon. Lord 
Amulree: “Geriatrics.” Discussion to be opened by Dr. 
Geoffrey Hale. 

Meetings of Branches and Divisions 
SARAWAK BRANCH 


A meeting was held at the General Hospital, Kuching, on 
November 18, 1953. Dr. Philpott was elected chairman. There 
were eight members present. 

CHELSEA AND FULHAM DIVISION 

A general meeting was held at St. Stephen’s Hospital on 
January 29, 1954. With Colonel W. L. Harnett in the chair 
there were 40 members and guests of the Kensington and 
Harmmersmith Division present. Dr. Dudley Hart gave a lecture 
on “ Some Recent Advances in Therapeutics.” 





The Minister of Health has approved an increase of subscrip- 
tion from £50 to £65 by boards of governors of teaching hospitals 
to the Teaching Hospitals Association during the financial year 
1954-5 and for subsequent years until further notice. 
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THE GENERAL PRACTITIONER AND THE 
, HEALTH VISITOR 


, The following Resolution was passed at the Annual Repre- 
sentative Meeting in 1953: 

“That the Association welcomes health visitors working under 
the guidance of general practitioners as a means by which such 
practitioners may increase the help they can give to their patients, 
and that the Council be requested to consider ways whereby the 
help given by health visitors to general practitioners may be 
increased.” 

Since then the subject of co-operation between general 
practitioners and health visitors has been discussed in detail 
by a Joint Subcommittee of the General Medical Services 
and Public Health Committees, as a result of which the 
statement which follows has been approved by the Council 
of the Association and the Society of Medical Officers of 
Health. The statement has been sent to secretaries of local 
medical committees, medical officers of health of local 
health authorities, and honorary secretaries of Branches and 
Divisions. Secretaries of Branches and Divisions have been 
asked to convene meetings between the medical officer of 
health, together with senior members of his staff, and repre- 
sentatives of the B.M.A. Branch or Division and the local 
medical committee so that the matter of co-operation may 
be talked over between them. 


THE STATEMENT 


The need for the closest co-operation between general 
practitioners and health visitors is fully accepted by the 
Association, and in conjunction with the Society of Medi- 
cal Officers of Health detailed consideration has been given 
to the most effective means of securing this co-operation. 
It is appreciated that in many areas reasonably satisfactory 
arrangements already exist with resultant benefit to all con- 
cerned, but it is apparent that in other areas the necessary 
degree of co-opetation has yet to be attained. It is the view 
of both bodies that harmonious relations can be established 
if good will and interest are shown by all concerned and if 
the following principles are accepted : 

(1) Co-operation between general practitioners and the 
medical officer of health and his staff regarding the health, 
care, treatment, and aftercare of all patients is essential. 

(2) The local health authority has certain statutory obliga- 
tions regarding the health of the community, and the health 
visitor who is employed by the local health authority is under 
the direction of the medical officer of health. . This, however, in 
no way prevents the health visitor from working closely with the 
general practitioner and under his guidance in the care of 
individual patients. 

(3) Direct consultations should take place between general 
practitioners and health visitors with a view to the exchange of 
information regarding individual patients. 








(4) The general practitioner is primarily responsible for the 
health of the individual and the family, while the health and 
welfare of the family in relation to the community is a responsi- 
bility of the medical officer of health and his staff. The close 
association of all concerned, as members of one team, is of 
— urea if these responsibilities are to be adequately 
fulfilled. 


The Association and the Society realize that to a great 
extent the question of co-operation is a local problem, and 
the means by which such co-operation can be obtained are 
for local consideration and arrangement. It is strongly 
recommended that urgent consideration be given to this 
matter in all areas. It is only in this way that the general 
practitioners, medical officers of health, and health visitors 
can work in partnership towards that co-operation which 
will ensure efficient and all-embracing care for the patient, 
whatever his age or state of health. 


APPENDIX 


The following suggestions of some of the ways by which 
greater co-operation between general practitioners and health 
visitors could be better understood and improved may- be 
helpful : 


(1) In the first place discussions to this end should take 
place between the medical officer of health of the local health 
authority, together with senior members of his staff, and repre- 
sentatives of the B.M.A. Branch or Division and the loca! 
medical committee. This is essential, for the detailed arrange 
ments will vary, not only between local health authorities but i1 
different parts—that is, rural and urban—of a local health 
authority. Agreement on the principle of co-operation at this 
level should ensure full implementation elsewhere. 

(2) Close personal contact and exchange of information be- 
tween individual general practitioners and health visitors is 
essential. In this way both parties will understand and appreci- 
ate the other’s duties and responsibilities. In rural areas where 
the one individual is home nurse, midwife, and health visitor 
there is usually that understanding between her and her G.P. 
colleagues. In urban areas, particularly in the large towns 
and cities; and where in most cases the health visitor does not 
act.as home rurse or midwife, general practitioners do not know 
personally the health visitors working in. the area. 

(3) Complaints have been made by general practitioners that 
at times contradictory advice is given to patients by health 
visitors. It is clear that this must be avoided, and here close 
consultation and co-operation between general practitioners 
and health visitors is essential. 

(4) In addition to their statutory duties, health visitors are 
available, at the discretion of the medical officer of health, for 
visiting patients when requested by general practitioners. Full 
consultation between the parties will result in efficient and 
economic use of health visitors. 

(5) Many general practitioners are unaware of the many 
facilities which can be made available for their patients through 
the local authority health and welfare services. Some medical 
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officers of health regularly circulate all general practitioners in 
their area with detailed information, and it is strongly recom- 
mended that this should be done in all areas. It can be of 
great value to the general practitioner to know what assistance 
can be provided by his local authority. The full use of health 
visitors would tend to obviate repeated visits on the part of 
the general practitioner and would facilitate his work by secur- 
ing rapid assistance through the local authority. 

In all these ways the health visitor can supplement the 
service of the general practitioner, and by working in partner- 
ship they can weld together both the clinical and preventive 
aspects of the service within the existing arrangements under 
Parts III and IV of the National Health Service Act. — 

In certain areas a health visitor has been allocated by the 
medical officer of health to work with a group of general 
practitioners. This has proved to be a satisfactory arrange- 
ment, but its practicability depends on local circumstances. 
It is recommended that this arrangement could well be 
extended wherever possible. 


—_—_ 
GENERAL MEDICAL SERVICES COMMITTEE 


The January meeting having been cancelled, the members 
of the General Medical Services Committee, meeting on 
February 18, had 50 items on the agenda and separate 
documents to the number of 25. The chair was taken by 
Dr. A. TaLBot ROGERS. 

The Committee decided to renominate Dr. Joel Green 
to the Joint Pricing Committee, and Dr. Wand, with Dr. 
Gorsky as his alternate, were nominated for co-option by 
the Psychological Medicine Group Committee for the pur- 
pose of assisting in the preparation of evidence to the Royal 
Commission on Mental Illness and Deficiency. The Chair- 
man said that the Government wanted a general practitioner 
to serve on the Advisory Council for Haudicapped Persons. 
The name of Dr. Vaughan Jones, the chairman of the Occu- 
pational Health Committee, was put forward and agreed 
to unanimously. 


Maternity Medical Services 


Dr. CATHERINE HARROWER introduced the report of a sub- 
committee which had been appointed to review maternity 
medical services, with particular reference to the relation of 
fees to the work done. The, subcommittee stressed that the 
abolition of the obstetric list as it now exists, for which 
the Association has been pressing, must not involve any 
reduction in the present fee which covers antenatal care 
during pregnancy, attendance at confinement if necessary, 
medical care of mother and child for 14 days after confine- 
ment, and a post-natal examination. Dr. Harrower said 
that the subcommittee was not at present making any recom- 
mendation as to the adequacy of existing fees, but was of 
opinion that, should this be the subject of examination at 
a later date, the fact that the great majority of general 
practitioners undertook the fullest antenatal care (not 
usually restricted to the two examinations which, when the 
regulations were framed, were regarded officially as dis- 
charging the doctor’s obligation) should be borne in mind. 
The report also asked for more widespread facilities for 
the postgraduate education of the general-practitioner 
obstetrician. 

Dr. A. B. Davies moved that the report be received with 
congratulations to the subcommittee. The CHAIRMAN said 
also that thanks were due to Dr. Harrower and her sub- 
committee for the work they had done. If this report were 
passed by the Conference it would embody their firm policy 
over a large number of matters connected with the maternity 
services. 

A question was raised by the Rochester, Chatham, and 
Gillingham Division concerning institutional midwifery. 
The secretary of the Committee explained that the Ministry 
had sent out an R.H.B. circular in which it was stated that 
the social factors determining whether a patient should be 
confined in hospital should be assessed by the medical officer 


of health on the advice of health visitors and midwives. The 
Ministry was not prepared to amend the circular, but the 
deputy chief medical officer had said that he would natur- 
ally be in favour of consultation with the general practi- 
tioner in regard to a patient’s home conditions, and that 
he would deal with that through informal channels. But 
the county medical officer of health in the area mentioned 
had insisted on rigid adherence to the terms of the circular, 
and therefore there seemed nothing for it but to take up 
the point with the Ministry. 

A small sampling inquiry is being made by the Ministry 
into analgesia in domiciliary midwifery, the purpose being 
to find out why some patients do not have gas-and-air 
analgesia. A copy of the questionary was shown to the 
Committee. One member expressed the fear that medical 
practitioners doing midwifery did not make use of this 
facility to the extent they might. Another said that the 
midwives were doing their job, and the parturient woman 
was having a much easier time than 15 or 20 years ago. 
The Chairman said that there .should be universal avail- 
ability of gas and air. 


The Scottish Subcommittee 


After Dr. J. T. BaLDwin had presented the minutes of 
three meetings of the General Medical Services Subcom- 
mittee (Scotland), the CHamRMAN said that during the pre- 
vious week he and the secretary of the Committee had 
attended in Scotland with a deputation from the subcom- 
mittee to the Department, of Health, and had been very 
much impressed, not only with the way in which the sub- 
committee had tackled its problems, but particularly with 
the friendly atmosphere in the Department. There was a 
free and frank discussion and a willingness on the other 
side to see the profession’s point of view. 


Responsibility in Partnerships 


A report was made to the Committee of a conference 
which had taken place with representatives of the medical 
defence societies on the question of responsibility for the 
acts or omissions of a partner or deputy. The conference 
had arrived at the following principles: that a practitioner 
remains responsible for the acts or omissions of any other 
practitioner acting as his deputy, where the deputy is an 
assistant or locumtenent not on the medical list; that 
where the deputy is also principal on the medical list, 
whether as partner or agent, he should be responsible for 
his own acts or omissions unless there is prima facie evi- 
dence that the principal upon whose list the name of the 
patient appeared had himself acted in breach of the terms 
of service ; in the event of a complaint being made it should 
be the duty of the Service Committee before the hearing 
to decide whether there was a prima facie case against the 
first doctor or whether he had merely been cited because 
the patient’s name appeared on his list. In the latter event, 
if he could show that he had made proper deputizing 
arrangements, no further action should be taken against 
him, and only the deputy should be required to appear. 

After a short discussion it was agreed that the proposals 
should be referred to the Annual Conference of Local 
Medical Committees. 


Woodberry Down Health Centre 


The London Local Medical Committee sent a letter asking 
for advice on certain points of principle arising in connexion 
with the Woodberry Down Health Centre, which was 
opened in 1952. The practitioners working at the centre 
had asked that physiotherapy facilities should be provided 
there, these to be available also to local doctors outside the 
centre. The question arose whether such provision would 
place the doctors working at the centre in an unduly advan- 
tageous position as against their colleagues outside. A simi- 
lar request had been made for a part-time technician in the 
pathological laboratory at the centre, and here the same 
considerations applied. 
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Dr. M. Sorssy said that it was obvious that what was 
being done in London might have its effect in other centres. 
He reminded the Committee that Woodberry Down was 
not established for the practitioners who worked in it, but 
for a specified unit of population in the neighbourhood. 
If the proposals for physiotherapy facilities and for tech- 
nical assistance in the pathological laboratory went forward 
it must be always provided that other practitioners in the 
district would be allowed to share for the benefit of their 
patients, 

Dr. Davies hoped that the Committee would give the 
utmost support to the London Local Medical Committee 
in these negotiations. Dr. WooLLEy pointed out that health 
centres for the present were on an experimental basis. He 
suggested that the request for technical assistance in the 
pathological laboratory should be supported, but not the 
request for physiotherapy facilities. 

The CHAIRMAN said that Woodberry Down was built 
lavishly, but also with some foresight, and it was intended 
by its planners to have a certain elasticity of function. He 
believed that the Committee was prepared provisionally to 
agree with the London Local Medical Committee in going 
forward with these negotiations, provided the facilities were 
available to all. 

Asked whether the rent paid by the doctors using the 
centre would be increased in view of these additional facili- 
ties, Dr. Sorssy said that when the rent was fixed at £350 
a year for each suite it was known that the facilities would 
be increased ; that amount would remain the rent for a 
term of years. : 

It was finally agreed that the London Local Medical 
Committee should have full discretion in dealing with the 
proposal in the light of the views expressed. 


Exchange of Practices 


Dr. Darn, in presenting the report of a subcommittee 
which had been appointed to explore ways and means of 
making it easier for general practitioners to exchange prac- 
tices, said that no “clever” solution had been found. The 
ideal would be to have a clearing-house for all doctors who 
wished an exchange, having specially in mind those doctors 
who, approaching retirement age, desired perhaps to move 
from a large industrial .practice to a small one in a residen- 
tial area. Dr. Potter, medical director of the Medical Prac- 
tices Advisory Bureau, had been able to put a large number 
of doctors in touch with one another, but for many reasons 
the results had been disappointing. With better publicity, 
however, and the co-operation of the executive councils, 
more might be done. 

Dr. Potrer said that the mass advertisement which ap- 
peared in a recent issue of the Journal had produced a 
large number of inquiries, but again the results had been 
disappointing. The reason why there were not more ex- 
changes was that the people who wanted to exchange all 
wanted the same thing—in other words, the best of the 
bargain. The machinery was in the Bureau ready for use. 
Dr. WAND suggested the possibility, with the co-operation 
of the Medical Practices Committee, of earmarking certain 
areas as “tetiring areas.” Dr. PRIDHAM said that the Medi- 
cal Practices Committee would certainly co-operate. Already 
a certain number of men over 50 were being put on short 
lists, and only the previous week his committee had agreed 
to a recommendation for a man aged 62 to a small practice. 

It was agreed to bring this matter before the Conference, 
and in the meantime to discuss it with the Medical Practices 
Committee. . 


The Defence Trusts 


The Committee resolved itself successively into the 
National Insurance Defence Trust and the General Medical 
Services Defence Trust. Dr. CaTHERNE HARROWER, the 
treasurer, reported that at the end of 1953 the total accu- 
mulated funds of the former amounted to £453,674 and of 
the latter, £73,368. The income of the N.LD.T. in 1953 








was £14,462, exceeding the expenditure by £448, and the 
income of the G.M.S.D.T. was, from subscriptions, £37,601, 
and from investments £1,601. 


The Springfield Story . 


The Committee heard a report by one of its members, 
Dr. A. CAMPBELL, on the closure of Springfield maternity 
home at Blackburn. For over a quarter of a century Spring- 
field, a 20-bedded hospital, the only general-practitioner 
hospital in the town, had served a population of over 110,000 
people. Dr. Campbell said that in October, 1953, without 
consultation with the Blackburn or Lancashire Executive 
Councils or the general practitioners concerned, the hos- 
pital management committee recommended closure to the 
regional hospital board. Vigorous opposition to this step 
was evoked, and the strongest protest went to the Ministry. 
On the evening of January 7, however, the secretary of the 
hospital management committee announced to the patients 
that the hospital was to be closed on the morrow and they 
were given the alternative of transfer to a maternity hospital 
eight miles away or return to their homes. Some of the 
general practitioners who had charge of patients in the 
hospital were informed of this development by telephone 
on the morning of the evacuation. In one case the patient’ 
had been delivered on the previous day, but she was re- 
moved in spite of the protests of her doctor. Complaint was 
also made concerning the attitude of the Minister of Health 
when speaking at a political meeting at Darwen a month 
later, in which he declared that he was satisfied that the 
right thing was done at the right time. Dr. Campbell urged 
that a deputation should go from the Committee to the 
Ministry. j 

After a very full discussion it was agreed that Sir John 
Hawton, permanent secretary to the Ministry of Health, 
should be asked to receive a small deputation to discuss the 
matter. . 


Other Business 


It was stated that the Joint Committee on Prescribing, 
which had now completed the task for which it was set up. 
had recommended to the Central Health Services Council 
that a small permanent committee should be appointed to 
continue its work, and that the Association would be asked 
to make a nomination. The CHAIRMAN said that this should 
be a purely advisory committee, and that further informa- 
tion about its constitution and terms of reference should be 
sought before any nomination was made. The Committee 
approved the Chairman’s proposal. 

The report of a section set up by the London Local 
Medical Committee io examine the problem of the aged 
and infirm sick had been sent to the General Medical Ser- 
vices Committee for consideration. It was referred first of 
all to the Geriatrics Subcommittee. 

Representatives of the Committee had met officials of the 
Board of Customs and Excise to discuss the Committee’s 
contention that general practitioners should no longer be 
called upon to provide certificates to enable surgical corsets 
to be obtained free of tax. The customs officials had 
expressed their full sympathy with the Committee’s views 
on the abuse of the present arrangements and were glad 
of the opportunity of first-hand medical advice on the sub- 
ject. It was pointed out, however, that there were difficul- 
ties in the way of completely abolishing certificates for this 
purpose. Surgical corsets were only part of the wider prob- 
lem of surgical appliances as a whole. The feeling was 
expressed that any conditions which might give rise to 
abuse should be deleted from the prescribed list. To this 
end severe splanchnoptosis had already been deleted. It 
was agreed that the Committee should keep the com- 
plete list under review and suggest any further deletions 
which might be made in order to reduce the certification 
burden. 

Much other detailed business, some of it arising out of 
questions from local medical committees, was dispatched. 
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THE AMENDING ACTS COMMITTEE 
RESTORATION OF GOODWILL 


The Amending Acts Committee met on February 25, with 
Dr. H. H. D. Sutherland in the chair, to consider for 
presentation to the Council a scheme for the optional restora- 
tion of the right to buy and sell practice goodwill. The 
Committee had before it the observations of a subcommittee 
which had been appointed to go into the details of the 
matter. 

The Committee agreed to a scheme which will be put 
before the Council of the Association for debate at its next 
meeting on March 9. : 








FRIENDLY SOCIETIES’ DROP IN 
MEMBERSHIP 
CHIEF REGISTRAR’S REPORT 


The principal object of friendly societies is to ensure sickness 
pay and death benefit, although they often provide other 
benefits such as accident pay, superannuation, etc. They 
suffered “serious set-backs” when the Government, in 
1946, created its own machinery for administering the 
National Health Insurance Scheme, and extended the range 
of compulsory insurance to include almost the whole of 
the working population. The Chief Registrar of Friendly 
Societies, in his report for the year 1952,* shows that mem- 
bership of the societies fell by 21%, from 8,608,000 to 
6,786,000, from 1947 to 1952, having previously risen by 
3% since 1937 (the last year in which Part 2 of the yearly 
report was issued). Juvenile membership had the sharpest 
fall—by 47% as against the adult 23% in some branches, 
and by 54% as against 15% in others. In spite of the de- 
cline in membership, total funds have continued to rise— 
from £146,142,000 in 1937 to £215,996,000 at the end of 
1952. During this period sickness pay dropped from 
£5,695,000 to £5,292,000, but death benefits increased from 
£1,628,000 to £1,889,000. 

Among exceptions to the trend of declining membership 
the Hearts of Oak Benefit Society and the six largest 
Holloway societies have increased their membership. 
Societies providing institution treatment and whose main 
business is other than a cash sickness benefit have suffered 
only a negligible loss of membership. 


Decline of Voluntary Service 


The Chief Registrar in his report says that it would 
be wrong to attribute the decline of membership solely to 
the impact of National Insurance. The rate of decline, 
although still serious, has in fact slowed considerably since 
1949. The need to supplement national by voluntary in- 
surance is generally acknowledged, states the report, but 
far more activity on the part of the societies is needed 
than at any time in the past. One of the difficulties men- 
tioned is that of finding members willing and able to give 
time to the societies’ management; it has become increas- 
ingly harder to find volunteers to carry on the work, and 
the death or retirement of a secretary is often the signal 
for dissolution. 

The group of medical societies providing medical attend- 
ance, medicines, or surgical appliances has been closed, 
as these benefits are provided by the State under the N.H.S. 
Act, 1946. Some of these societies have changed their 
object to that of the provision of cash benefits, and have 
been reclassified accordingly. 

* Report of the Chief Repsteer of Friendly Societies for the 
Year 1952, 1954, Part 2, H.M.S.O., London. 








At the Royal Halifax Infirmary general practitioners are encour- 
aged to meet members of the hospital medical staff in the hospi- 
tal library between 11 and 11.30 a.m. Light refreshments are 
served. 


Scottish News 








PRESCRIBING STATISTICS FOR SCOTLAND 


A circular (E.C.S.(P.)5/1954) issued by the Department of 
Health for Scotland to Scottish executive councils says that 
the Secretary of State for Scotland has made arrangements, 
in consultation with representatives of the medical profes- 
sion and of executive councils, for the periodical issue of 
statistics about the prescribing of general practitioners. The 
statistics will be produced by the pricing bureaus three 
times a year and will cover a month’s prescriptions in each 
case. The table will show, for each doctor resident in the 
area covered by the executive council, the average cost per 
prescription form and average cost per patient, together 
with corresponding averages for the area and for the whole 
of Scotland. About 55% of each doctor’s prescription forms 
will be fully priced, and it is thought that this will produce 
reliable figures for comparing the different doctors’ pre- 
scribing costs. 

In the case of a partnership, the average cost per form 
E.C.10 will be calculated on the total number of patients 
and the total cost of prescriptions of the partners. In the 
case of a dispensing doctor paid on a capitation basis the 
average cost per patient will be found by adding 93d. for 
each “ dispensing” patient to the total cost of forms E.C.10 
issued and dividing this sum by the total number of patients 
on the list. 

Use of the Statistics 

The statistics will have a double function. They will show 
doctors how their prescribing costs compare with those of 
their colleagues, and they will indicate to local medical 
committees the doctors whose prescribing might merit 
investigation under the regulations. Executive councils 
are asked to send a slip to each doctor showing his own 
prescribing statistics and the corresponding averages for the 
area and for the whole of Scotland, in order to help him 
to compare his prescribing costs with those of his colleagues. 





REMUNERATION OF CONSULTANTS 


LIVERPOOL REGION MEETING 


At the request of a number of consultants in the Liverpool 
Region a special general meeting was called on Sunday, 
February 28, to discuss the present state of the negotiations 
for the implementation of the Spens report. The meeting 
was attended by 110 consultants and specialists, together 
with some registrars who had been invited as observers. 
After lengthy discussion in which a number of speakers 
expressed their anxiety at the lack of knowledge regarding 
the negotiations and the length of time that they were pro- 
ceeding, the following two resolutions were passed unani- 
mously and with enthusiasm : 

(1) “ This Meeting is of the opinion that in any negotiations 
that may be undertaken it is essential that the Spens Report on 
terms and conditions for hospital medical staff should not be 
abandoned or altered without reference to the general body of all 
consultants and specialists. Furthermore, this Meeting is of the 
opinion that there has been undue delay in the full implementa- 
tion of the Spens Report and censiders that the Whitley mach- 
inery is an unsatisfactory method of negotiation. It calls for 
the right of arbitration, even if this necessitates an amendment 
in the National Health Service Act.” 

(2) “ That this Meeting further calls on the Central Consultants 
and Specialists Committee to consider mow what further steps 
should be taken to bring a speedy conclusion to these protracted 
negotiations.” 

It was furthermore resolved to send these resolutions to 
the Central Consultants and Specialists Committee, regional 
consultants and specialists committees, and the Registrars’ 
Group with the hope that these bodies would give them 


their full support. 
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PUBLIC HEALTH COMMITTEE 


A meeting of the Publi¢ Health Committee of the Associa- 
tion was held on February 19, with Dr. H. K. Cowan in 
the chair. It was reported that the evidence to be submitted 
on behalf of the Association to the Working Party on Health 
Visitors, the preparation of which had been the responsi- 
bility of a Joint Subcommittee of the Public Health, General 
Medical Services, and Central Consultants and Specialists 
Committees, had been completed and would be submitted 
to the parent committees at their next meetings, with a view 
to approval by the Council on May 5. 


Remuneration 


The Committee received a report that only three authori- 
ties have not yet implemented Industrial Court Awards 
Nos. 2285 and 2321. With reference to the recent Award to 
assistant medical officers (No. 2452) all local health authori- 
ties, with one exception, have accepted and are implement- 
ing the Award. The position in County Down in connexion 
with the remuneration of divisional medical officers had 
been the subject of a special report to the Ministry of Health 
and Local Government, Northern Ireland. This report was 
discussed by the Committee and the view was expressed 
that the advice given by the independent investigator was 
acceptable to the Committee subject to clarification on two 
points. It was agreed that an assurance should be sought 
from the Ministry and that if satisfactory the Council be 
recommended to concur with the advice set out in the 
report, which it was understood had been accepted by the 
Ministry. 


Appeals Machinery in Northern Ireland 


What was described as a step forward was contained in 
a letter from the Ministry of Health and Local Government, 
Northern Ireland, with regard to appeals machinery in North- 
ern Ireland. A liaison committee representing the various 
interests in the health services found that in the absence 
of formal Whitley machinery for the health services in 
Northern Ireland it would be difficult for an appeals arrange- 
ment to be fashioned on the British model, yet benefit 
might .be derived from the formation, where appropriate, 
of ad hoc committees consisting of representatives of the 
employing authority and of the professional association or 
trade union of the employee. The Minister appreciated 
the value of ad hoc committees in seeking to resolve dis- 
putes. but pointed out their limitations. Further considera- 
tion must be given to the point that if an ad hoc committee 
failed to agree there was no provision for further appeal 
save by recourse to the general machinery for the settle- 
ment of industrial disputes. 

The Public Health Committee was reminded that the 
suggestions for the constitution of ad hoc committees had 
been put forward by the Association last year when a depu- 
tation led by the chairman had discussed the matter with the 
Minister of Health. It was felt that progress was being 
made but that details of the arrangements would need to 
be discussed further. 


Public Health Representation on Regional Hospital Boards 


An analysis was placed before the Committee of the 
medical membership of regional hospital boards in England 
and Wales. The total number of members of the boards is 
379, and, of these,-115 are medical members, but include 
only three members of the public health services. It was 
felt that medical officers of health could give valuable assis- 
tance and advice to boards, and it was agreed to.ask the 
Council to include in the list of doctors recommended for 
appointment to regional hospital boards and boards of 
governors the names of suitable members of the public 
health service. 


“ Added Years” e 


It was reported that as a result of representations made 
by the Association the Minister of Housing and Local 


- Government had decided that the medical and nursing staff 


of local authorities (who had hitherto been excluded) should 
have the benefit of the “added years” regulation. This 
regulation (No. 12 of the Draft Local Government Super- 
annuation (Benefits) Regulations) lays it down that where, 
for the efficient discharge of his duties, a contributory em- 
ployee is required to possess professional or other qualifi- 
cations which he has not acquired during employment with 
a local authority, he may request the authority to direct 
that a number of years be added to his service, and he 
will be entitled to reckon that number of additional years 
as contributing service. 


Conference on Venereal Disease 


The Venereologists Group Committee had represented to 
the chairman of the Public Health Committee the increasing 
difficulty in the follow-up of venereal cases and more parti- 
cularly the tracing of contacts, and. had suggested that it 
might be useful to call a conference of venereoiogists to 
which medical officers of health also might be invited. 

The chairman reported that during the informal discus- 
sions held between representatives of the two committees 
it had been agreed to recommend that such a conference 
should be held in the form of a joint meeting of the Public. 
Health and Venereologists Group Committees and that the 
Society of Medical Officers of Health and the Medical 
Society for the Study of Venereal Diseases be invited to 
send representatives. The Committee accepted the recom- 
mendation and provisional arrangements were made for the 
conference to be held in March. 


Meat Production and Control 


It was reported that the British Veterinary Association 
had submitted a memorandum to the Ministry of Agricul- 
ture in which it had suggested that the veterinary profession 
should be responsible for the supervisory control of meat 
inspection and that local authority meat inspection functions 
should be transferred to the Ministry’s animal health service. 
An important implication of the plan was that medical 
supervision through the medical officer of health over meat 
inspection would be removed. 

Regret was expressed that the British Veterinary Associa- 
tion had not seen fit to inform the British Medical Associa- 
tion of its intended action through the Joint Committee of 
the two bodies, which had already discussed the matter. 
After detailed discussion it was agreed that the principle 
of medical supervision was vital, especially bearing in mind 
the relationship between meat inspection and the preyention 
and control of human disease. It was understood that the 
Council of the Society of Medical Officers of Health felt 
strongly on this matter, and it was agreed that the Society 
of Medical Officers of Health be asked to join with the 
Committee in preparing a memorandum setting out the 
views of the profession to be submitted to the appropriate 
Government department. 


Other Matters 


Other matters under discussion included the occupational 
resettlement of tuberculous persons, vaccination, and institu- 
tional accommodation for mental patients. 

At the conclusion of the Public Health Committee a 
formal meeting of the Trustees of the Public Health Service 
Defence Trust was held. 





Correction.—In the report of the Ophthalmic Group Committee 
meeting (Supplement, February 27, p. 55), under the heading 
“ Treatment of Cataract and Glaucoma,” the quotation from a 
Ministry circular, “ eo .- diagnosis [of glaucoma] appears to be 
all too frequent . . . ,” should have read, “. . . appears to be all 


too infrequent.” 
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HOSPITAL PUBLIC AND PROFESSIONAL 
RELATIONS 


The Public and Professional Relations Subcommittee of the 
Central Consultants and Specialists Committee met on Feb- 
ruary 26. Professor P. C. P. Cloake was in the chair. and 
Dr. H. Guy Dain, the chairman of the Association’s Public 
Relations Committee, attended the meeting by invitation. 
The Subcommittee gave further consideration to the ques- 
tions of the improvement of professional relationships, the 
relations between hospital staffs and general practitioners, 
and the relations between hospitals and the public. Some 
recommendations on these matters were agreed to and will 
be put before the parent committee at its next meeting. 





Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


The Clare Wand Fund 


Sir,—At the last Annual Conference of Local Medical 
Committees the Chairman of the Conference gave a brief 
report on the progress of the Clare Wand Fund, which it 
will be remembered was established as a mark of apprecia- 
tion of the services rendered.to the profession by the Chair- 
man and Secretary of the General Medical Services Com- 
mittee during the course of the long negotiations which led 
,up to the Danckwerts award. The Trustees of the Fund 
‘wish to express their grateful thanks to all those local 
medical committees and individual general practitioners 
who have responded to their appeal, and are glad to be 
able to report that as a result upwards of £12,000 now 
stands to the -Fund’s credit. 

When making their appeal the Trustees stated that the 
principal object of the Fund would be to provide educational 
assistance to those in general practice, and since then a good 
deal of thought has been given to the precise use to which 
the Fund should be put. First, the Trustees wish to en- 
courage projects which \will enhance the prestige of general 
practice itself, and they have been in touch with a number 
of organizations which have shown a good deal of interest 
in the establishment of the Fund and offered much help and 
encouragement. Secondly, the Trustees have examined a 
number of specific projects which they consider would be 
appropriate for the Clare Wand Fund to undertake, and the 
following are among the suggestions that have been made: 

(1) Travelling scholarships to study methods of practice, either 
from the point of view of clinical method or of organization. 

(2) Financial help to general practitioners : (a) to enable them 
to carry out research, particularly in subjects which are regarded 
as primarily the concern of the general practitioner; and (b) to 
assist them to take postgraduate degrees or diplomas, including 
original work for a thesis. 

(3) Sponsored lectures and demonstrations for groups of general 
practitioners in their own localities for purposes of revision and 
keeping up to date. 


For the time being the Trustees have decided to keep the 
allocation of grants approximately within the limits of the 
Fund’s investment income, and this will mean that for the 
aext 12 months about £700 will be available to finance 
approved projects. It is obvious that this figure may restrict 
the Trustees in making grants for research projects which 
they might otherwise have wished to encourage, and it is 
hoped that in certain cases it may be possible to provide 
financial assistance by means of a loan. 

The suggestions set out above are to be regarded as tenta- 
tive and exploratory and any additional suggestion which 
comes within the broad objective of the Fund, whether de- 


signed to enhance the status of general practitioners, or 
individual items of research, will be sympathetically 
examined. The Trustees are anxious to receive all the help 
they can in launching the Fund, and they hope that general 
practitioners who wish to avail themselves of the opportuni- 
ties which the Fund offers, either for purposes on the lines 
indicated above or for other projects which they themselves 
wish to suggest, will not hesitate to get in touch with them. 

Full details should be sent with any application made, and 
addressed to Mr. R. H. Currer, Secretary of the Clare Wand 
Fund, British Medical Association House, Tavistock Square, 
London, W.C.1.—I am, etc., 


London, W.C.1. S. Wann. 
Chairman. 


Remuneration of Hospital Medical Staff 


Sirn,—One of your correspondents (Dr. K. M. Hume, 
Supplement, February 20, p. 49) thinks it unjust to criticize 
the efforts of those dealing with this problem when we 
know nothing of the -difficulties. I support him. I was 
connected with those efforts at the start, and I assure the 
critics that their representatives hold very strong views in- 
deed on the matter. One of several reasons which made me 
give up my attempt to represent the profession was that | 
could not agree on the policy to adopt in this extraordinarily 
difficult problem, and was not happy in going as far as the 
present negotiators. Your correspondents can be sure that 
everything is being done they would wish. 

But what happens is this. Negotiators have to persuade 
Ministry officials to advise the Minister to put to the Cabinet 
for submission to a House of Commons in which the 
Government has not too big a majority (depending on a 
small percentage of votes in the country) a proposal which 
would be the very probable target of criticism that might 
swing an appreciable number of votes in an election. These 
votes come from an electorate whose constitution must be 
considered by a Government whose future depends on it. 
According to the Radio Times (February 5, p. 12), of 234 
million people in this country 80% get no more than £500 
a year, and 38% less than £250. The Times of February 
17 stated that the purchasing power of £1,000 in 1946 is 
represented to-day by the sum of £1,446. Another of your 
correspondents (Dr. B. Sugden, p. 49) suggests at least an 
80% betterment factor. This would raise the annual income 
of a whole-time consultant from £2,750 to £4,950. We can- 
not really expect the Government to suggest this straight- 
away to an electorate of whom 80% earn little more than 
a tenth of it, and 38% a twentieth. 

Of course, net receipts from higher incomes are relatively 
small. At the same time, this will not be easily understood 
by the majorities and minorities referred to above, at whom 
the Government must look, and to whom (and this is the 
point of this letter) hospital medical staffs should equally 
make good their case.—I am, etc., 

Hove. 


W. A. Bourne. 


Sm,—Most of us in general practice know very little of 
the work or economies of S.H.M.O.s. I presume they are 
people intermediate between housemen and _ recognized 
specialists. Of their hours of duty and their work we know 
nothing, so we cannot judge, but obviously from the corre- 
spondence in the B.M.J. they feel they are very unfairly 
treated. 

I feel that a lot of their trouble may be due to an un- 
realistic attitude. I am a country doctor whose work brings 
him into touch with the farm worker. This fine type of 
highly skilled and knowledgeable man owes his position at 
the bottom of the wage division to his scattered job—a few 
here and there on scattered farms—and his idealism. Much 
the same applies to S.H.M.O.s. - Nowadays those employed 
by the Government do not obtain better pay and conditions 
by reasoned argument but by their ability to cause public 
distress if they withhold their services. In the case of the 
railways the effect of ceasing work is felt by the community 
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immediately, and especially at Christmas, so-the State was 
obliged to pay up at once. The S.H.M.O.s, wishing to be 
good citizens and gentlemen, will not take drastic action, 
so they are not getting anywhere. Let us also realize that 
nowadays politics play a great part in relation to the pay 
packet. The voting power of the S.H.M.O.s is negligible. 
With a party political system the effect of economic policy 
is bound to be affected by considerations of political expedi- 
ency.—I am, etc., 


Shrewsbury. ALBERT E. NICHOLLS. 


Sir,—Dr. K. M. Hume says (Supplement, February 20, 
p. 49) that he had to purchase a car at the peak of its price ; 
that he is faced with obtaining and furnishing a house, and 
preparing for the schooling of a family. These are the aims, 
| infer, that he hopes to achieve on the salary of a consul- 
tant in the National Health Service. I am happy to be able 
to tell him how to obtain his ends. As a preliminary he 
should give up all hope of fulfilment of the recommenda- 
tion of the Spens Report in his lifetime. He must then: 
(1) give up any idea of increasing his family ; (2) give up 
paid domestic help ; (3) give up endowment and life insur- 
ance policies; also sickness insurance policy ; (4) give up 
holidays except those taken at home and'spent in house re- 
decoration, etc. ; (5) give up all secretarial help other than 
what his wife can offer when she is not occupied in house- 
hold chores or looking after the children ; (6) give up all 
hope of ever replacing his car; (7) give up smoking, give 
up all entertaining ; (8) become a teetotaller; (9) build his 
hospital department into an empire of underlings ; and then 
(10) act the sycophant to any acquaintance who may pro- 
mote his scanty hopes of a merit award. 

By following these few simple instructions and not attend- 
ing the cinema more than once in three months Dr. Hume 
should find himself in a position to send two children to a 
public school and live within his means.—I am, etc., 


D. J. Ross STEEN. 


Weymouth. 


A Bob a Job 


Sir,—I wonder that more protest is not made regarding 
the odious practice of rural practitioners being forced to col- 
lect a shilling in respect of medicine given to the patient. 
The point of this is completely lost on 90% of patients, who 
regard it as a direct supplement to their doctor's income. 
As one tersely said to me the other day: “It must be much 
better for you now, doctor.” 

I am continuously asked after suturing lacerations, syring- 
ing ears, and even on one occasion after examining a 
chest, if the fee for my services is Is. But the climax came 
one evening when, out of surgery hours, a local man on the 
list of a colleague four miles away (and therefore not 
eligible to be a temporary patient) came in distress with a 
small piece of metal embedded in his conjunctiva. I re- 
moved this with a great deal of patience and a fair amount 
(I thought) of dexterity, whereupon he flung down two six- 
pences, saying, “I suppose that'll be a bob,” and left me 
standing open-mouthed. To what further depths can our 
reputations and the recognition of our skill sink 7—I am, 
etc., 


Thirk. MARGARET J. OLDFIELD. 





Notes and News 








A Closer View.—An executive council in the north of 
England recently asked nine applicants for a practice 
vacancy to come for interview. When five of the appli- 
cants—all assistants in general practice—failed to attend, 
inquiries were made and it was found that all five had 
received offers of partnerships from their own principals as 
a result of being short-listed. 


Association Notices 


ELECTION ‘OF MEMBERS OF COUNCIL 


Notice is hereby given that nomination of candidates for 
election as members of Council, 1954-5, (a) by the following 
Divisions and Branches, (b) by public health service mem- 
bers, and (c) by women members, must be forwarded in 
= so as to reach me not later than Saturday, April 3, 
1954. 


Forty Members by Branches in Great Britain and Northern 
Ireland 





No. of Members 
of Council to be 


Elected by 
Group England and Wales Group 
1. North of England Branch; Tees-side Branch 2 
2. East Yorkshire Branch; Yorkshire Branch 3 
3. North Lancashire and Westmorland Branch 1 
4. Divisions in Cheshire: Birkenhead and 


Wirral; Chester; Crewe; Hyde; Maccles- 

field and East Cheshire; Mid spesin acne 

Stockport; Wallasey .. 1 
5. Lancashire Divisions of Merseyside Branch : 

Liverpool ; St. Helens; Southport ; Warring- 

ton. Isle of Man Branch Se 1 
6. Lancashire Divisions of South Lancashire 

and East Cheshire Branch: Ashton-under- 

Lyne; Bolton; Bury; Leigh; Manchester; 

Oldham; Rochdale; Salford; Wigan Se I 


7. Derbyshire Branch ; Nottinghamshire 
Branch ; Lincolnshire Branch ; Leicester and 
Rutland Branch a 2 
8. Midland Branch L 1 
9. Staffordshire Branch ; Worcester and hin. 
ford Branch .. 1 
10. Berks, Bucks, and Oxford Branch ; North- 
amptonshire Branch ous 1 
11. Cambs and Hunts Branch; Norfolk ‘Branch ; 

Suffolk Branch I 
12. Divisions of Metropolitan Counties ‘Branch 

in Middlesex .. " ; 2 
13. Marylebone Division .. 1 


14. City Division; South-west Essex Division ; 
Stratford Division ; Tower Hamlets Divi- 


sion 4 1 
15. Hampstead Division ; St. Pancras Division ; 
Westminster and Holborn Division . 1 


16. Chelsea and Fulham Division ; Kensington 
and Hammersmith Division; Paddington 
Division } 

17. Camberwell Division ; ‘Greenwich and Dept- 
ford Division; Lambeth and Southwark 
Division; Lewisham Division; Wandsworth 
Division ; Woolwich -Division 

18. Bedfordshire Branch; Essex Branch ; Hert- 


— 


: fordshire Branch 1 
19. Surrey Branch . y 
20. Kent Branch 1 
21. Sussex Branch . 1 
22. Dorset and West Hants Branch; Southern 
: Branch ; 1 
23. Bath, Bristol, “and " Somerset ‘Branch ; 

Gloucestershire Branch; Wiltshire Branch 2 
24. South-western Branch 1 
25. North Wales Branch; Shropshire and Mid- 
Wales Branch .. 1 
26. South Wales and Monmouthshire Branch 1 
Scotland 
27. Aberdeen Branch; Dundee _ Branch; 
Northern Counties of Scotland Branch; 
Perth Branch .. 1 
28. Edinburgh and South-east " of Scotland 
Branch; Fife Branch . ? 
29. Glasgow and West ‘of Scotland | ‘Branch 
(Glasgow Division) . 1 
30. Glasgow and West of Scotland ‘Branch 
(County Divisions); Border Counties 
Branch; Stirling Branch Sa v4 sia 2 
Northern Ireland 
31. Northern Ireland Branch... ne pe 1 
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Public Health Service Members 


Two members of Council are nominated and elected by mem- 
bers of the Association employed in the public health service as 
defined in By-law 1 (3). Candidates must be members of the 
public health service as so defined. 


One Woman Member 


One woman member of Council is nominated and elected by 
women members of the Association. 


Nominations 


The nominations must be on the prescribed forms, copies 
of which can be obtained on application to me. In the 
case of the 40 members to be elected by Divisions and 
Branches, the nomination may be by a Division or Division- 
Branch as such, or by not fewer than three members of any 
Branch in the Group. 

A notice will be published by the Council in the British 
Medical Journal Supplement on April 17, 1954, of the candi- 
dates nominated. Where contests occur, voting papers con- 
taining the names of all duly nominated candidates will be 
issued on April 24, 1954, from the Head Office, British 
Medical Association, Tavistock Square, London, W.C.1, to 
each member in the Group, or to the public health service 
members, or to women members. A notice will be pub- 
lished by the Council in the Supplement of May 15, 1954, 
giving the results of the elections where there have been 
contests. 

A. MACRAE, 
Secretary. 


Diary of Central Meetings 


MarkcH 


6 Sat. yy, Subcommittee, samenaiegial Medicine 
roup Committee, 10 a 
9 Tues. Committee ao Arbitration Tictitiery. 1 p.m. 
9 Tues. Council, 2 p 
10 Wed. Council, 10; “y= m. 
11 Thurs. Subcommittee on Service Committee and Tribunal 
ee eng es -M.S. Committee, 11 a.m. 
16 Tues. Anaesthe rvices Subcommittee, Anaesthetists 
Group Committee, 1.30 p.m. 
16 Tues. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical “ere 17, Blooms- 
bury Square, London, W.C.), 2 
17 Wed. Remuneration Subcommittee, ht Health 
Committee, 2 p.m. 
17 Wed. Joint meeting of Public Health and Venereologists 
Group Committees, 2.30 p.m. 
18 Thurs. G.M.S. Committee, 10.30 a.m. 
18 Thurs Dermatologists Group Committee, 12 noon. 
18 Thurs. Dermatologists Group Conference, 2 p.m. 
18 Thurs. Organization Subcommittee, Central Consultants 


: and Specialists Committee, 2 p.m. 

19 Fri. Joint Committee of B.M.A. and the Magistrates’ 
Association, 10.30 a.m. 

24 Wed. Assistants and Young cneants Subcommittee, 
G.M.S. Committee, 2 pa 

25 Thurs. International Relations ommittee, 2 p.m. 

26 ‘Fri. Charities Committee, 11.30 a.m. bd 

30 Tues. Waverley Evidence Committee, 11 a.m. c 


Branch and Division Meetings to be Held 


BIRMINGHAM REGIONAL REGISTRARS’ Group.—At Small Com- 
mittee Room, Queen Elizabeth Hospital, Birmingham, Monday, 
March 8.15 p.m., extraordinary oR eta meeting. Dr. E. E. 
.Claxton ’ (Assistant Secretary, “Current Registrar 
Problems *’— including aan wg eee prospects for Regis- 
trars, and other relevant matters. There be an opportunity 
for questions and discussion. 

BraprorD Division.—At Medical Society’s Room, Bradford 
ee Infirmary, Wednesday, March 10, 8.15 p.m., meeting. Dr. 

Ikinson: “‘ Modern Treatments of Blood Diseases.” 

Buntow-on- Teor Division.—At Bretby Golf Club, Ashby 
Road, Burton-on-Trent, y, March 9, 
suppers followed by annual B.M.A. Lecture by Dr. 
ussell: “ Poliomyelitis.” 

ee Division.—At 43, Wellesley Road, Croydon, Tuesday, 
Bierce 9, 8.30 p.m. general meeting. B.M.A. Lecture by Dr. 

D. Lawrence: “ Diabetes in General Practice.” 


"Teiemiee Drvision.—At ew: Ballrooms, Welling, Wed- 
nesday, March 10, 8 for 8.30 

DOoncaASTER DIVISION AND 
the Danum Hotel, Doncaster, Thursday, March 11, 
7.45 p.m., annual dinner and dance. 


, annual dinner. 
STER MeEpicaL Society.—At 
7.15 for 


8 p.m., informal : 
R. 


East Herts Division.—At Hertford County Hospital, Wednes- 
day, March 10, 8.45 p.m., meeting. Pn gy om by Dr. R. F. 
Tredgold : “ The Relations Between Psychiatrist and the 
General Practitioner.” 

East KENT ae — Chez Laurie Restaurant, Thanet 
by ae se Bay March ll, 7.30 pm 

p.m RH AS t Trends in the sleneae- 
ment of “Y, <t-E. ‘teenie. “ 

GooLe AND SELBY Division.—At The Lodge, Snaith, Thursday, 
March 11, 7.30 p.m., meeting. Dr. S. T. Anning: “ Varicose 
Ulceration of the Legs.” 

Guitprorp Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, March 11, 8.30 Dae me. Lecture by 
De. R. &. "Hodge: * * The Psychology f Crime 

Hauirax Division.—At tients Halifax 
General Hospital, Wednesday, ye 10-7 30 a clinical 
meeting. 

Hastincs Division.—At Royal East Sussex Hospital, Hastings. 
Tuesday, March | 9, 8.15 p.m., meeting. Address by Mr. A. 
Hollingsworth: “ Some Causes "of Sudden Loss of Vision.” 

HENDON Division.—At Hendon Hall Hotel, London, N.W., 
Tuesday, March 9, 8.45 p.m., meeting. Dr. J. A. Hobson: “ The 
Mentality of Christie.” Illustrated lantern slides 

KEesTevVEN Division.—At George Hotel, Grantham, Thursday, 
March 11, 7.15 for 7.30 p.m., dinner ; 8.15 for 8.30 p.m., annual 
meeting. Address by Mr. BE. A. J. Heath: “Health of the 

* had 

LAMBETH AND SOUTHWARK Division.—({1) At Lambeth Hospi- 
tal, Brook Drive, Kennington Road, S.E., Sunday, March 7, 
11 a.m., clinical meeting. (2) At Court Room, Lambeth Town 
Hall, Brixton Hill, London, S.W. Tassie. March 9, 8.15 p.m., 
meeting. Lecture by Dr Dr. R. Forbes: “ Recent Developments in 
Medical Litigation.” . AL, of the Camberwell and Wands- 
worth Divisions are invited to this meeting. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, March 9, 5 p.m., address 
for senior students by Dr. Michae "Ward: “The Ascent of 
Everest.” All recently qualified practitioners are invited. 

MONMOUTHSHIRE Division.—At St. Mellons County Club, 
ek March 12, 7.30 for 7.45 p.m., dinner. Lecture by Dr. 

Donald Teare: “ Murder” (illustrated). 

pg nem a BrancH.—At 64, St. James’s owe Notting- 
ham, Thursday, March | i 8.30 p.m., — Ss .M.A. Lecture 
by Mr. Harold Dodd: “ The Perlis of Throm 


SALFoRD Drvision.—At Kersal Cell, Lower Kersal, Salford. 
Wednesday, March 10, dinner. Principa 1 guest and speaker, 
Mr. Leslie Walsh, LL'B., B.C.L. pe mcetily their iadies, and 
friends are invited. 

SCARBOROUGH Drvision.—At Scarborough Hospital. Thursday, 
March 11, 8.30 p.m., meeting. B.M.A 
Douthwaite: “ The Treatment of Peptic Ulcer,” iitustrated by 
lantern slides. 

SouTH-EAST Essex Division.—At Southend General Hospital, 
Thursday, March 11, 8.30 p.m., meeting. “a by Dr. R. H. 
Dobbs with the collaboration of Dr. Young “Recent Advances 
in the Treatment of Coeliac Disease.” 

SouTtH-west WaLes Drvision.—At Stepney Hotel, 
Saturday, March 13, 7.30 p.m., dinner. 7 Camps: 
Role of the General Practitioner in Criminal Investigation.” 

Swansea Division.—At Langland 7 Hotel, 
day, March 11, lecture by Sir Lionel Whitby. 

ToweR HaMuets Drvision.—At St. George-in-the-East Hos- 
pital, Raine Street, Wapping, E., Friday, March 12, 8 p.m., clinical 
meetin 

TUNSRIDGE Wetts Division.—At Pembury Hospital, near Tun- 
bridge Wells, Tuesday, March 9, 8.30 p.m., clinical meeting. 
EST ee AND Suaruwice Dv .—At yo aT 
Laboratory, Hallam t est Bromwich, Tuesday, Ma 
8.15 p.m.. meeting. Hort ena demonstration by Dr. J. C. Ford 
“The Practitioner “and the Laboratory 

WEsT — Division.—At Shrodells Hospital, Watford, Fri- 
day, March 5, 9 p.m., joint clinical meeting wi Watford and 
West Herts Medical Society. 

West Sussex Division.—At Dolphin Hotel, Chichester, Wed- 
nesday, March 10, 6 for 6.30 p.m., general meeting. Mr. D. H. 
MacLeod: “ Common Disorders in Gynaecology.” 


Lianelly, 
“ The 


Thurs- 


Meetings of Branches and Divisions 
BLACKPOOL AND FYLDE Divis)on 


There were 48 members t on February 10, 1954, to hear 
Sir Heneage Ogilvie give the B.M.A. lecture on ‘the subject of 


“* Dyspepsia.” 
HAMPSTEAD DIVISION 


A meeting was held at the New End pen on February 10, 
1954. Nineteen members were t, et eae oe eee phn and 


members of the hospital staff. 
Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announce that Dr. Thomas Leven (Irvine, 
Ayrshire) is no longer authorized to be in possession of or to 
prescribe those drugs to which the Dangerous Drugs Regulations 
apply. 
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THE GUILLEBAUD COMMITTEE* 


MEMORANDUM OF EVIDENCE FROM THE 
ROYAL COLLEGE OF PHYSICIANS 


The following is a summary of some of the points in the 
evidence submitted by the Royal College of Physicians to 
the Committee of Inquiry into the cost of the National 
Health Service (the Guillebaud Committee). 


Introductory 

“In considering how a service should be financed,” the 
evidence says, “one must consider its particular purpose 
and nature.” It-is pointed out that the name of the National 
Health Service is somewhat misleading. The 1946 Act did 
not set up a national service, like the post office. Though 
the Minister of Health took wide powers which he could 
hold in reserve, the Government’s avowed object was to 
integrate, support, and supplement the work of existing 
medical agencies, rather than to unify, regulate, or supersede 
them. The N.H.S. should in fact be regarded as a con- 
federation of medical institutions, from single-handed prac- 
tice to the large hospital, whose activities need co-ordination 
and sometimes leadership. It is they, not the Minister, 
who are directly responsible for what happens to the people 


who seek their help, and the Act was framed in such a way - 


that personal responsibility to the patient, and local respon- 
sibility to the public, should be weakened as little as possible 
by the co-ordinating measures needed to ensure medical 
care for everybody. 

Control of the Service . 


The College points out that in the hospital service effi- 
ciency depends largely on finding able and knowledgeable 
members for committees and boards ; and such people will 
eventually cease to give their time to this work if they have 
little or no money to spend as they think fit. 

Referring to hospital management committees, the College 
draws the difference between the management of the finan- 
cial affairs of the old voluntary hospitals and the present 
hospital financial arrangements. On the whole it favours 
the present N.H.S. method, but points out that, until there are 
better methods of costing, it will tend to favour the hospital 
that asks for too much. As things now stand, a hospital 
loses if it asks for too little, and loses again if it spends 
less than it i8 authorized to spend. In the opinion of the 
College, “a sense of fuller responsibility, with incentives to 
economy, should be restored to management committees 
(1) by giving them the whole sum that they are authorized to 
spend during the year, (2) by making it easier for them 
to transfer expenditure from one budgetary heading to 
another, and (3) by letting them use savings for minor 
capital improvements or for establishing a contingency fund. 





*The British Medical Association’s evidence to the Guillebaud 
Committee will be published in the Supplement after the Associa- 
tion’s representatives have presented their oral evidence. 


Control ‘over their housekeeping would be exercised by pro- 
viding that deficits must be carried forward. A manage- 
ment committee finding itself in arrears would apply to the 
regional -board, which (for good reason shown) might be 
prepared to pay off the deficit, in part or whole, from its 
own contingency fund ; but failing such help the manage- 
ment committee would have to meet its obligations out of 
its own future income. . . . If a committee is to act respon- 
sibly it must feel responsible ; and it will never feel respon- 
sible unless it can make its own choices and its own 


mistakes.” 
Regional Hospital Boards 

The College, in its evidence, defines the primary function 
‘of the regional board as that of seeing that all the needs 
of the public are met. ‘While keeping within the general 
policies which integrate the service it must have power to 
reduce the supply to one consumer while increasing the 
supply to another. So long as it is the executive intermediary 
between the centre and the periphery, it should also be 
responsible for transmitting, and if necessary interpreting, 
all directives or statements of policy to the hospitals of its 
region, and it should likewise receive the returns and 
accounts of those hospitals. r 

Capital expenditure must be planned in consultation with 
the Ministry, but, once a project has been approved in 
general terms, a regional board should be free to carry it 
out and tackle its problems in its own way unhindered by 
detailed blue-prints from London. 


Ministry of Health 

Funds for capital development, the College thinks, should 
be kept separate from those for maintenance. It would be 
a considerable improvement if capital development were 
financed by grants-in-aid from the Exchequer to the Minis-. 
try for periods of five years. It is advocated that the 
Ministry should have the advice of some central advisory 
body, possessing the confidence of the professions con- 
cerned, which should be charged with keeping the develop- 
ment policy of the service under continuous review. The 
College had hoped that the Central Health Services Council 
would fulfil this function, but it has not done so. 


The Treasury 

The College is aware that established financial practice 
is incompatible with its wish that the Ministry, the regional 
boards, and the management committees should each receive 
the sum allocated to them and should bear full responsi- 
bility for its proper use. Social innovations so great as the 
N.H.S., however, may necessitate innovations also in finan- 
cial practice. A system devised for controlling Govern- 
ment department expenditure is not necessarily suitable for 
controlling the expenditure of a new kind of service admin- 
istered basically by voluntary boards and commitices. in 
the past five ‘years, by continually exercising its final 
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authority, the Treasury has assumed no small responsibility 
for the administration and development of the N.H.S. and 
has thereby weakened the responsibility felt by everybody 
else. In the College’s experience the conventional system of 
financial control has in fact removed incentives to economy, 
encouraged peripheral expenditure on non-essentials, and 
antagonized or depressed many of the abler voluntary ad- 
ministrators on whom success depends. The alternative put 
forward is to place financial responsibility squarely on the 
people, at all levels, who are administering the service. 
With severe penalties for irresponsible overspending, and 
real rewards for economy, the risk of the N.H.S. presenting 
supplementary estimates would be lessened. 


Modifications in Organization 

While agreeing that consideration of eventual alterations 
in the structure of the N.HLS. is desirable, the College thinks 
that any basic reconstruction now would be premature and 
done without sufficient knowledge. Little would be gained 
by abolishing the regional hospital boards, and the College 
favours giving them more scope, 

With regard to the unification of the three branches of 
the Service under one local administrative authority, the 
College says : “ Such unification might look good on paper 
yet do little to help patients ; and its possible advantages 
in practice cannot usefully be assessed until the present 
organization has had full trial.” 


Public Health 


The College feels that consideration of the nation’s needs 
would show that the National Health Service could profit- 
ably devote more of its funds to public health. Such ex- 
penditure might reduce the demand on the expensive cura- 


tive services. 
General Practice 

Pointing out that hospital care is the most costly care. 
the College says that money would be saved if more cases 
were investigated and treated by the general practitioner. 
“In the technical revolution in medicine general practice 
has lagged behind. With the rise of specialism, the scope 
of the work undertaken by the average practitioner has 
steadily narrowed, and the public has come to believe that 
all but the most trivial ailments need the attention of a 
specialist. Since 1948, when consultations with the prac- 
titioner became free, the number of patients going to him 
has risen and he has often respondéd by sending more of 
them to hospital. Yet the introduction of various new and 
effective remedies has made it possible for him—given the 
time and the will—to treat more patients in their homes -or 
in general-practitioner hospitals of a simple kind. The 
Danckwerts award should lead to an increase in the number 
of practitioners, to a reduction in the size of their lists, and 
consequently to a better opportunity to practise as a doctor 
rather than a disposal'agent. In many areas the practitioner 
already has direct access to pathological and radiological 
departments, which helps him to make his own diagnosis : 
but he also needs beds for the care of minor illnesses (with 
specialist advice at hand where required).” 

The College also stresses the value of group practices. 


Hospitals 

The College states that a higher turnover of hospital 
beds, although desirable, will not lessen the cost of hos- 
pitals so long as there is a waiting-list. 

The following is said about pay-beds : “Many poten- 
tial paying patients are now deterred by the unnecessarily 
high charges made, and accordingly enter the ordinary beds 
of the hospitals where they are treated free. If pay-beds 
were regarded as an ordinary business proposition, the ser- 
vice would surely encourage, rather than discourage, people 
who want to pay for themselves.” 


Whole-time Service 


- The College gives its opinion that a whole-time salaried 
service for general practitioners “would make it easier 


‘ the College says : 


for practitioners to refuse unreasonable demands by 
patients; but the consequent saving of money on drugs 
would be offset by disadvantages. The remuneration of 
nearly all practitioners almost wholly by capitation fee is a 
sufficient innovation for the time being, and until its merits 
and demerits have been proved by many years’ trial the 
profession will oppose any fresh experiment.” 

The evidence goes on to say that “some money mighi 
be saved by making all consultant appointments full-time. 
The possible saving is difficult to gauge, but the College 
does not believe that it would amount to much. Again, a 
long period of time would have to elapse before such a 
change could be made. More important is the harm that 
might be done to the service through this alteration in 
policy. Medical or surgical practice in a large hospital, 
with the aid of registrars and housemen, is quite different 
from medical practice more or less single-handed, or with 
the aid of a practitioner, in the patient’s home, in which 
responsibility cannot be shared and the consultant gets to 
know the patient as a person. Senior consultants commonly 
believe that private practice has provided a discipline and 
experience which they could never have gained in hospital, 
and they look with apprehension towards a system in which 
the young physician or surgeon may lose alike in self- 
assurance, in understanding, in humanity, through having 
always worked within four walls as one of a large team 
aiming at a high turnover. . . . Examples of shortcoming. 
and also examples of outstanding success, can be found both 
among full-time and among part-time staff. If the part- 
timer can sometimes be accused of excessive interest in his 
private practice, the full-timer can sometimes be accused of 
deficient interest in anything except his leisure—a fault even 
graver.” 

“ Medicine is unique in its scope, since it has to’ concern 
itself with the welfare of body and mind, and, in the modern 
world, every citizen, in health and even more in sickness, 
is increasingly brought into relation with the State. The 
independence of the medical profession is therefore of 
fundamental importance to every individual, and there is a 
widespread fear that, if almost all doctors were to become 
whole-time servants of the State, the traditional indepen- 
dence of the medical profession would be seriously com- 
promised, and our society would have lost an asset, the 
value of which cannot be estimated in economic terms.” 


** An Adequate Service ” 


In discussing the future of the National Health Service 
“It is generally agreed (1) that, as 
medicine grows more complex, and undertakes more and 
more difficult cures, doctors will go on asking for more and 
more money for their work ; (2) that neither this nor any 
other country can afford a perfect curative medical service. 
Nevertheless the word ‘ adequate’ strikes chill because it 
suggests a dead level of uniformity in which medical pro- 
gress itself must die. Clearly, in a service committed to 
providing medical care for everybody, the standard reached 
must be “adequate” throughout; but this is not enough. 
In some at least of its institutions the N.H.S. must afford 
conditions in which medicine at the most advanced level can 
be practised. Otherwise British medicine will be quickly 
deprived of the remarkable position of leadership it has 
gained during and since the war, and will go into a slow 
decline until even adequacy will be unattainable.” 
Pointing out that when they were taken over in 1948 the 
hospitals were in various stages of development and that 
even now they are not by any means consisteritly adequate, 
the College’s evidence tells of the difficulties and problems 
that have had to be overcome. It is thought that £35m. 
already spent on capital expenditure in five years has paid 
a good dividend, but nevertheless, a sum at least two or 
three times more is required to complete the necessary re- 
conditioning and reconstruction of existing hospitals. “ Be- 
fore anything approaching adequacy can be claimed, much 
more will have to be done for the mental hospitals and 
institutions for mental defectives. . . . The standard of pro- 
vision for the mentally sick and mentally deficient is far 
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below the standard of other social provisions ... and a 
dangerous situation is arising in which the supply of mental 
nurses, On whom these institutions of course depend, is 
beginning to dry up.” 


A Rising Charge 


The evidence concludes by discussing whether—if income 
and prices remainéd stable—an adequate service could be 
kept going on the sum now allocated to maintenance. In- 
ducements to economy are needed, and money would also 
be saved by bringing more buildings and equipment up to 
date. “ But the higher annual expenditure needed merely to 
put the care of mental patients on a level comparable with 
the care of other patients would more than offset any saving 
that economy or better buildings could conceivably achieve. 
Moreover, there are other parts of the N.H.S., including 
the establishment of consultants and specialists, in which the 
College believes that adequacy has not yet been attained. 
Hence, even if incomes and prices remained stable, a larger 
annual sum is likely to be needed for maintenance.” 

“Since,” the evidence states, “a perfect service is im- 
practicable, the nation should decide what proportion of the 
national income it is prepared to spend on medical care ; 
and the N.H.S. should then be left to do the best it can 
with this allowance.” 








‘MEDICAL ETHICS 


In response to requests from members, the Central Ethical 
Committee of the B.M.A. has asked that the Association’s 
ethical rules relating to consultations and other matters 
should be published again in the Supplement. These rules 
were approved by the Representative Body in 1950 and 
were first published in the Supplement on June 10, 1950. 


I—RULES AS TO THE ETHICS OF MEDICAL 
CONSULTATIONS IN PRACTICE 


1. In these Rules a practitioner consulted is a practitioner 
who, with the acquiescence of the practitioner already in 
attendance, examines a patient under this practitioner’s care 
and, either at a meeting of the two practitioners or by cor- 
respondence, co-operates in the formulation of diagnosis, 
prognosis, and treatment of the case. The term “consulta- 
tion” means such a co-operation between practitioners. 

2. It is the duty of an Attending Practitioner to accept 
the opportunity of consultation in obscure and difficult 
cases, or to acquiesce in any reasonable request for con- 
sultation expressed by the patient or his representatives. 

3. The Attending Practitioner should nominate the prac- 
titioner to be’ consulted, and should advise accordingly, 
but he ought not to refuse to meet a registered medical 
practitioner selected by the patient or by the patient’s 
representatives, although he is entitled, if such is his opinion, 
to urge that the practitioner selected has not the qualifica- 
tions or the experience demanded by the particular require- 
ments of the case. - 

4. The arrangements for consultation should be made or 
initiated by the Attending Practitioner. The Attending Prac- 
titioner should ascertain in advance the amount of the fee, 
if any, to be paid to the practitioner consulted, and should 
inform the patient or his ‘representatives that this should be 
paid at the time of the consultation. 

5. In cases where the Consultant and the Attending 
Practitioner meet’ and personally examine the patient to- 
gether, the following procedure is generally adopted and 
should be observed, unless in any particular instance there 
is substantial reason for departing from it. 


(a) All parties meeting in consultatio-. should be punctual, and 
if the Attending Practitioner fails to kup the appointment the 
practitioner consulted, after a reasonable time, may examine the 
patient, and should communicate his conclusions to the Attending 
Practitioner in writing and in a sealed envelope. 


(b) If the consultation takes place at the patient’s residence, 
the Attending Practitioner should, on entering the room of the 
patient, precede the practitioner consulted, and after the examina- 
tion the Attending Practitioner should be the last to leave the 


room. 
(c) The diagnosis, prognosis, and treatment should be discussed 


by the practitioner consulted and the Attending Practitioner in 


private. 

(d) The opinion on the case and the treatment as agreed should 
be communicated to the patient or the patient’s representatives 
where practicable by the practitioner consulted in the presence of 


the Attending Practitioner. 
(e) It is the duty of the Attending Practitioner loyally to carry 


out the measures agreed at, or subsequently to, the consultation. 
He should refrain from making any radical alteration in these 
measures except upon urgent grounds or after adequate trial. 


6. If for any reason the practitioner consulted and the 
Attending Practitioner cannot examine the patient together, 
the Attending Practitioner should send to the practitioner 
consulted a brief history ofthe case. After examining the 
patient, the. practitioner consulted shall forward his opinion, 
together with any advice as to treatment he may advise, in 
a sealed envelope addressed to the Attending Practitioner, 
and he may give to the patient or to the patient’s representa- 
tives such information as he judges mpprogeiet to the 
position. : 

In cases where the Attending Practitioner accepts the 
opinion and advice of the practitioner consulted he should 
carry out the measures recommended as in the event of agree- 
ment (Rule 5); where, however, the Attending Practitioner 
finds he is in disagreement with the opinion and advice of the 
practitioner consulted he should by suitable means com- 
municate his disagreement to the practitioner consulted. 

7. Except in emergency, the arrangements for any future 
or other consultation or additional investigation shall be left 
to the initiative of the Attending Practitioner. 

8. The practitioner consulted shall not attempt to secure 
for himself the care of a patient seen in consultation. It is 
his duty to avoid any word or action which might disturb 
the confidence of the patient in the Attending Practitioner. 
The practitioner consulted should not communicate with the 
patient or the patient’s representatives subsequent to the 
consultation except through the Attending Practitioner. 

9. The Attending Practitioner should carefully avoid any 
remark or suggestion which would seem to disparage the 
skill or judgment of the practitioner consulted. 

10. Except by mutual consent the practitioner consulted 
shall neither supersede the Attending Practitioner during the 
illness with which the consultation was concerned, nor shall 
he act as Attending Practitioner to the patient in any subse- 
quent illness. 

11. Should the practitioner consulted and the Attending 
Practitioner hold divergent views, either on the diagnosis or 
on the treatment of the case, and should the Attending Prac- 
titioner be unwilling to pursue the course of action advised 
by the practitioner consulted, this difference of opinion 
should be communicated to the patient or his representatives 
by the practitioner consulted and the Attending Practitioner 
jointly, and the patient or his representatives shali then be 
advised either to choose one or other of the suggested 
alternatives or to obtain further professional advice. 

Note.—In the following circumstances it is especially 
desirable that the Attending Practitioner should endeavour 
to secure consultation with a colleague : 

(a) When the propriety has to be considered of performing an 
operation or of adopting some course of treatment which may 
involve considerable risk to the life of the patient or may perma- 
nently prejudice his activities or capacities and particularly when 
the condition which it is sought to relieve by this treatment is not 


itself dangerous to life ; 

(b) When any procedure likely to result in death of a foetus or 
of an unborn child is contemplated, especially if labour has not 
commenced ; 

(c) When continued administration of any drug of addiction 
is deemed desirable in the case of a person who does not need it 
otherwise than for the relief of symptoms of addiction; 

(d) When there is reason to suspect that the patient (i) has been 
subjected to an illegal operation, or (ii) is the victim of suspected 
criminal poisoning. 
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IL—OTHER INTRA-PROFESSIONAL OBLIGATIONS 


Under the code of ethics of the profession a practitioner 
ought not to accept as his patient (except with the consent 
of the colleague concerned), 

1. Any patient or member of a patient’s household whom he 
has previously attended either as a consulting practitioner or as a 


deputy for a colleague. 

2. Any patient or member of the patient’s -household whom 
he has attended within the previous five years in the capacity 
of assistant or locumtenent. 

3. Any patient who at the time of the application is under 
the active care of a colleague, unless he is personally satisfied 
that the colleague concerned has been notified by the patient or 
his representatives that his services are no longer required. 

4. Any patient who so applies because his regular medical 
attendant is temporarily unavailable. In such case he should 
render whatever treatment may for the time be required, and 
should subsequently notify the patient’s -regular attendant of 
the steps he has taken. 

5. Notwithstanding Rule 3 above, when a practitioner in what- 
ever torm of practice is asked for advice or treatment by a 
patient and has reason to believe that the patient is already 
under medical care and that the request is made without the 
knowledge of the attending practitioner, it is the duty of the 
practitioner so approached to urge the patient to permit him to 
communicate with the attending practitioner. Should the patient 
refuse this proposal and if the circumstances are exceptional 
the practitioner is at liberty to examine the patient and to tell 
the patient his findings and conclusions, but, save for any 
emergency which exists, he shall not accept the patient for 
treatment 


1I.—GUIDANCE FOR PROFESSIONAL CONDUCT 
IN RELATION TO DENTISTS 


(As agreed with the British Dental Association) 
Rules Governing Consultations 


(1) Where a patient, in the opinion of his medical atten- 
dant, needs simple dental treatment, the patient should be 
referred in all but exceptional circumstances to his own 
dentist. In the event of the patient having no regular dentist, 
there is no objection to a doctor recommending a dentist 
of his own choice. 

(2) Where a doctor (for the benefit of one of his patients) 
requires to consult a dentist, the doctor should communicate 
in the first instance with the patient’s own dentist. In the 
event of the patient having no regular dentist there is no 
objection to the doctor consulting the dentist of his own 
choice. 

(3). Where, for any reason, the patient’s doctor considers 
that the patient should be sent to a dentist other than his 
own, or where a further dental opinion is sought, the 
patient’s usual dentist should be informed. 

Note.—Apart from simple dental treatment—that is, in the 
presence of a dental condition which might affect the general 
health of the patient or necessitate a major dental operation 
—the dentist should consult the patient’s doctor before 
carrying out such treatment. 


Anaesthetics 


Where an anaesthetic is advised by the dentist, it is com- 
petent for him to select the anaesthetist, but, if such anaes- 
thetist is not the patient’s doctor, no objection should be 
taken to the patient inviting his doctor to be present. Where 
the operation proposed is a major one, or if it is known to 
the dentist that the patient is under medical care, the dentist 
should consult the patient’s doctor upon the operation pro- 
posed and should invite him to be present if the patient so 
desires. Similarly, where the patient is under dental care and 
the doctor advises operative or other major treatment arising 
from the patient’s dental condition, the dentist should be 
consulted. 

On the completion of any dental operation, and especially 
if there is any reason to think that post-operative complica- 
tions may ensue, the patient should be advised to consult the 
dentist immediately if such complications arise and the 
dentist should take all reasonable steps to facilitate such 
consultation. 


IV.—EXAMINING MEDICAL OFFICERS 


Ethical Rules 

For the purpose of these Rules an examining medical 
officer is a practitioner undertaking the examination of a 
patient of another practitioner at the request of a third party 
with the exception of examinations under statutory require- 
ments. Rules 2 and 3 do not apply to examinations in con- 
nexion with superannuation, pre-employment, or proposals 
for life or sickness assurance. 

(1) An Examining Practitioner must be satisfied that the 
individual to be examined consents, personally or through 
his legal representative, to submit to medical examination 
and understands the reason for it. 

(2) When the individual to be examined is under medical 
care, the Examining Practitioner shall cause the Attending 
Practitioner to be given such notice of the time, place, and 
purpose of his examinations as will enable the Attending 
Practitioner to be present should he or the patient so desire. 

(Preferably such notice should be sent to the Attending 
Practitioner through the post, or by telephone, but in certain 
circumstances a communication might properly be conveyed 
by the patient.) 

Exceptions to this are: 

(a) When circumstances justify a surprise visit. 

(b) When circumstances necessitate a visit within a period 
which does not afford time for notification. 

Where the Examining Practitioner has acted under (a) or 
(b) he shall promptly inform the Attending Practitioner of 
the fact of his visit and the reason for his action. 

(3) If the Attending Practitioner fails to attend at the time 
arranged the Examining Practitioner shall be at liberty to 
proceed with the examination. 

(4) An Examining Practitioner must avoid any word or 
action which might disturb the confidence of the patient in 
the Attending Practitioner and must not, without the consent 
of the Attending Practitioner, do anything which involves 
interference with the treatment of the patient. 

(5) An Examining Practitioner shall confine himself strictly 
to such investigation and examination as are necessary for 
the purpose of submitting an adequate report. 

(6) Any proposal or suggestion which an Examining 
Practitioner may wish to put forward regarding treatment 
shall be first discussed with the Attending Practitioner either 
personally or by correspondence. 

(7) When in the course of an examination there come to 
light material clinical findings, of which the Attending Prac- 
titioner is believed to be unaware, the Examining Prac- 
titioner shall, with the consent of the patient, inform the 
Attending Practitioner of the relevant details. 

(8) An Examining Practitioner shall not utilize his position 
to influence the person examined to choose him as his 
medical attendant. 

(9) When the terms of contract with his employing body 


‘interfere with the free application of these rules, a Medical 


Officer shall make honest endeavour to obtain the necessary 
alteration of his contract either individually or through the 
British Medical Association. 








ADDITIONS TO THE FILM LIBRARY 
The following have been added to the Film Library of the 
Association : 
Marrow Puncture: Presented by i Chemical Industries 


Ltd. Colour, sound, 33 minutes. 
Milestone in: Medicine: Presented by ~ poesernen Medical 


‘ Association. Colour, sound, 12 minutes. 


Hay-fever: Presented by Parke, Davis & Co. Black and white, 
sound, 18 minutes. 1953. 

Peutothal—Its Use in Intravenous Anaesthesia: Presented by 
Abbott Laboratories Ltd. Colour, sound, 42 minutes. 1953. 

The above films are now available for hire from the Film 
Library. Applications should be made to the Secretary. 
A catalogue of the films held by the Association has been 
published, and copies, price 5s., can be obtained on applica- 
tion to the Secretary. 
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Scottish News 








TOUR OF DENMARK FOR SCOTTISH 
DOCTORS 


In view of the great success of the visit of a group of 
Scottish doctors to Denmark last autumn and of the fact 
that it was not then possible to include anything like all 
those who wished to go, the Danish Institute has repeated 
its invitation this year. Before accepting this invitation’ 
the Scottish Committee instructed the office to ascertain 
if the British Council or other similar body would sponsor 
a similar visit of Danish doctors to Scotland. Subsequent 
inquiries have shown that this is not possible at the moment. 
The Committee has gratéfully accepted the Institute’s 
invitation, at the same time resolving that steps be taken 
to arrange for a reciprocal visit of Danish doctors next 
year. 

The tour will again be in the first fortnight of Septem- 
ber, and will be on the same lines as last year—that is, visits 
to hospitals, university medical departments, medical insti- 
tutes, and other places of interest to doctors. It is hoped 
to provide alternative programmes so as to meet the particu- 
lar interests of the visiting doctors. 

The cost of the tour will be approximately £40, including 
travel Newcastle-Copenhagen—Newcastle and the stay in 
Denmark. All expenses of travelling in Denmark will be 
met by the Danish Institute, who will make the programme 
arrangements in co-operation with the Danish Medical 
Association. 

Doctors in Scotland who are interested in this tour should 
communicate with the Scottish Secretary, British Medical 
Association, 7, Drumsheugh Gardens, Edinburgh, 3, without 
delay. 





IRISH HEALTH ACT 


COMMENT BY ILM.A.’S PRIVATE PRACTITIONERS’ 
GROUP 

The Journal of the Irish Medical Association (March, 1954, 
p. 87) reports that at a meeting of the Private Practitioners’ 
Group of the Irish Medical Association on February 7, the 
secretary summarized some 50 communications received 
from members of the Group giving their opinions of the 
Health Act, 1953. Among other things, they stated that 
the remuneration offered was totally inadequate, that mem- 
bers should refuse under all circumstances to dispense medi- 
cines, and that travelling allowances should be payable in 
country districts. The chairman, Dr. Sean McCann, out- 
lined the recent decisions of the Central Council of the 
Association (see Supplement, February 20, p. 48). 

The members present at the meeting signed a document 
declaring their refusal to accept service under the Health 
Act until it conformed to the principles of the I.M.A., or 
until participation was approved by the Association. The 
view was expressed that similar action should be taken 
throughout the Association. 








JOINT ANNUAL MEETING, TORONTO, 1955 


Already the number of members of the Association who 
have notified their wish to attend the Joint Annual Meeting 
with the Canadian Medical Association in Toronto, June 
20-24, 1955, considerably exceeds the number for whom 
the Exchange Control authorities are likely to supply 
Canadian currency. Any other members who would like 
to attend the meeting are asked to notify the Secretary of 
the Association, B.M.A. House, Tavistock Square, London, 
W.C.1, as soon as possible, and not later than April 15, 
stating whether they prefer air or surface travel and whether 
they wish to accept the offer of private hospitality in 
Toronto. Details of costs were given in the Jowrnal of 


November 7, 1953 (p. 1055). 


CHANGES IN MATERNITY BENEFITS 


New National Insurance (Maternity Benefits and Miscel- 
laneous Provisions) Regulations, which came into force on 
March 1 and which supersede the provisional 1953 Regula- 
tions (Supplement, August 15, 1953, p. 78), make changes in 
the conditions for payment of maternity grants for multiple 
births and of the maternity allowance in the case of early 
confinement. 

The £9 grant for each child of a multiple birth is now pay- 
able if the child survives 12 hours or longer. Previously the 
condition was that the child should survive until the day 
following confinement. : 

In cases of confinement,earlier than expected and where 
the mother does not claim maternity allowance until after 
the confinement, the allowance of 32s. 6d. a week is now 
payable for the number of weeks by which the confinement 
is early in addition to the seven weeks’ allowance which 
previously was all that could be claimed in such cases. 





Correspondence 








Remuneration of Hospital Medical Staff 


Sir,—Your correspondents on the subject of hospital staff 
remuneration will, I am sure, find your leading article 
(Journal, February 27, p. 507) singularly unhelpful. Beyond 
summarizing the Spens report in its relevant parts and 
saying that it is a good thing, you do little to alleviate their 
“impatience and alarm,” not to say well-founded anxiety. 
They know that the Spens report is a good thing and have 
been saying so for weeks. What, I imagine, is required 
is a statement of the present position in the negotiations 
and evidence that the Staff Side is pressing vigorously for 
a retrospective settlement. 

Your emphasis, in the title and substance of ‘the leading 
article on consultants rather than all hospital grades, while 
no doubt unintentional, was unfortunate. It would be a 
pity if the lower grades were to gain the impression that 
their badly needed salary increases are being held up while 
the consultants haggle about increasing their merit awards. 


—I am, etc., 
Edinburgh. E. A. Harris. 


Sir,—I have followed with interest the correspondence 
regarding the pay of hospital medical staff. You point out 
in your leading article (Journal, February 27, p. 507) that 
new features have been introduced which make any com- 
parison with the position in 1939 difficult. This is an under- 
statement of the position, The whole question of the 
“ betterment ” factor as applied to the pay of consultants has 
been bedevilled by the acceptance of the principle of the 
payment of merit awards. It would clearly be quite un- 
realistic to expect the Treasury to meet not only the cost of 
these awards but also a betterment factor comparable with 
that granted to general practitioners. 

It is unfortunate that that section of the consultants 
chiefly interested in securing the implementation of the 
Spens recommendations consists of those with the least in- 
fluence in shaping of medical policies. A large proportion 
of them work in smaller provincial centres and in rural 
areas. Though their work is at times meritorious it has not 
those particular qualities which are likely to attract the 
attention of the Merit Awards Committee. 

You rightly say that the acceptance by the Government 
of the Spens report played a large part in persuading con- 
sultants to enter the Health Service, “ albeit with reluctance.” 
Another influencé of equal importance was the promise to 
part-time consultants of continued opportunity for private 
practice. There has been a double dereliction of faith by 
the Minister of Health. The Spens recommendations have 
not been implemented, and in the smaller centres of popula- 
tion private practice has been effectively destroyed by fixing 
the cost of pay-beds at a prohibitive level. The result is that 
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the “undistinguished” consultant subsists on a part-time 
salary based on income rates ruling in the year 1938-9, plus 
20%. He is at the present time worse off than the majority 
of his general-practitioner colleagues. 

Any funds available for distribution as a “ betterment” 
factor for consultants are likely to be limited. 1t would be 
following accepted principles if in the first instance some in- 
crease should be granted to the worst-paid group. Those 
who are clearly without distinction and are prepared to 
accept this fact as a permanent disability might well 
be granted a modest betterment increment as a consola- 
tion prize. It is umnecessary to stress the importance of 
maintaining secrecy in the payment of such awards based 
as they will be upon the absence of professional merit.—I 
am, etc., 


Sudbury, Suffolk. H. BATHURST NORMAN. 


Sir,—I have read your leading article on remuneration of 
consultants (Journal, February 27, p. 507) and other corre- 
spondence on this subject, and become more and more un- 
easy at the tardiness with which our affairs are conducted. 
Your leader offers no hope of an early settlement—in fact, 
tells us nothing that we do not already know. What we 
want to know is when are we going to receive our award and 
how much will it be. To those of us with families to educate 
these are urgent questions which must be answered soon.— 
I am, etc., 

Northampton. T. K. Davipson. 

Sir,—We, the undersigned, find the letter of Dr. W. A. 
Bourne (Supplement, March 6, p. 66) quite astonishing. He 
appears quite content to throw overboard the sheet anchor 
of the Spens report and its corollaries. He accepts, without 
apparent demur, the continued absence of the right of arbi- 
tration, on which his population income statistics have no 
bearing. 

The present situation arises directly from devaluation ; 
had the 80% of the population received no redress for the 
fall in the value of money, there might be some substance 
in his argument. We are not prepared to allow his doctrine 
to pass unchallenged, because the fulfilment of the Spens 
recommendations and the grant of the right of arbitration 
are matters upon which the whole future of successive gen- 
erations of the profession must depend. We are not aware 
that the foundations of Parliamentary stability were in any 
way shaken by the promulgation of the Danckwerts award. 
That the welfare state appears to survive solely on con- 
tinuous inflation is a fundamental weakness, but if Parlia- 
ment cannot stabilize the currency we must hold the admin- 
istration to its bond, if persuasion fails, by direct action. 
—We are, etc., 

G. H. Tee. 
R. O. -J. CLARK. 


T. V. Cooper. 
Dorchester. A. N. BLADEs. 
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Diary of Central Meetings 
Marcu 

16 Tues. Anaesthetic Services Subcommittee, Anaesthetists 
Group Committee, 1.30 p.m. 

16 ues. Executive Subcommittee, Joint. Formulary Com- 
mittee (at Pharmaceutical Society, a ‘Icons 
bury Square, London, W.C.), 2 p 

17 Wed. Remuneration Subcommittee, rls: Health 
Committee, 2 p.m. 

17 Wed. Joint meeting of Public Health and Venereologists 
Group Committees, 2.30 p.m. 

18 Thurs. G.M.S. Committee, 10.30 a.m. 

18 Thurs. Dermatologists Group Committee, 12 noon. 

18 Thurs. Dermatologists Group Conference, 2 p.m. 

48 Thurs. ization Subcommittee, Central Consultants 
and Specialists Committee, 2 p.m. 

49 Fri. Joint Committee of B.M.A. and the Magistrates’ 
Association, 10.30 a.m. 


19 Fri. iat Denmomnee on B.V.A. Memorandum, 1934, 
a.m 

24 Wed. Assistants and Young Practitioners Subcommittee, 
G:M.S. Committee, 2 p.m. 

24 Wed. Geriatrics Joint Subcommittee, Central Consult- 
ants and Specialists, G.M.S., and Public Health 
Committees, 2.15 p.m. 

25 Thurs. International Relations Committee, 2 p.m. 

25 Thurs. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 6 p.m. 

26 ‘Fri. Charities Committee, 11.30 a.m. 

26 «*Fri. Hospital Junior Staffing Subcommittee, Central 
Consultants and Specialists | Committee, 
11.30 a.m. 

30 Tues. Waverley Evidence Committee, 11 a.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FaRNHAM Division.—At Cambridge Hospital, 
Aldershot, Thursday, March 18, 8.30 p.m., clinical meeting. 

ASHTON -‘UNDER-LYNE Division. —At Physiotherapy Department, 
Lake Hospital, Ashton-under-Lyne, Friday, M 12, "8.45 for 
9 p.m., meeting. Film: “Senile Obliterative Arteritis of the 
Legs.” Mr. R. T. Grime will give a few comments after the film. 
ae of adjacent Divisions within the Hospitai Group are 
invit 

BIRMINGHAM Division.—At 154, Great Charles Street, Birming- 

Tuesday, March 16, 8.30 p.m., meeting. Lecture by Mr. 
Carson: “ Abdominal Emergencies.’ 
n BLacKPooL - gyise eta © ee N—At 7.715 pam — _— 
rive, Blackpoo nesday. 
8.30 p.m., Dr. M. C. Or irate: ike Anseaiee 

CHELSEA AND FULHAM Division.—At West i Hospital, 
Hammersmith, v4 Friday, March 19, 8.30 p.m., clinical ws 
Papers by Drs. L.'S. Konstam, L. P. "E. Laurent, and Mr. H 
Burge. ‘Members of the Kensington and Hammersmith Division 
are invit 

ENFIELD AND Potters Bar Division.—At St. Michael’s Hos- 
pital, Chase Side Crescent, Enfield, Wednesday, yg 4 * 
8.30 p.m., clinical ane Short. Clinical pers by Dr 
Renee See. Dr. W Hyde, Dr. Lang, and Dr. é: 

ir 

Furness Drvision.—At Duke of Edinburgh Hotel, Abbey 
Road, Barrow-in-Furness, ang ee March 19, 7.30 for 8 p= 
annual dinner. Male members and male guests only will be 
atten 

GUILDFORD Deena, —At Royal Surrey County Hospital, 
Guildford, Thursday, M 11, 8.30 p.m., Dr. R. S. Hodge: 
“ The Psychology of Crime.” 

Leeps Division.—At the Mansion, Peupties Park, Leeds, 
Friday, March 19, 7.30 for 8 p.m., Hot Pot Supper. 

MACCLESFIELD AND EAST CHESHIRE Division.—At Dr. C. A. K. 
Bird’s “er Scriven ery Prestbury Road, Macclesfield, 
Thursday, March 18, 8.3 od » meeting. Address by Dr. D D.G. 
Evans: “ Whooping "Co 

NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, 18, 7.15 .m., —— 
pe + egy a by Dr. = Indigestion ’ 8.45 p.m., 
— by Mr. Andrew Logan: “ Surgical Treatment of Mitral 

isease.”’ 

NOTTINGHAMSHIRE BrANCH.—Correction: The notice of a meet- 
ing of this Branch printed in the Supplemen: of March 6 (p. 68), 
stating that the B.M.A. Lecture by Mr. Harold Dodd on “ The 
Perils of Thrombosis” would be delivered at that meeting on 
March 11, was incorrect. + Harold Dodd’s B.M.A. Lecture 
will be on April 29 at 8.30 er 

OLpHAM Division.—At Ol ham Hotel, Rhodes Bank, Oldham, 
Monday, March 15, 9 p.m., meeting. Morgan Jones : 
““ Recent Advances in the Diagnosis of Heart Disease.” 

SOUTHAMPTON DIVISION. pth At Polygon Hotel, Friday, March 
19, 7.30 for 8 p.m., annual dinner dance. (2) At Canuie Room, 
Polygon Hotel, Southampton, Ww Gatch 17, 8.30 p.m., 
general meeting. Address by Dr. F. E. 2 “ The Changing 
Face of Forensic Medicine in Relation to urder.” 

SouTH MippLEsEx Division.—At Red Lion Hotel, Hounslow, 
Wednesday, March 17, 8.45 p.m., meeting. Lantern ‘slide lecture 
by Dr. R. Donald Teare. 

SouTHPoRT Division.—At the Assembly Rooms, Prince of 
Wales Hotel, Southport, Thursday, March 18, 8.30 p.m., meeting. 

B.M.A. Lecture by Dr. W. S. C. Copeman: “ Treatment of the 
Rhsumatis Diseases.” 

SUNDERLAND Division.—At Royal Infirmary, Sunderland, Fri- 
day, March 19, 8 p.m., meeting. Address by Professor A. M. 

aye. : 

Swinpon Drivision.—At Goddard Arms Hotel, Swindon, Fri- 
day, March 19, 8 for 8.15 p.m., annual dinner. B.M.A. Lecture 
by Sir Heneage Ogilvie. 

West BROMWICH AND SMETHWICK Dtvision.—At the Red 
Cow, High Street, Smethwick, Friday, March 19, 8-p.m., dinner 
dance (9 p.m., dinner). 

WEsT HerTS DIVISION. ~~ Stanbroughs Hydro, Watford, 
Wednesday, March 17, 8.30 p general meeting. Two films: 
(1) “ Dental Anaesthetics in Kdulte: **: (2) “ Dental Anaesthetics 

in Children.” 
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A meeting of the Council of the Association was held at 
B.M.A. House, Tavistock Square, on Tuesday afternoon, 
March 9, and on Wednesday, March 10. The chair was 
taken by Dr. E. A. Greco. The Council was faced with a 
formidable amount of business, the agenda consisting of 
more than 60 items, with 11 separate documents. 


Obituary 

The CHAIRMAN with regret announced the deaths of Dr. 
H. E. Gibbs (Wellington, New Zealand), a Vice-President 
of the Association, Dr. H. W. Pooler (Ashover), Vice-Presi- 
dent and former member of Council, and Professor K. H. 
Digby (Bromley) and Dr. T. W. Morgan (New Malden), 
former members of Council. The Chairman said how much 
they all grieved at the loss of these old associates. 

He also announced with regret the death of Dr. N. G. 
Horner, Editor of the British Medical Journal from 1928 to 
1946. He succeeded Sir Dawson Williams and before that 
he was assistant: editor. 

He had written to Lord Horder in the name of the Council 
expressing sympathy on the death of Lady Horder. 


Award of Gold Medal 
The Chairman said that it was with great personal pleasure 


that he moved, on behalf of the Office Committee, that the 


Gold Medal of the Association for Distinguished Merit be 
awarded to Dr. S. Wand in recognition of his outstanding 
services to the Association and to the medical profession. 
Dr. Wand had been a member of Council since 1935, and 
he had been associated with many committees, of a num- 
ber of which he had been chairman. He was chairman of 
the General Medical Services Committee during the diffi- 
cult time of the final culmination of the efforts made on 
behalf of general practitioners in the National Health Ser- 
vice to get an adequate remuneration for their services. He 
did devoted work in that connexion and spent an enormous 
amount of time and energy, which finally led to what was 
now known as the Danckwerts award. Opportunities had 
already been taken of expressing the gratitude of the pro- 
fession to Dr. Wand, but his friends in the Council had felt 
that the presentation of the Gold Medal was the only suit- 
able and proper recognition which the Association could 
make, because it was the highest award in its power to 
bestow. 

By the regulations governing the award the resolution 
had to be voted on by ballot, and when the ballot papers 
were collected it was announced, amid continued applause, 


that the award of the Gold Medal to Dr. Wand had been - 


made unanimously. 
Dr. WAND said that this was the one occasion on which 


he really could not find words, though it might come as a 


surprise to some members of Council that that should have 
happened. He was deeply indebted to the Council for this 
award. It was the greatest possible honour, in’his view; 
that could come to a member of the profession, and that 
it should have come to him, when in fact he had enjoyed 
doing the work so very much, seemed somehow all wrong. 


Election of Vice-Presidents 


The CHAIRMAN further moved that it be recommended 
to the Representative Body that, with effect from the con- 
clusion of his term of office as President, Mr. J. W. Tudor 
Thomas be elected a Vice-President of the Association in 
recognition of his valuable services. He said that they all 
appreciated immensely the work that Mr. Tudor Thomas 
had put into the Association. Before he became President 
he was an active member, He ‘had taken the duties of his 
Presidency very seriously, and they all still had in mind 
the memorable meeting in Cardiff when he was the moving 
spirit. They looked forward to many years when they would 
have his co-operation. They also would wish to convey 
their thanks and felicitations to Mrs. Tudor Thomas. The 
President was setting out that very night on his journey to 
the Middle and Far East to represent the Association. He 
would carry with him their greetings to their colleagues in 
those regions. 

The recommendation was carried unanimously and Mr. 
Tupor THomas said how greatly he appreciated the honour 
and the words of Dr. Gregg about himself and his wife, to 
whom he would certainly convey the message. 

At a later stage in the afternoon the Council took leave 
of the President and bade him God-speed on his journey. 

The CHAIRMAN .also proposed that it be recommended to 
the Representative Body that Mr. A. M..A. Moore be 
elected a Vice-President in recognition of his valuable ser- 
vices.. He said that Mr. Moore, who had served the Asso- 
ciation as Treasurer for six years, would not be continuing 
in that office after the Annual Meeting. Mr. Moore had 
put in a long period of service. He had taken great interest 
in the Metropolitan Counties Branch and he was also one 
of the moving spirits in connexion with the Board of Regis- 
tration of Medical Auxiliaries. His work in the formative 
years of the Central Consultants and Specialists Committee 
would also be remembered. As Treasurer he had spent a 
great deal more time in that building in connexion with 
the financial affairs of the Association than the majority 
of members of Council could suppose. They felt it was a 
fitting thing that they should recognize the work he had 
done by adding his name to their roll of Vice-Presidents. 
This recommendation was also carried unanimously, and 
Mr. Moore expressed his sense of the honour done to him. 
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Appointments 

It was announced that Dr. R. Hale-White and Mr. S. A. S. 
Malkin would be the official delegates from the B.M.A. at the 
Annual Meeting of the Canadian Medical Association in 
Vancouver in June, 1954. Lord Horder had been invited by 
the Chairman to be the Association’s delegate at the Annual 
Gonference of the Cremation Society in Suly next. Dr. 
Annis Gillie and Dr. D. F. Hutchinson were appointed to 
represent the Association on the Central Council for District 
Nursing for London. Dr. I. D. Grant was appointed dele- 
gate of the Association to the 57th Conference of German 
Doctors to be held in Hamburg in June next. 


Gift to the Association 

Dr. D. Brown (Liverpool) said that.the Merseyside Branch 
Council had recently purchased the original minute book 
of the ancient Newton Medical and Surgical Association, 
established in 1837 as a Branch of the Provincial Medical 
and Surgical Association, which later became the B.M.A. 
It was proposed to keep this book at the Regional Office 
for the next few months and that the President of the 
Merseyside Branch should formally present it to the Presi- 
dent of the Association at the Annual Meeting in Glasgow. 
The book could then be kept in the B.M.A. Library and 
be available to any member who wished to see it. The 
minute book was interesting to read because it showed 
“the zeal which their illustrious founder, Sir Charles Hastings, 
put into the foundation of the Association. It dealt with 
medical reform and among many other matters with the 
inadequacy of doctors’ remuneration at that time. There 
was even a reference in it to a proposal to form a college 
of general practitioners. His Merseyside friends felt that 
the rightful place for such a volume was in the Library. 

The CHAIRMAN expressed the. Council’s thanks to the 


Merseyside Branch. 


Staffing of Public Relations Department 

Dr. Guy Dain moved as a recommendation of the Public 
Relations Committee that a senior assistant to the Public 
Relations Officer be appointed at a salary of £1,500 per 
annum. He thought that the time had come for the develop- 
ment of the Public Relations Department to the level of 
its opportunities., It was originally thought of as a means 
of obtaining publicity for the case put forward on behalf 
of general practitioners, but public relations now entered 
into all branches of the National Health Service. The 
National Insurance Defence Trust had made itself respon- 
sible for half the expenditure of the department up to a 
limit of £5,000 per annum, but this contribution did not 
cover any part of the salary of the Public Relations Officer, 
and, after further consideration, the Trustees did not feel 
justified in agreeing to meet half the salary of any assistant 
who might be appointed, although willing to pay part of 
the additional cost within the agreed limit of £5,000. 

Mr. Moore said that the Finance Committee had felt 
that this proposal should be postponed for a year. 

Dr. D. F. HurTcHINsON supported the proposal, saying 
that the Public Relations Officer had been heavily over- 


worked. ! 
The resolution to appoint a senior assistant was carried 


with one dissentient. 


Salaries of Civil Service Medical Officers 

The SecreTARy reminded the Council that at its last meet- 
ing it was reported that the Joint Negotiating Committee 
in connexion with the salaries of Civil Service Medical Offi- 
cers appeared to be on the verge of agreement with the 
Treasury, and that all that remained was written confirma- 
tion. Since then there had been some further argument, 
but full agreement had now been reached, and all that 
remained was an exchange of letters between the Joint 
Committee and the Treasury. Both parties remained free 
to ask the Royal Commission on the Civil Service to con- 
sider any representations they might think fit to make about 
the remuneration of all grades in the medical officer class. 


\ 


Scheme for Restoration of Goodwill : 
Amending Acts Committee’s Proposals 


Dr. H. H. D. SUTHERLAND, chairman of the Amending 
Acts Committee, brought forward a scheme which his Com- 
mittee had elaborated for the restoration of the right to buy 
and sell goodwill. He said that this followed from the 
instruction given/ by the Representative Body last year. His 
Committee had not produced a series of resolutions and 
recommendations, but had formulated what it believed to 
be the best possible scheme and was also submitting for 
the information of the Council two memoranda prepared 
by Mr. A. N. Dixon, general manager of the Medical Insur- 
ance Agency, on the subject of practice loans. 

After a long debate, in which varied opinions were ex- 
pressed about the practicability of some parts of the scheme, 
it was decided to refer the scheme back for reconsideration 
of certain matters. The CHAIRMAN of the Committee accep- 
ted the suggestion that additional members should be co- 
opted and that the scheme should come before the Council 


_again at its next meeting. It would then be published in 


the Supplementary Report of Council, together with the 
Council’s comments. 


Rehabilitation of Disabled Persons 


Professor R. E. TUNBRIDGE, chairman of the Committee 
appointed to prepare a memorandum of evidence for rresen- 
tation to the Inter-Departmental Committee on Rehabilita- 
tion and Resettlement of Disabled Persons, attended the 
Council to present the draft memorandum. This was a 
document of nearly 60 foolscap pages, and Professor Tun- 
bridge laid stress only on certain major items. The evidence 
covered the general principles of rehabilitation, the stage 
of acute illness, the stage of convalescence, recovery, and 
return to work, some special problems of resettlement relat- 
ing to those suffering from tuberculosis, from rheumatism, 
from dermatitis, and other diseases, the administration of 
schemes of rehabilitation, including the Disabled Persons 
Register, and the question of research and education. He 
stressed the point that there should be established in hos- 
pitals or in hospital groups a resettlement clinic for the 
purpose of providing expert guidance for patients with 
special difficulties, whether medical, industrial, economic, or 
social. The Committee believed that such a clinic should 
be available to local general practitioners as well as to hos- 
pital staffs for the reference of patients. Its staff should 
comprise a consultant, possibly retired, with time to give to 
the work ; a medical practitioner from outside the hospital 
(who might be a general practitioner, an industrial medical 
officer, or a medical officer of health), and an almoner and 
a resettlement officer. 

It had been thought by the Committee that more attention 
should be given to planned convalescence. Workmen would 
be returned much sooner to their employment if convales- 
cent facilities were available on a planned scale. Much 
prevention work could be done with a better resettlement 
service. Among other recommendations it was suggested 
that the Ministry of Labour and National Service should 
keep in constant review the register of disabled persons and 
refer the names of handicapped persons to the appropriate 
medical officer of health. An interdepartmental review, 
assisted by professional experts, of the registration of dis- 
abled persons was desirable. 

Questions were asked about the staffing of the resettle- 
ment clinics, and Professor Tunbridge said that it was pro- 
posed that the chairman of each clinic should be either 
the consultant or the outside medical practitioner, or the 
two might alternate. Remuneration would be on a sessional 
basis, 

The CHAIRMAN said that this document was one of the 


- finest ever produced in the name of the Association. Dr. 


VAUGHAN Jones and Dr. H. ALEXANDER, as members of 
the Committee, spoke in high praise of the work which 
Professor Tunbridge himself had done in guiding its 
deliberations. 
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_The memorandum was approved ‘and it was agreed that 
Professor Tunbridge, Dr. Alexander, Dr. Vaughan Jones, 
Dr. H. Osmond Clarke, and Dr. J. Rogan should be appoin- 
ted to give oral evidence, if this was required, and that, 
subject to the permission of the Inter-Departmental Com- 
mittee, the memorandum be published as a special report 
of the Association. \ 


Consultants and Specialists 


Dr. ROWLAND HILL, on behalf of the Central Consultants 
and Specialists Committee, presented a report on the busi- 
ness of the Committee, which was recorded in the Supple- 
ment of February 13 (p. 39). He moved a recommendation 
that when submitting nominations of consultants to fill 
vacancies on regional hospital boards the Association should 
in future not confine itself to supporting only one nomina- 
tion in respect of each vacancy. This was agreed to. A 
further recommendation setting out the procedure for investi- 
gating complaints involving personal conduct or professional 
competence of members of hospital medical staffs was also 
adopted. 

Dr. ROWLAND HILL reported that the Ministry of Health 
had refused to accept the advice of the Joint Committee 
that information in the records of chest clinics should not 
be disclosed to the Ministry of Labour in connexion with 
call-up of men for national service unless the prior consent 
of. the man concerned had been obtained. 

Dr. H. D. CHALKE and Dr. TaLBot Rocers spoke of the 
importance of preserving the secrecy of these records. Dr. 
ROWLAND Hit said that the Joint Consultants Committee 
was continuing to make representations on the subject. 

Dr. DaHNE congratulated Dr. Hill on the fact that as a 
result of further representations by him the Ministry had 
now been persuaded to look into the question of the grading 
of those S.H.M.O.s who, in the view of the Committee, 
appeared to have been wrongly graded. Following his own 
letter on the subject in the Journal he had received a large 
number of communications from S.H.M.O.s. 


Public Health Representation on Regional Hospital Boards 


Dr. K. Cowan presented the report of the Public Health 
Committee, which covered the business set out in the report 
of this meeting in the Supplement of March 6 (p. 65). He 
moved as a recommendation that the names of suitable 
members of the public health service be included in the 
list of doctors nominated by the Association for member- 
ship of regional hospital boards and boards of governors. 

The SECRETARY said that the present procedure was that 
the Association was invited to nominate only for vacancies 
arising owing to a certain number of members of the board 
being due to retire at the end of their term of office. 
Almost invariably the medical members due to retire were 
either general practitioners or consultants. So far as 
general practitioners were concerned, most of the boards 
had not more than one such member, and presumably the 
Council would not wish to substitute a medical officer of 
health for that one, and he would have thought there might 
be some disinclination also on the part of consultants and 
specialists to sacrifice any of their representation. The 
Ministry might be asked to create an additional seat on the 
board for a medical officer of health, but the number of 
members serving on each board was defined by regulation. 
It might be as well to have some inter-committee consulta- 
tion and bring the matter up at the next meeting of Council. 
With regard to boards of governors the Association did 
not and was not invited to nominate. 

Dr. CHALKE said that there were only three public health 
representatives on regional hospital boards in England and 
Wales. Mr. STAVELEY GouGH pointed out that hospital 
medical staffs frequently had a very small representation on 
these boards, and he thought they should be careful before 
they pressed for any alteration at regional hospital level 
which might reduce the representation of consultants. 

‘It was agreed to refer this matter to the Liaison Com- 
mittee of the General Medical Services, Consultants and 
Specialists, and Public Health Committees. 


i} 


Meat Inspection 

The Council agreed that formal protest should be sent 
by the Association to the British Veterinary Association in 
connexion with its proposal that the supervisory control of 
meat inspection and the local. authority meat inspection 
functions should be transferred to the Ministry of Agricul- 
ture Animal Hedlth Service, whereby medical supervision 
through medical officers of health over meat inspection 
would cease. It was decided. that the appropriate Ministries 
be informed that the Association dissociated itself from 
the views expressed by the British Veterinary Association, 
and that a memorandum setting out the views of the 
profession. should be submitted. 


Hospital Records and Government Departments 


Dr. R. Fores, in presenting the report of the Central 
Ethical Committee, brought forward for approval a state- 
ment on the question of the loan of hospital records to 
Government departments. The Committee considered that 
medical records should be lent to the medical officers em- 
ployed by Government departments only when written 
consent had been given by or on behalf of the patient. The 
form of consent should include a statement that the patient 
agreed to his hospital records being made available to the 
medical board in order to assist them in determining the 
degree of his disablement and any relation of it to an in- 
dustrial accident. Wherever practicable, and particularly 
where disclosure of information might have an adverse 
psychological effect on the patient, the practitioner who 
compiled the record should be consulted on the wisdom 
of disclosing all the confidential information to the patient, 
at the same time taking the opportunity of reviewing the 
notes before these left the hospital. The statement was 
approved. 
The “British Medical Journal ” 

Dr. O. C. CARTER, in presenting the report, referred to 
the work of the late Dr. Horner, who was for nearly 20 
years Editor of the Journal. He said that he was a very 
modest and self-effacing man. During his last few years of 
office uncertain health had prevented him from doing all 
that he would otherwise have done. The Journal Com- 
mittee and the Council mourned the death of one who 
served the Association with such loyalty and ability and 
who added greatly to the Journal's reputation, 

Dr. Carter went on to say that the Association’s publi- 
cations in total showed a satisfactory financial position. He 
also reported the satisfactory financial position of Family 
Doctor. 

Association Membership 


For the Organization Committee Dr. J. A. PRIDHAM 
reported that the figures for membership were satisfactory 
notwithstanding the increase in subscriptions. On Decem- 
ber 31, 1953, the membership stood at 67,506, as compared 
with 67,905 on the corresponding date of 1952. There had 
been an increase in receipts from subscriptions during Janu- 
ary, 1954, of approximately £10,000, as compared with 
January, 1953. A disturbing feature, however, was that 
the percentage of membership of the entire profession 
showed a slight but definite recession. This seemed to be 


due to an increase in resignations and a decrease in intake, 
particularly among the newly qualified. It called for special 


efforts to attract to and retain in the Association the newly 
qualified practitioner, particularly the provisionally regis- 
tered. The. Organization Committee was taking steps to 
strengthen the contact with the newly qualified and to pro- 


vide for direct representation on the Medical Students and | 


Newly-qualified Practitioners Subcommittee. A subject of 
discussion at the forthcoming conference of honorary sec- 
retaries would be “ What is the Association doing for the 
Hospital Residents ? ” 


Committee Reports 


The report of the General Medical Services Committee, 
which contained no recommendations, was presented by 
Dr. TaLBoT ROGERS and approved. The principal business 
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was set out in the report of the meeting of the Committee 
(Supplement, March 6, p. 62). The report of the Private 
Practice Committee was presented by Dr. Grant. The 
various matters were set out in“the report of the meeting 
of the Committee (Supplement, February 27, p. 51). Dr. 
VAUGHAN Jones, on behalf.of the Occupational Health 
Committee, submitted a draft memorandum of evidence to 
be given to the Departmental Committee which is reviewing 
the provisions of the Industrial Injuries Act (Supplement, 
February 27, p. 57). The memorandum was approved. 

It was reported that the Waverley Evidence Committee 
was continuing the preparation of the memorandum of 
evidence and had received contributions from the Armed 
Forces and Overseas Committees. 

Dr. J. G. M: HAMILTON presented a report from, the 
Scottish Committee embodying the memorandum of evi- 
dence to be submitted to the Guillebaud Committee. 

Dr. Wanp, for the Compensation and Superannuation 
Committee, submitted a report on the financial position of 
practitioners on retirement. This was approved for sub- 
mission to the Representative Body, and will be published 
as an appendix to the Annual Report of Council. 

The report of the Science Committee, presented by Dr. 
Noy- Scott, containe’ recommendations, which were ap- 
proved, for the awards in the competitions for the Sir 
Charles Hastings Clinical Prize, the Medical Students 
Prize, and the B.M.A. Research Scholarships. 

General Dowse presented the reports of the Armed 
Forces Committee and the Overseas Committee. - With re- 
gard to the former he said that no satisfactory answer had 
as yet been received from the Ministry of Defence con- 
cerning the new arrangement of antedating new commis- 
sions according to civilian experience and the effect of this 
on promotion prospects and seniority of serving officers. 
On overseas business he reported that, although the Gov- 
ernment of Cyprus had been included in the “ Important 
Notice ” for some time past, the vacant post of orthopaedic 
surgeon in the island had been filled by a member of the 
Cyprus Branch. 

A report by the Arrangements Committee on the nom- 
inations of.officers of scientific sections for the Joint Annual 
Meeting in Toronto, 1955, and on the arrangements for 
plenary sessions and special lectures was approved. 

The TREASURER (Mr. A. M. A. Moore) presented the 
Financial Report for 1953. The important figures will be 
given with the Supplementary Annual Report of Council. 
Dr. HaLe Wuire said he hoped the amount earmarked for 
debt reduction would be placed in a prominent position in 
the report. 

Mr. L. DouGaL CALLANDER presented reports from the 
Building Committee (henceforth to be designated Estates 
Committee) and the Catering Committee. 


Other Business 


A letter was read from the honorary secretary of the Isle 
of Man Medical Society (Isle of Man Branch of the Asso- 
ciation) in which “ heartfelt thanks and deep gratitude ” was 
expressed for the assistance given to the Isle of Man doctors 
in negotiations with the Commission appointed by Tynwald 
to consider the matter of salaries and emoluments in the 
island. “ We feel sure that had it not been for the support 
which we have received from Headquarters the result would 
not have been so satisfactory.” 

Reports were presented to the Council on the year’s work 
of the Medical Practices Advisory Bureau, the Empire 
Medical Advisory Bureau, and the International Medical 
Visitors Bureau. The thanks of the Council -were accorded 
to Mr. L. R. Broster for his work as chairman of the com- 
mittee of management of the two latter Bureaux, to Briga- 
dier Sandiford, Director of these Bureaux, and to Dr. Potter, 
Director of the Medical Practices Advisory Bureau. 

Dr. DAHNE reported to the Council the result of conver- 
sations with the College of Heralds on a coat of arms for 
the Association. The Office Committee would have the 
matter fully before it at the next meeting, and it was hoped 
to present a definite proposal, satisfactory in both the 


artistic and heraldic sense, to the next meeting of Council. 


Finally, the Councjl considered the duration of future 
Council meetings. Dr. HAMILTON moved that future meet- 
ings of Council be held, as had been done on this occasion, 
on two successive days. Other members spoke in favour 
of future two-day meetings, but some considered that the 
position might be met by arranging, an additional meeting 
of Council during the year. It was agreed to circularize the 
members of Council with a view to ascertaining their wishes. 
The Council began its proceedings on the first day at 
2 p.m., and adjourned at 6.30 p.m., and on the second day, 
starting at 10 a.m., concluded its business at 5.45 p.m. 


Scottish News 











B.M.A. SCOTTISH COMMITTEE’S 
MEMORANDUM OF EVIDENCE TO 
THE GUILLEBAUD COMMITTEE 


The Committee of Inquiry into the cost of the National 
Health Service (the Guillebaud Committee) is at present 
taking evidence in Scotland. The following is a summary of 
the memorandum of evidence sent to the Guillebaud Com- 
mittee by the Association’s Scottish Committee. Repre- 
sentatives of the Scottish Committee gave oral evidence on 
March 18. 
Introductory 


Of nearly 8,000 registered medical practitioners resident 
in Scotland approximately 6,000 are members of the British 
Medical Association. Among the approximately 5,300 pro- 
viding medical services under the National Health Service 
(Scotland) Act the proportion of members of the Association 
is substantially higher. The Scottish Committee is a stand- 
ing committee of the Council of the Association, whose 
remit is: “To consider all matters specially concerning 
Scotland, and, in conformity with the decisions of the 
Representative Body, deal with all such matters. . . .” 


General Considerations 


The Committee’s evidence, starting with some general 
considerations, points out that an enterprise such as the 
Health Service differs essentially from a business under- 
taking in that, while its expenses are readily ascertainable, 
its “ profits,” which are in effect the improved mental and 
physical health of the community, are neither necessarily 
nor immediately assessable in monetary terms. If steps 
designed to increase efficiency and achieve economy in the 
medical services of the nation are to have their full effect 
they. must at all times take account of the essential nature 
of these services ; attempts to organize and administer health 
services as though medicine were nothing more than a 
skilled technological procedure will in the long run harm 
rather than benefit the community. 

The ultimate unit of a health service is the individual. 
The conservation of his fitness must need planning in three 
particular respects. First, to ensure that his total environ- 
ment as a member of a community is adequately safe- 
guarded ; this must entail an appropriate emphasis on the 
public health and preventive aspects of medicine. Secondly, 
he must be able tg depend upon an efficient domiciliary 
service when he suffers illness—everything which affects the 
health of the individual and his family should be the con- 
cern of his general practitioner. Thirdly, the more special- 
ized medical and surgical procedures require an elaborate, 
expensive, and efficient hospital and specialist service. 

The Committee goes on to say that the Health Service 
can be fully efficient only if the administration of each of 
its parts is managed not in isolation but as a different aspect 
of a single enterprise. In particular, it was concerned at the 
apparently subsidiary role that is now assigned to the public 
health service. From the preventive aspects of medicine the 
greatest and most desirable economies will ultimately be 
made. The separation of public health departments from 
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the main stream of the Health Service has hindered recruit- 
ment to a branch of the profession which should stimulate 
the profession and the public alike in the preventive ideal. 

The Committee says that the large cost of the Hospital 
Service makes it appear that this is the most important 
aspect of a health service—a very dangerous fallacy. Yet 
the Committee saw little prospect of materially reducing the 
cost of the hospital service. Each new advance in methods 
of investigation and of treatment tended to make hospital 
treatment more expensive. Furthermore, prolongation of 
life in itself increased the numbers of the elderly and the 
chronic sick who will ultimately require some form of 
hospital care. A hospital service is, and always would be, 
an expensive service, and the only way to lower its cost 
is to encourage the study of methods of keeping patients 
out of hospital, The Committee favoured more extensive 
provision of facilities for domiciliary care and the establish- 
ment, where appropriate, of hostel and other suitable resi- 
dential accommodation for the elderly. The sums at present 
allocated from the annual Health Service Vote for capital 
development are inadequate for the extensive rebuilding, 
rehabilitation, and modernization which, in themselves, 
would result in reducing the running costs of the hospitals. 

The Committee also points out that a large proportion 
of the annual expenditure is represented by nationally nego- 
’ tiated salaries and wages, and that any material economy 
will be contingent upon reduction in the numbers employed 
in the service. 

The general conclusion is that economies in the hospital 
service are to be looked for in the direction of (1) increased 
attention to the promotion of health and prevention of 
disease, (2) the pursuit of a policy designed to improve the 
facilities for the treatment and care of sick and infirm per- 
sons outside hospital, (3) the reduction in maintenance and 
running costs which would follow modernization or re- 
placement of obsolete buildings, and (4) the more efficient 
and economic use of lay staff, also following upon moderni- 
zation of hospitals. 

The Committee ends its introductory observations by draw- 
ing attention to the danger that things might be done in 
the name of efficiency or economy which could in time 
endanger the professional freedom of the doctor—* the 
widespread tendency, which we cannot too strongly deplore, 
to conceive of medicine as a sort of applied technology is 
in our view threatening this fundamental relationship be- 
tween doctor and patient.” 


Organization and Administration 


The Committee states that, “short of radical alteration in 
present conceptions of State responsibility for the provision 
of medical service, it is in our view to improvements in 
the two related fields of organization and administration 
that the community must look for any major and early 
reduction in the cost of its health services.’ 

Tribute is paid to the patience, skill, and tact of the 
officials of the Department of Health, and no important 
criticisms are levelled at the central administrative arrange- 
ments. But attention is drawn to what is thought to be a 
potential weakness in the present scheme—namely, the .im- 
permanence of appointment to any particular branch of 
work among the senior ranks of the central administration, 
which is inherent in the Civil Service system of promotion. 
“It is,” the Committee says, “a matter for consideration 
whether, just as in the province of individual medical prac- 
tice it is desirable to preserve the greatest possible con- 
tinuity of treatment, provision should be made to ensure 
continuity of experience and policy in the central depart- 
ment. It is entirely possible that the relative success of the 
present central administration derives more from the chance 
of particular appointment to it than from the suitability of 
its design.” 

Turning to local administration, the Committee refers to 
the general criticism of the tripartite system and its unde- 
sirable effect of isolating the branches of medical practice 
from each other. To achieve closer co-ordination between 
general, specialist, and public health practice, the Com- 


mittee thinks that the choice would seem to lie between 
strengthening and improving the existing co-ordinating 
mechanism, but preserving the present tripartite system, 
possibly with modifications, and amalgamating the local 
administration by constituting, for areas of a suitable size, 
authorities charged with the duty of planning, developing, 


and administering the whole service in these areas. There 


are some—particularly the general practitioners, with their 
favourable experience with executive councils—who would 
favour the first and less radical suggestion. Others argue 
that, even if under the existing provisions an effective co- 
ordinating mechanism could be devised, this would not lead 
to any direct and immediate economy, although, of course, 
it would lead ultimately to economy by improving efficiency. 

The Committee thinks that amalgamation, in addition to 
meeting the need to foster co-operation and integration of 
the various services, might be expected to effect considerable 
economy ; it gave much thought to its practicability, and 
the memorandum of evidence goes on to say: “We are 
assured by the representatives of the public health service 
that there would be no insurmountable obstacle to the trans- 
fer to the contemplated single administration of those medi- 
cal services at present administered by local authorities. 
We realize, however, that so drastic an alteration of present 
local authority functions would carry with it many other 
implications and this alone would indicate that a solution 
on this line could not be contemplated without the fullest 
possible investigation. . . . Our conclusion in this matter, 
therefore, is that a full and careful investigation of the 
system of organization and administration of the service 
should be undertaken at an early date. It would be for 
consideration how best to undertake this task, but one 
possibility would be that it should be carried out under 
the aegis of the Scottish Health Services Council.” 

The Committee sets out some views of its own about 
the solution to the problems of local administration. The 
question of the need for “two tiers” of hospital admini- 
stration is discussed, and the conclusion is reached that the 
advantages of abolishing one or other of the tiers would 
be outweighed by the disadvantages. Nor is the sugges- 
tion of the board of governors system for teaching hos- 
pitals which pertains in England and Wales favoured for 
Scotland. 

Turning to the public health field, the Committee says 
that it has been widely canvassed that efficiency and ec- 
onomy would be served by amalgamating the health and 
welfare departments of local authorities. It believes that 
this view is right, and points out that such amalgamation 


has already been successfully achieved in approximately. 


one-third of the Scottish local authorities, including some 
of the largest. Where these departments are separate, cases 
not infrequently occur in which a health visitor (or other 
health department officer) and a welfare officer from the 
welfare department duplicate each other’s visits ; arguments 
sometimes take place about whether a border-line patient 
is a case for aftercare services or for welfare services, and 
cases about which full information is already in the hands 
of one department are sometimes reinvestigated to supply 
similar information for the other department. The artificial 
separation of two departments with closely related func- 
tions is inconvenient and unnecessarily expensive for the 
community. 


The Place of the Doctor in Administration of Health 
Services 


Referring to the advocacy of the Scottish Trade Union‘ 


Congress that doctors should not be appointed as members 
of administrative bodies in the National Health Service 
(see Supplement, November 21, 1953, p. 206) on the grounds 
that such appointments create irritation among other mem- 
bers of the hospital team and that the presence of medical 
members with professional. axes to grind on committees 
prejudices the possibility of effecting economies, the mem- 
morapdum of evidence says: “This opinion presumably 
rests on the proposition, commonly accepted in relation to 
public administration in this country, that ‘ interested parties ’ 
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should not be in a position to determine matters which 
directly affect them financially. To suggest, as this does, 
that doctors are ‘interested’ in the sense implied in the 
proposition is, in our view, thoroughly misleading and 
indicates a serious misunderstanding of the functions of 
the administrative bodies concerned. ... It is incontro- 
vertible that, in a nationally organized medical service, or 
indeed any medical service, the medical profession must 
hold the key position. Without doctors, there could be no 
medical service of any kind. The very raison détre of 
the Health Service is to make available to the community 
the professional services of medically trained and skilled 
persons. It appears to us a self-evident corollary to this 
proposition that the special knowledge and experience of 
such persons should be available to the administration, 
not just occasionally and on request, but continuously and 
in all phases of administration.” 

The Committee discusses the related question of providing 
for the administrative authorities appropriate means of con- 
sulting the doctors concerned on staffing, projected develop- 
ments, and so on. In any case, the Committee says, it is 
a sound principle of administration whenever possible to 
“take with you” those who will be affected by admini- 
strative decisions. No small part of the success of execu- 
tive council administration has been the existence of the 
statutorily recognized local medical committees. In the 
Committee’s view this system should be adopted in respect 
of both regional and management hospital boards. In the 
local authority field also the cultivation of such relations 
would make for better design and operation of the authori- 
ties’ schemes. 


Medical Superintendents of Hospitals 


The medical superintendent is a distinctive, traditional, 
and valued feature of Scottish hospitals. It was estab- 
lished that the Department of Health for Scotland had 
no intention of abandoning the medical superintendent 
system. But the Committee goes on to say, “ The highest 
salary attainable in this field (applicable in only three posts 
in the whole of Scotland) is £650 per annum /ess than the 
maximum of the basic whole-time consultant scale. There 
can be no reasonable doubt at all that a continuance of 
this discrepancy must inevitably jeopardize the Scottish 
system of hospital administration by preventing the recruit- 
ment of first-class men. Believing as we do that this system 
makes for both efficiency and economy, we regard it as a 
matter of urgency that the terms of service of our medical 
superintendents should be brought into line with those of 


“their clinical colleagues on the .senior medical staff.” 


Hospital Finance 


The memorandum of evidence refers to the inflexibility 
of the present system of hospital finance and the fact that 
it militates against economy and frustrates responsible 
members of hospital boards. The Committee has this to 
say about a block grant system: “We have considered 
as a possible alternative a block grant system of finance 
on the model of the University Grants Committee’s system, 
but we have .come to the conclusion that this would not 
be wholly appropriate in the hospital field, particularly in 
regard to day-to-day running expenses. There is in this 
regard an important difference between the universities and 
the hospitals, in that, whereas the former have available 
other sources of income, the latter are dependent for all 


‘ordinary purposes on revenue from the Exchequer. If, 


therefore, the hospitals were to be financed by block grants 
covering periods of, say; three to five years, it would be 
necessary to make provision for contingencies such as rising 
food costs and increased wage and salary awards. Con- 
trariwise, if there were deflationary developments, more 
money than necessary might be allocated -to the hospitals. 
Block grants for lesser periods would in effect be little 
different from the present system. We believe that the 
main advantage claimed for the block grant system could 
be achieved by permitting boards, under suitable safeguards, 


to carry over from year to year credit or debit balances 
in respect of their accounts for running costs and 
maintenance.” 


Charges under the N.H.S. 


The Committee thinks that the charges for medicines and 
dressings and spectacles‘has not discouraged any genuinely 
needed consultation. It thinks that the dental charges have 
tended to discourage consultation for conservative treat- 
ment. Charges for surgical appliances are regarded gener- 
ally as reasonable. 

The Committee’s evidence under this heading goes on 
to say: “While we fully subscribe to the view that no 
person should be excluded from admission to any hospital 
bed because of inability to pay, we are certain that many 
individuals would be prepared to pay reasonable sums for 
the advantages of private bed accommodation. The present 
cost, however, is prohibitive so far as most of the potential 
users of this accommodation are concerned, so that there 
is little income from this source. . . . It is economically 
unsound that hospitals should be forced to price themselves 
out of what might well be a useful source of income... . 
It should be possible to discover the proportion of beds of 
this category which would be in constant use without in- 
terfering with the efficient conduct of the ‘free’ service. 
We consider that each board of management might be © 
given discretion as to the charges it might make, having 
regard to the local competitive rate.” 


Need for Adequate Development of Local Health Authority 
Services 


The Committee reviews the purpose and some of the 
achievements of the public health service (it is calculated 
that eradication of diphtheria alone saved over £300,000 
per annum in Scotland) and gives its opinion that with 
effective development the service could reduce the incidence 
of many diseases, and gives, among others, the following 
examples : immunization of school-leavers against tuber- 
culosis ; health education of food handlers, commercial and 
domestic, to reduce the incidence of food-poisoning, gastro- 
enteritis, and similar conditions; trained health visitors, 
working in close co-operation with general practitioners, 
who could do much to guide and.advise parents about 
the elements of mental hygiene and parent-child relation- 
ships ; further efforts to prevent home accidents, especially 
burns and scalds in the young and falls in the elderly. 

The Committee says the following about the medical 
Officer of health : “It is essential to appreciate that, while 
the medical officer of health has important functions as a 
co-ordinator and as a medical administrator in charge of 
an extensive branch of the whole Health Service, he is 
also a specialist in epidemiology (as applied to non-infec- 
tious diseases as well as, to the infectious) and in health 
education: To fulfil the duties of such a post calls for 
capacities of high order, and, unless the public health service 
continues to attract doctors who possess them, both the 
health and the economy of the country will suffer. In the 
interests of efficiency and long-term economy, therefore, 
we feel that remuneration in the public health service should 
be examined afresh. 


Whole-time and Part-time Appointments in 
Hospital 


After tracing the history of the growth of whole-time 
consultant appointments in hospital, the Committee says 
that it is aware that it is being canvassed that a system of 
staffing hospitals with whole-time salaried personnel would 
effect économy. The Committee is not certain that this 
would be so and thinks that in the long run it would prove 
a false economy. Attention is drawn to the fact that, - 
although the part-time consultant’s remuneration is calcu- 
lated on so many half-day sessions a week, he does in fact 
accept responsibility throughout the 24 hours of every day 
for his hospital patients. 

The Committee goes on to say: “ We believe that a prime 
consideration in a nationally organized medical service must 
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be the maintenance of the faith of the patient in his doctor 
outside or within the hospital. There must be no suspicion 
that the doctor, either in general or hospital practice, has 
not complete freedom to exercise his professional judgment 
and skill in the manner he thinks best for his patients. 
Likewise, there must be no feeling on the part of the 
doctors themselves that it would be inexpedient for any 
reason whatever to do what they think best. The conver- 
sion of the hospital service to a system of whole-time, or 
even mainly whole-time, staffing would tend, we claim, to 
raise in the minds of the public the feeling that the doctors 
were medical Civil Servants and therefore not entirely free 
to exercise their unfettered clinical judgment and skill, 
and in the minds of the doctors the fear that clinical control 


and direction might at any time be imposed for reasons not. 


immediately concerned with the care of the patient. We 
repeat our admiration for the conscientiousness, ethics, and 
practice of the whole-time members of hospital staffs, but 
we claim that their admirable work and more or less un- 
fettered conditions derive in great measure from the parallel 
existence of a large, indeed much larger, body of part-time 
men who also provide a private medical service for those 
who wish it as an alternative to that provided by the State, 
against which the quality of the latter can be measured.” 

The Committee also expresses a belief that a whole-time 
salaried hospital service would complete the separation 
and isolation of the general practitioner from the hospital 
service—a trend which is deplored. 


Pharmaceutical Service 


The Committee believes that the most effective of the 
measures which have been or are being instituted in the 
endeavour to arrest the rising cost of the pharmaceutical 
service is that of letting each prescriber have a regular note 
of his average prescribing costs together with the average 
for the area in which he works (Supplement, March 6, 
p. 64). It also believes that a similar procedure should be 
applied to the hospital service. No measure, however, 
should be taken which would infringe the fundamental prin- 
ciple that a doctor must be free to prescribe whatever he 
conscientiously believes to be essential for the efficient treat- 
ment of his patient, provided he can justify its use. 

The Committee goes on to stress the need to educate the 
public by every means that it is in the public’s interest to 
leave it to the doctor to decide what and when to prescribe. 
It also gives an opinion that too little attention is given in 
medical schools “to what might be called the art and 
economy of prescribing.” The Committee also thinks that 
“there is a tendency to forget that the exhibition of many 
of the modern drugs, apart from saving lives, materially 
shortens many illnesses. Thus, regarding the matter from a 
purely economic standpoint, the high cost of these drugs 
may actually be more than offset by the’ saving in sickness 
benefit and in time lost to productive work.” 

Reference is made to the fact that part of the cost of 
proprietary preparations must be related to the research 
undertaken by the firms which produce them and the benefit 
of this research to the community and, incidentally, to the 
export trade. 

The Committee also puts forward evidence on the organ- 
ization of the geriatric service, the mental health service, the 
maternity service, and the ambulance service. 

Copies of the Scottish Committee’s evidence may be 
obtained from the Scottish Secretary, B.M.A. Scottish 
House, 7, Drumsheugh Gardens, Edinburgh, 3. 








PRESCRIBING OF SCHEDULE IV POISONS 


The Ministry of Health, in a circular addressed to clerks 
of executive councils (E.C.L. 13/54), draws attention to the 
fact that pharmacists and pricing offices are having difficulty 
in dispensing and pricing prescriptions ordering Schedule IV 
poisons because prescribers are in many cases failing to 
give full particulars on the prescription of the quantity 
and strength of the drug required. 


Correspondence 








Group Practice and the Single-handed Practitioner 


Sirn,—We have recently been informed of the details of 
the £100,000 fund to promote group practice (Supplement, 
January 30, p. 27), and I wish to register a strong protest 
and invite all the other single-handed practitioners to do 
likewise. 

I am unaware of any agreed policy by the profession that 
intended to put single-handed general practitioners out of 
business and conduct future practice only in groups operat- 
ing from a single centre. This money comes out of all 
our pockets, and whilst “the single-handed general prac- 
titioner is denied an interest-free loan to improve his prac- 
tice he is forced to provide money to a possible opposition 
practice to create a veritable medical palace from which 
to operate. Could anything be more unfair? It would 
seem that “ group practice” is to be the ideal of the future, 
perhaps so that we are conditioned for a State-salaried ser- 
vice when it comes at some future date. The first step 


along this path presumably is to eradicate the sturdy indi- 


vidualist, who often gives a far better personal service to 
his patients than some multiple partnerships. 

It is claimed for group practice that each member will 
be a specialist in some aspect of medical practice. What 
nonsense this is ! There is not enough of any one depart- 
ment in general practice to enable a G.P. to become a 
specialist in anything. Perhaps it is intended to replace 
G.P.s by registrars who find consultant status denied to 
them ? Surely the curse of modern medicine is that there is 
too much narrow specialism in all fields, and the widely 
experienced general practitioner is an absolute necessity 
to-day. If our negotiators were forced to make us subscribe 
some of our income to improve the State service, then at 


least they could have insisted that all G.P.s who subscribe 


to this fund should have an equal Opportunity of sharing 

in the benefits, or is it asking too much to insist on ele- 

mentary justice ?—I am, etc., 
Upminster, Essex. 


E. ANTHONY. 


A Bob a Job 


Sir,—I think the reason why more protest is not made 
is because it would be a waste of time. I think it is a most 
degrading job for the doctor to do, but unlike Dr. Margaret 
J. Oldfield (Supplement, March 6, p. 67) I do not find any 
patients think I snaffle all or any of the shillings. I say, 
* Shilling for the Government, please, and put your initials 
in one of those squares,” and they take that as a receipt. 
At the end of the month I stick a £1 stamp on each sheet, 
stamp it, and send it in—I am, etc., 

Maidstone. L. H. TAyYLor. 


Grading of S.H.M.O.s 


Sir,—There has been an ever-increasing volume of corre- 
spondence recently on the question of the regrading of 
officers in the S.H.M.O. grade. At the meeting of the Cen- 
tral Consultants and Specialists Committee on February 4 
(Supplement, February 13, p. 39), Dr. Peter Edwards, for 
the Tuberculosis and Diseases of the Chest.Group Commit- 
tee, urged that the Committee press for the adoption of the 


_principle that S.H.M.O.s in posts which are established as 


consultant should be remunerated on the consultant scale. 


This, of course, is a self-evident justice. Dr. Edwards added © 


that in his group many S.H.M.O.s were carrying complete 
responsibility, and he was supported in his contention by 
Mr. Nicholson-Lailey. 

Not only in the tuberculosis service but also in other 
“minor” specialties are S.H.M.O.s coms consultant work 
in jobs which are not graded as consultant posts and with 
(at present) no prospect of being regraded. I know of a 
colleague in charge of an important department in two 
important provincial hospitals serving a wide area who was 
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appointed before the appointed day on the understanding 
that he would be of “honorary” standing one year after 
joining the staff, who now finds himself apparently per- 
manently tied to the S.H.M.O. grade. Neither his hospital 
colleagues nor the general practitioners doubt that he is of 
consultant status and treat him accordingly, but the employ- 
ing authority think otherwise. 

It is an undeniable fact that in some cases the grading of 
S.H.M.O. is not ungenerous. But in the case of men doing 
consultant work unsupervised, and in charge of important 
clinical departments with heavy responsibility, surely it is 
not beyond the wit of man to devise a way of obtaining 
fair play'and of having these colleagues of ours regraded to 
their correct status.—I am, etc., 

Bristol. : Dona F. EarLy. 


Domiciliary Physiotherapy 


Sir,—We read with interest the report of a recent discus- 
sion on domiciliary physiotherapy by the Physical Medicine 
Group Committee with representatives of the General 
Medical Services Committee (Supplement, November 7, 
1953, p. 189). Physiotherapists in private practice would all 
agree that the success of domiciliary physiotherapy depends 
on the contact of general practitioners and physiotherapists 
with the physical medicine specialists and the physiotherapy 
departments of local hospitals. To provide this service 
appears to present two main difficulties : the supply of phy- 
siotherapists, and the cost involved. The supply of physio- 
therapists is probably larger than the meeting realized, and 
their distribution is known to the Organization of Char- 
tered Physiotherapists in Private Practice, who will send 
information on request. The cost of treatment for 
occasional patients is economical if carried out by private 
practitioners who already have cars and are equipped with 
portable apparatus. In some areas mobile physiotherapy 
vans are already in’ use and could be increased should the 
need arise. 

We are of the opinfon that a domiciliary service could be 
quickly and easily put into operation.—We are, etc., 

T. A. C. OVERINGTON, 


Chairman. 
Organization of Chartered OLIVE F. SANDs, 
Physiotherapists in Private Practice. Hon. Secretary. 


London, S.E.11. 
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Diary of Central Meetings 
MarcH 


24 Wed. Assistants and Young Practitioners Subcommittee, 
. Committee, 2 ee 
24 Wed. Geriatrics Joint Central Consult- 
ants and Specialists, GW MS. S., "and Public Health 
Committees, 2.15 p.m. 
25 pees: International Relations Committee, 2 p.m. 
urs. Psychological Medicine Group Committee, 2 p.m. 
25 Thurs. Medico-Legal Subcommittee, Central Consultants 
: and Specialists Committee, 6 p.m. 
26 Fri. Charities Committee, 11.30 a.m. 
26 Fri. Hospital Junior . Staffing Subcommittee, Central 
eens and ~ Specialists | Committee, 
a.m 
30 Tues. Waverley Evidence Committee, 11 a.m. 
31 Wed. Rehabilitation Committee, 2 p.m. 


\- 


APRIL 
1 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 
Fri. Science Committee, 2 p.m. 


wn 


Sat. Hypnotism Subcommittee, ae ical Medi- 
a Group Committee, 10 a a 


Branch and Division Meetings to be Held 
Peay veg pie Division.—At Broadoak Hotel, Wednes- 
, March 24, annual eral meeting. 
ba sae ar AND MI SSEX Division.—At St. Francis and 
» urstwood Park Hospital, Haywards Heath, Thursday, March 


Saeeaene IVISION.—At Station Hotel, Chesterfield, Fri- 
day, March 26, 7.30 for 8 p.m., Dinner; 9 p.m., Annual B.M.A. 
lecture by Dr. J. H. Cyriax: “* Lumbar Disk Lesions.” 


City Division.—({1) At Town Hall, U Street, gro 
Friday, March 19, - 2.30 pm, os a 
Dysentery.” To be opened by Dr. Guna, Be 4 
sin aia oa Fae Ah ek 
tioners non-members B.M.A.) are invited. 2) At 
B.M.A. avistock Souste, London, W.C., Tuesday, March 
A. Lecture by Mr. R. C. Brock: 


2, 8.30 pm. Position f Captled teens llustrated by films 
‘osition oO illustrat 
and lies, All members of the St Bo ty =E- re invited 
t Institute o ray’s Inn 
F.C. ‘Ormered: * Fo = 236 pan. sla wing. Professor 
rmer o* ies in an 

City DUNDEB County OF ANGus Divisions.—At 
Medical ‘School, ‘Dundee, Friday, March 26, 8.30 p.m., meeting. 
Annual B.M.A, Lecture ‘by Professor M. L. Rosenheim: “ The 
Treatment of Hypertension.” 

Dewssury Division.—At General ae en ik Fri- 
day, March 26, 8. 30 p.m., meeting. r. 
Lawrence Abel: “Some Common Disses of the Rectum aa 
Anal Canal” illustrated by a cinematograph film. 

ley, Teed: y, March 8.15 ht -?—- 

Tu oy, © .m., y essor 

Mw “ Forensic ence (illustrated by slides.) 

ye = —. Deveson. —At Haymeads Hospital, Bishops Stort- 
ford, Thursday, April 1, 8.15 p.m., clinical evening. 

GREENWICH AND DspTrForD Division.—At Greenwich Town 
—<y —e Thursday, March 25, 7 for 7.30 p.m., Annual Dinner 
an nce. 

Grimssy Drvision.—At Scartho Road Infirmary, Grimsby, 

ursday, March 25, 8.30 p.m., meeting. Lecture by Dr. J. M. 

ow: “ Medical Missionary ‘Work in China.” ‘All medical 
practitioners in the area of the Division are invited. 

Harrow Drvision.—At Ra Hotel, Rayners Lane, Tues- 
ey. March 23, 8.30 p.m., clinical meeting. Discussion on Tuber- 

osis. Short addresses by Dr. R. Comnilie Mathers: “ Pul- 
monary and Primary Tuberculosis”; Mr. M. F. Nicholls: 
* Renal Tuberculosis ~~. Bee K. I. Nissen: “ Tuberculosis of 
Bone and Joints.” 

me ay A Division.—At Peacock and Royal Hotel, Boston, 
Saturday, March 27, 7. “2 ye 7.45 p.m., Supper; 9 p.m., Address 
by Dr. ‘Even, my Common Difficulties in Diagnosis of 

eart Diseases.” 

MANCHESTER Division.—At the a x pam. Wilbraham 
Road, ar = ee bo eng March 25, dt - * Medical 
Forum.” (a) P ducation, Ered by Mr. R. L. 
Newell; (6) The elationship of the Industrial Medical Officer 
and the General. Practitioner, introduced Dr. P. J. Webb; 
9 Entry into General Practice, introdu by Dr. Forbes Ss. 

tt 


o. 

Mip-Essex Drivision.—At Out-patients Department, 
ford and Essex Hospital, London Road, Chelmsford, Wein, 
March 24, 8.15 pr: meeting. Address by Dr. S. i. L. Taylor: 

General Practice in the Light of My Recent 
Survey.” A general discussion will follow. , 

Mip-Herts Division.—At Red Lion Hotel, St. Albans, Friday, 
March 19, 8.45 p.m., meeting. Mr. John Beattie: ‘“ Abnormai 
Uterine Biceding 

NorwicH Deven. —At Assembly House, Theatre Street, 
Saturday, March 27, 7 for 7.30 Dg , Supper meeting. Mr. E. A. 
Ellis: ‘Some Natural History Adventures in Norfolk.” 

Oxrorp Division.—At Maternity Department, Lecture Theatre, 
Radcliffe Wan Conan Oxford, Wednesday, March 24, 8.15 p.m., 
we thak Spot? Speed and ye eae Fan oe 
° an titude “hy 

RocupaLe Division.—At Kingsway Hotel, Rochdale, Monday, 
March 22, 8.30 p.m., clinical meeting. Talk by Dr. E. T. Baker- 
Bates: “ Some Titical Observations on Seduea Medical Treat- 
ment.” 

RucGsy Drvision.—At Grand Hotel, Rugby, Thursday, March 
25, 8 for 8.15 p.m., supper; 9.15 p.m., annual general meeting. 

SCARBOROUGH DIVISION.—At Scarborough Hospi Thursday, 
March 25, 8.30 og annual general meeting. Ims : 
“Anaesthesia in the Dental Chair for Adults and Children.” 

SHEFFIELD Division.—At wd pememn 9 Medical Library, Sheffield, 
Friday 26, 8.30 p.m., annual general meeting. 

SHROPSHIRE AND M1p-WaLes BRANCH.—At Lecture Sate. Cop- 
thorne Hospi Shrewsbury, Wednesday, March 24, t 9% 
meeting of | inical and Pathological Section. Professor T. 
Jeffcoate: ‘ The Position of the General Practitioner in Relation 
to Obstetric Services.” 

SouTH BEDFORDSHIRE Division.—At Luton and Dunstable 


ee | Nyy an March 24, 9 p.m., meeting. Mr. A. W 


Badenoc 

SouTH Essex ye my Ye Olde Kings Head, Chigwell, 
Thursday, March 25, 7.30 p. yon ale guests, non- 
members of the Association, ma ag By invited 

SouTH STAFFS Division. at Bell Library, Royal Hospital 
Wolverhampton, March 24, Mt ae meeting of 
Executive mmi 8.30 ‘p.m., Annual Lecture by 
pit R. D. egy osis and Treatment of Cancer of the 

wer Pharynx and ne ‘Ooaspheans.” 

TOWER seine ae Drvision.—At St. Andrew’s Hospital, Dover s 
Road, Bow, E., Friday, March 26, 3 pm, clinical meetin; 

Wootwici a ~ —At Woolwich wo; Hospital, 
Shooters Hill, S.E., Tuesday, March 23 p.m., meeting. 


Anal B.M.A. Lecture by Mr. Nils L ator: “ Plastic Sur- 


” (illustrated by lantern slides). Members of the Greenwich 
Deptford Division are invited. 
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PRELIMINARY 
Award of Gold Medal to Dr. S. Wand 


1. The Council has much pleasure in reporting that it has 
decided to award the Gold Medal of the Association for 
Distinguished Merit to Dr. S. Wand in recognition of his 
outstanding services to the Association and to the medical 
profession. 

Election of Vice-Presidents 


2. The Council has much pleasure in recommending: 


Recommendation: That, with effect from the conclusion of his 
term of office as President, Mr. J. W. Tudor Thomas, D.Sc., 
M.D., M.S., F.R.C.S., be elected a Vice-President of the Associ- 
ation in recognition of his valuable — to the Association. 

Recommendation: That Mr. A. M. Leal caper F.R.C.S., be 
elected a Vice-President of the Association in recognition of his 
valuable services to the Association. 


Annual Meetings 


3. The Annual Meeting of the Association will be held 
this year in Glasgow from July 1 to 9. A provisional 
Programme of the Meeting appeared in the Supplement to 


the British Medical Journal of January 16 and a revised pro- 
gramme will be published in the Supplement of Apri! 3. 

_ As already announced, the Annual Meeting in 1955 will 
be held in Toronto, as a joint meeting of the B.M.A. and 
the Canadian Medical Association ; and in 1956 in Brighton. 

The preliminary arrangements for the Toronto Meeting 
(June 20 to 24, 1955) are proceeding satisfactorily. The 
number of members for whom the Association will be able 
to obtain an allotment of Canadian dollars is likely to be 
much smaller than the number wishing to attend the Meet- 
ing, but the Canadian Medical Association, aware of this 
difficulty, has made a generous offer of private hospitality. 
The Annual Representative Meeting in 1955 will be held 
in London from July 20 to July 23. 

In 1959 the Annual Meeting will be held in the British 
Isles jointly with the Canadian Medical Association, which 
has kindly invited the B.M.A. to nominate one of its mem- 
bers as President of the C.M.A. for that year. 

The Council has received with much pleasure, and will 
consider at a later date, an invitation from the New Zealand 
Branch to hold the Annual Meeting in New Zealand in 
1961. 
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Representatives of Overseas Branches on the Council 

4. Two vacancies have arisen among the members of 
Council who represent Overseas Branches Professor 
Kenelm H. Digby, Bromley (Far Eastern Branches) resigned 
in January and died shortly afterwards. Mr. A. G. Leacock, 
London (West Indian Branches) resigned in February. The 
necessary steps to fill the vacancies have been taken. 


Representatives at Conferences of Other Bodies 
5. The Council appointed the following to represent the 
Association at the Conferences named: 
Danish Medical Association, Annual Mr. J. W. Tudor 


Meeting, Nyborg, September, 1953 Thomas 
West German Medical Association, Dr. A. Talbot Rogers 


Lindau, September, 1953 
Dr. J. A. L. Vaughan 


National Safety Congress, London, 
October, 1953 Jones 

Paul Ehrlich and Emil von Behring Dr. Hugh Clegg (Editor, 
Centenary Celebrations, Frankfurt- B.M.J.) 


am-Main, March, 1954 
Royal Sanitary Institute 
April, 1954 
Canadian Medical Association, Annual 
Meeting, June, 1954 
West German Medical 
Hamburg, June, 1954 
Annual Conference of the Cremation 
Society, Torquay, July 6-8, 1954 


Dr. H. K. Cowan 
Dr. Llywelyn Roberts 
Dr. R. Hale-White 
Mr. S. A. S. Malkin 
Dr. I. D. Grant 


Congress, 


Association, 


Lord Horder 


War Memorial 


6. A licence to proceed with the erection of the War 
Memorial having at long last been granted, substantial pro- 
gress has been made and it is confidently expected that the 
Memorial will be completed within the next few months. 
The Memorial, which was designed by Mr. J. Woodford, 
will bear the inscription “ In Memoriam—1939-1945.” This 
form of words was approved by the Council after careful 
consideration of the many suggestions made in response to 
the appeal by the Chairman of the War Memorial Com- 
mittee (Dr. H. Guy Dain). It was felt that simplicity should 
be the keynote of the inscription and that it should be 
completely visible from the front of the Memorial. dn addi- 
tion to the inscription, it is proposed to place a bronze 
tablet at the entrance to the Memorial, bearing the following 
words : , 

In honour of the medical men and women of the 
British Empire and Commonwealth of Nations who 
gave their lives in the Second World War. 


Roll of Honour 


7. The Roll of Honour of members who fell in the 
First World War is being extended to incorporate the names 
of members who gave their lives in the Second World 


War. 


Subscriptions to War Memorial Fund Earmarked for 
Charitable Purposes 


8. When members of the Association were asked to con- 
tribute to the War Memorial Fund they were informed that 
after’ the cost of the Memorial had been met any surplus 
funds would be devoted to assisting the education of the 
sons and daughters of members of the profession who gave 
their lives in the Second World War. It is not yet known 
whether there will be any surplus funds, but approximately 
£330 was donated specifically for charitable purposes. After 
careful consideration, the Council has decided to transfer 
this sum to the Medical War Relief Fund with a request that 
it be used to assist in the education of children of medical 
practitioners, victims of the Second World War, who are in 
need of such assistance. 


Staff 
9. Because of the great increase in the work of the Public 
Relations Department the Council has decided to appoint 
a Senior Assistant to the Public Relations Officer. 


The Council records with deep regret the death of a 
former member of the staff, Dr. N. G. Horner, who gave 
distinguished service to the Association as Editor of the 
British Medical Journal from 1928 to 1946. 


Coat of Arms 


10. Some years ago the Council applied to the College of 
Arms for Armorial Bearings for the Association, but the 
designs produced at that time were not judged altogether 
suitable. A new design is now under consideration and 
the Council hopes to include further information on this 
matter in its Supplementary Report. 


Churches’ Council of Healing 


11. For some years the Association has had two repre- 
sentatives on the Churches’ Council of Healing. This body 
is reorganizing its constitution and revising its functions, 
and, with a view to strengthening the co-operation between 
Medicine and the Churches, has sought additional repre- 
sentation of the Churches and the medical profession. The 
Council has accepted an invitation to increase its repre- 
sentation and has appointed the following as its representa- 
tives for three years: Dr. Peter W. Edwards (Market Dray- 
ton), Dr. Mary Esslemont (Aberdeen), Dr. Robert Forbes 
(London), Dr. Doris Odlum (Bournemouth), Dr. H. H. D. 
Sutherland (London), and Dr. E. E. Claxton (Assistant Secre- 
tary, B.M.A.). 

Council Dinner 


12. The biennial Autumn Council Dinner, which was dis- 
continued during the war, was reinstituted in 1951. Partly 
for reasons of economy, it was not held in 1953. The 
Council proposes to hold it in the autumn of this year. 


Gifts to the Association 


13. The Council has pleasure in reporting the generosity 
of one of its former members, Dr. J. A. Ireland, in pre- 
senting a Chinese Vase to the Association, to be placed in 
the Hastings Room. 

It is very glad to report also a gift from the Merseyside 
Branch in the form of the original minute book of the 
Newton Medical and Surgical Association. This association 
was founded at Newton, in Lancashire, in 1837 as a branch 
of the Provincial Medical and Surgical Association, which 
later became the B.M.A. The book will be presented to the 
President of the Association during the Annual Meeting in 
Glasgow and will be placed in the Library at B.M.A. House. 


Cricket Match Against the Law Society 
14. A very enjoyable cricket match was played at Hur- 
lingham on July 3, 1953, between teams representing the 
Association and the Law Society and was won by the 


Association’s team. 
The Council is indebted to Dr. R. P. Liston (Tunbridge 


Wells) for kindly making the necessary arrangements on 
behalf of the Association. A return match has been fixed 


for May 30, 1954. 


Professor Raffaele Bastianelli 


15. The Council has sent congratulations and good 
wishes to one of the Association’s Foreign Corresponding 
Members—Professor Raffaele Bastianelli, of Rome—on the 
occasion of his ninetieth birthday. 


Review of General Practice 


16. The report of the General Practice Review Com- 
mittee and the report of the personal survey of general 
practice by Dr. Stephen Hadfield (Assistant Secretary) were 
published in the British Medical Journal of September 26, 
1953, and had a very good press. 


Deaths 


17. The Council regrets to report the deaths of 549 
members during the year 1953. 
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GENERAL MEDICAL SERVICES 


Liaison between the General Medical Services and the 
Public Health Committees 


18. During the present session a closer liaison between 
the G.M.S.@and the Public Health Committees has been 
attained by the appointment of a direct representative of 
the G.M.S. Committee on the Public Health Committee 
and the appointment of a representative of the Public 
Health Service (jointly by the Public Health Committee and 
the Society of Medical Officers of Health) to the G.M.S. 
Committee. 

It is hoped that even closer co-operation between the 
two committees will be attained by the decision to invite 
representatives of the Public Health Committee to join the 
liaison committee already existing between the G.M.S. and 
the Central Consultants and Specialists Committees. 


Remuneration 
SIZE OF THE CENTRAL POOL 


19. The principles established by the Danckwerts award 
made it necessary for the G.M.S. Committee to reach agree- 
ment with the Ministry each year on the detailed application 
of the variable factors which are involved in calculating 
the size of the Central Professional Pool. The following 
paragraphs set out the action which is being taken : 

Number of Doctors in the Service—Agreement has been 
reached on the method which is to be used in calculating 
the precise number of doctors in the Service in each finan- 
cial year. Two actual counts of the numbers of principals 
on executive council lists will take place in each year, and 
the mean of the two figures will be taken for the purposes 
of calculating the size of the Pool. The count will-not be 
confined solely to those whose names appear on the medical 
lists at the relevant dates but will have regard to applica- 
tions for admission to the list which are under consideration 
at the time when the count is taking place. 

Practice Expenses.—It will be remembered that Mr. 
Justice Danckwerts accepted an expense ratio of 38.7%, and 
this percentage has so far been used in calculating the size 
of the Central Pool. It is clearly desirable, however, that 
this figure should be brought up to date, and arrangements 
were made for a further review of the level of practice 
expenses, including an inquiry undertaken by the Board of 
Inland Revenue and based upon doctors’ accounts for the 
financial year which ended during the March quarter of 
1952. This inquiry is now complete and the results are to be 
discussed with the Ministry of Health. The agreed expense 
ratio will be applied retrospectively to the 1952-3 Pool. 

Receipts from Private Practice—The Ministry made the 
suggestion that the Inland Revenue inquiry into practice 
expenses should also be used to obtain an estimate of the 
receipts of general practitioners from private practice. The 
method of calculation which the Ministry proposed to 
adopt made it obvious to the Committee that no accurate 
assessment of private practice receipts could be obtained in 
this way. The Committee does not dispute that an up-to- 
date figure for private practice must eventually be ascer- 
tained, but it was unable to agree that the practice expenses 
inquiry was an appropriate way of obtaining the informa- 
tion. 

These views have been accepted by the Ministry, and 
further thought is being given to possible ways and means 
of obtaining an accurate estimate of total receipts from 
private practice. In the meantime, both sides have agreed 
that the figure of £2,000,000 accepted by Mr. Justice 
Danckwerts should be used as a provisional basis for the 
calculation of the Pool for 1952-3, and that an adjustment 
either way should be made when a more detailed assess- 
ment of this source of income is made. 


The Distribution Scheme 
20. Appeals Machinery.—It will be remembered that the 


Committee felt that it was necessary to provide means 
whereby an appeal could be made against (1) the rejection 


of any application for an initial practice allowance; (2) 
the refusal of a hardship payment; and (3) the refusal of 
an application to be paid on the basis of “ notional lists.” 
The Committee has been able to ensure that in those cir- 
cumstances a practitioner will have a right of appeal to the 
Minister, and in reaching a decision the Minister will be 
advised by a committee consisting of equal numbers of 
representatives of the Ministry and of general practitioners 
from a panel nominated by the G.M.S. Committee. 

Notional Lists—The original E.C.L. on this subject made 
special provision that, where a new partnership had recently 
been formed but one of the partners could not be admitted 
to the list until some time in April, 1953, executive councils 
would be given discretion to determine the number of load- 
ings due to the partnership as if the name of the incoming 
doctor had been included in the list on April 1, 1953. 
The Ministry has now agreed that a similar concession 
should be granted in the first month of any quarter. In 
other words, where an executive council is satisfied that a 
partnership was, in fact, effective from the beginning of a 
quarter but that there is some delay in the admission of 
the new member of the partnership to the medical list, so 
that inclusion in the list actually takes place at a date 
between the first and last days of the first month of a quarter, 
the executive council can agree to calculate the number 
of loadings due to the partnership as if the name of the 
incoming doctor had been included in the medical list from 
the beginning of the quarter. It has also been agreed that 
the Medical Practices Committee can, at its discretion, grant 
a partnership application from the date on which it first 
receives the application, provided that it is satisfied that 
the partnership was, in fact, effective from that date. 

Maximum Lists—Although normally most general prac- 
titioners complete their National Service soon after regis- 
tration, occasionally call-up is deferred until after a prac- 
titioner has become established as a principal. The posi- 
tion of partnerships where one member is liable to be called 
up for National Service has therefore been considered, 
particularly in regard to the size of the partnership lists. 

Following discussions with the Committee, the Ministry 
agreed that where a member of a partnership was called 
up for National Service this should not affect the calcu- 
lation of the maximum lists for the partnership, provided 
that adequate deputizing arrangements had been made for 
the care of the patients of the absent practitioner. In 
addition, the Ministry agreed that there would, in the cir- 
cumstances, be no need to disturb any arrangement for 
payment on notional lists which might then be in existence, 
since the deputizing arrangements should normally be 
accepted as complying with the requirements of the distri- 
bution scheme. 

Initial Practice Allowances.—Attention has been drawn 
to an anomaly in the method of assessing total professional 
income in connexion with claims for Initial Practice Allow- 
ances. In the case of doctors filling vacancies in small 
single-handed practices executive councils are required to 
take dispensing payments into account, and the Committee 
felt that some allowance should be made for the fact that 
the amounts involved include the actual cost of the drugs 
supplied. Following consultation with the Ministry, it has 
been agreed that the total sums paid for dispensing should 
be disregarded. 


The Danckwerts Award and the Small-list Practitioner 


21. It will be remembered that the Extraordinary General 
Meeting of the Association and the Special Conference of 
Local Medical Committees last year reaffirmed their sup- 
port of the new distribution scheme and endorsed the action 
which the Committee proposed to take to give effect to 
the rider passed by the Conference of L.M.C.s in 1952. 
The sense of the rider was briefly that if, after the new 
scheme of distribution had been endorsed by both parties, 
it was found in the light of experience that certain groups 
who might have expected to have benefited had, in fact, 
not done so, it should be left to the Working Party provi- 
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sionally to allocate an appropriate proportion of the final 
settlement moneys for the purpose of remedying any obvious 
defects in the distribution scheme. 

Clearly, the wishes of the Conference could be imple- 
mented only after the new distribution scheme had been in 
operation for some time and its effects assessed in the light of 
experience. - Again, it was felt that a comprehensive inquiry 
into the position of practitioners with small lists would be 
necessary before any revision of the distribution scheme 
could be justified. 

In consequence the Committee, in consultation with the 
Ministry, called the Working Party together again to investi- 
gate the problem, and it was agreed to initiate an official 
inquiry designed to reveal both the number and groups of 
general practitioners who might in the light of experience 
have been found to be adversely affected by the new distri- 
bution scheme. The Committee felt that such a step would 
not only safeguard the accuracy of the information which 
was being sought but would also have the advantage that 
the Ministry would be aware of the Committee’s intention 
to examine the situation and would be prepared, in advance, 
for any adjustment in the Working Party’s scheme which 
might prove necessary. 

At the same time, the Committee secured the inclusion 
in the regulations of a provision whereby, should it be 
decided to revise the distribution scheme in any way, the 
steps taken to this end could be applied retrospectively. 

As a first step, the Ministry prepared a list of single- 
handed practitioners who, on January 1, 1953, were recorded 
as having lists of not more than 1,200 patients, and executive 
councils were asked to supply certain particulars about these 
doctors from their own records. 

Although this official inquiry was designed to give the 
Working Party some knowledge of the circumstances of the 
practitioners concerned, it was felt to be desirable to invite 
local medical committees to supply additional information, 
mainly concerning the work which those within the scope 
of the survey were undertaking outside the provision of 
general medical services under the Act. 

These two inquiries have been completed, and a further 
meeting of the Working Party has been arranged. Any 
further information on this subject will be given in the 
Supplementary Report of Council. 


Future Proposals for the Administration of the Inducement 
Fund 


22. In Scotland it has been agreed that, in future, an 
income level of £1,400 shall be taken into account when 
considering the provision of inducement payments. As a 
result of the Danckwerts award the Inducement Fund as 
such no longer exists, but it is the Ministry’s intention to 
continue to make grants of this nature as and where they 
may. be necessary. In future, they will be made upon a 
more generous scale to take account of the increased remu- 
neration established by the award, and, although no specific 
figure has been laid down for England and Wales, the 
amounts will not, in any case, be lower than the Scottish 
scale. Instructions to this effect have been issued to execu- 
tive councils. 

Group Practice 

23. Following its acceptance of the definition of group 
practice made by the Committee on General Practice of 
the Central Health Services Council, the G.M.S. Committee, 
in conjunction with the Ministry, has prepared a scheme 
for the allocation of the sum of £100,000 set aside by the 
Working Party to encourage group practice. An appro- 
priate proportion of this sum will be set aside for use in 
Scotland, where a separate but similar scheme will operate. 
Group practice is defined, in brief, as a practice carried on 
by several general practitioners working together in close 
association, consulting one another about their patients, and 
doing their surgery work wholly or in part in a common 
building controlled by the members. Normally, it should 
consist of between three and six members, who may or 
may not be in partnership but who would have a proper 


understanding between them on the sharing of the earnings 
of the group and of their expenses. 

The Ministry has agreed with the Committee’s view that 
while a group will not normally consist of fewer than three 
persons, in exceptional cases, particularly in rural areas, 
two will be recognized as a sufficient number,for the pur- 
poses of this scheme. Financial assistance to a group will 
take the form of an interest-free, long-term loan which 
will be recoverable by quarterly deductions from the remu- 
neration payable by executive councils to individual mem- 
bers of the group. Loans will be available for the purposes 
of erecting new buildings, the acquisition of existing build- 
ings and their conversion into surgery premises, or the con- 
version of buildings already owned by members of the 
group. 

A committee—the Group Practice Loans Committee— 
consisting of four members of the Committee and four 
officers of the Ministry of Health, together with legal advi- 
sers, has been set up to consider applications for loans. This 
committee will advise the executive council, to whom the 
application will in the first instance have been submitted, 
whether a loan should be made, and, if so, the amount which 
should be lent. Normally, the period of the léan will be 
not less than 10 years and not more than 20, although no 
standard term has been prescribed. 

After considering whether any security should be given 
to the executive council for the repayment of the loan, it 
was decided not to require a formal mortgage to be taken 
out on the group premises, as while this would afford good 
security, it was felt that it might unduly restrict the opera- 
tion of the scheme. The model agreement has accordingly 
been drawn to provide for the joint and several liability of 
the various members of the group and, in order to cover 
the possibility that one member may decide to leave the 
group before the expiry of the loan period, it is a require- 
ment of the issue of the loan that the various members 
will enter into some formal agreement between themselves 
defining their respective rights and liabilities. 

The Committee has also discussed with the Ministry and 
the Medical Practices Committee the question of the admis- 
sion of a new member of the group to the medical list 
for the area. It was agreed that in a restricted area, while 
the group should have the right to replace an outgoing 
member they should not have a similar automatic right 
to add to their number by taking in an additional member. 
In an open area both replacements and additions will, of 
course, be without restriction. 

In order therefore to regulate the position in a closed 
area it has been decided that where a group wishes to 
admit a new member either as an addition to the existing 
group or to fill a vacancy, whether in formal partnership 
or not, admission to the medical list will be as if the group 
were in formal partnership—i.e., the right to replace a mem- 
ber can be assumed although additional members whose 
names are not already included in the medical list in the 
locality will not normally be admitted. It would be neces- 
sary for the members of the group to reach agreement as 
to the new member’s share of liability for the outstanding 
or continuing loan. 


Admission of Students to Medical Schools 


24. In its last Annual Report the Council announced that 
the G.M.S. Committee had established a special subcom- 
mittee to investigate the number of students entering medical 
schools, the number qualifying from the schools, and the 
number of newly qualified practitioners likely to be absorbed 
into the various branches of the profession. The Committee 
has, for a number of reasons, been concerned about this 
important problem, particularly since any surplus of medical 
practitioners will inevitably have to be absorbed into general 
practice. 

Firstly, Mr. Justice Danckwerts in his award had expressed 
the view that it might be necessary to reconsider his decision 
that the Central Pool should be based on the number of 
doctors in the Service if the number of new entrants to 
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general practice subsequently proved to be disproportion- 
ately high. Secondly, although the new distribution scheme 
with its system of Initial Practice Allowances, etc., had 
eased the problem of new entrants, there was no doubt 
that some difficulties were being experienced in finding 
enough suitable openings in general practice. 

Nevertheless, the reduction in the registrar establishment 
—a step which had aggravated the difficulties in general 
practice—and the. many problems of those wishing to enter 
other branches of the profession made it essential that the 
investigations should not be confined solely to general prac- 
tice, and, in consequence, representatives of the Central 
Consultants and Specialists, Public Health, Overseas, and 
Armed Forces Committees were invited to participate in 
the discussions. 

As a first step, consideration was given to the various 
available sources of information on which the investigation 
could be based. Inquiries were made as to the data which 
could be obtained both from the Association’s own records 
and from a number of outside bodies such as the General 
Medical Council, the Medical Practices Committee, the 
Ministry of Labour, etc. ; and, since the inquiry which was 
envisaged involved an estimate of how the future output 
of the medical schools should be related to the recruiting 
needs of the various branches of the profession over a period 
of years, expert actuarial advice was also sought at an early 
stage in the proceedings. - 

As a result of these preliminary investigations, the experts 
expressed the opinion that before any attempt could be 
made to relate the output of doctors to the opportunities 
which would be open to them, an estimate would first have 
to be made of the medical needs of the country and, in 
the case of the National Health Service, the requirements 
for doctors in all its branches. The acceptance of this view 
clearly involved consideration of matters of the highest 
policy. For example, at what point could it be said that 
general practice was likely to reach saturation? What 
should be the average doctor-patient ratio throughout the 
country, and, on a long-term basis, was there a possibility 
that the maximum number of patients which a single-handed 
practitioner might have on his list would be revised ? 

Another problem was the overall establishment of hos- 
pital officers and the question of hospital staffing generally. 
The Ministry has made it quite clear that there is no possi- 
bility of any substantial increase in fhe number of consul- 
tant posts, and over the next 10 years there would inevitably 
be a heavy wastage of senior registrars and registrars. As 
this fact became known, fewer practitioners would be pre- 
pared to extend their hospital appointments, and this, in 
time, would necessitate their absorption into other branches 
of the profession. 

Two other fields can be quoted as examples of the com- 
plexity of the problem. Firstly, could it be argued that 
the Colonial Service establishment was likely to decline 
because of the move towards self-government in the Colon- 
ies which are at present manned by British doctors ? 
Secondly, how wide were likely to be the recommendations 
of the Waverley Committee, which was examining the re- 
quirements of the Services in peace and war ? 

All these factors having been given full consideration, it 
became obvious that, as so many outside interests were 
involved, no one organization could solve so complex a 
problem or obtain, with any pretence of accuracy, the 
statistical data which alone could give the general picture 
upon which an estimate of future requirements of medical 
personnel could be based. 

The question then arose whether, taking all these factors 
into account, it would not be in the best interests of the 
profession for the Association to invite the Ministry of 
Health to co-operate in the establishment of a Working 
Party to examine on a long-term basis and with the widest 
possible terms of reference the future number of medical 
practitioners likely to be required in all branches of the 
profession, and to correlate the intake of students to the 
medical schools with these needs. Even so, before taking 
such a step, it was felt that every effort should be made to 


secure some data which might indicate the extent of the 
problem and justify the fear that there was likely to be a 
substantial excess of doctors over the number of openings 
available during the next few years. 

Although the limited data available made it impracticable 
to secure a strictly actuarial picture of the situation, it never- 
theless proved possible to produce estimates based on the 
Association’s own records which more than substantiated 
the view that if existing trends continued a surplus of doctors 
over the next few years was inevitable. . 

The Council has therefore asked the Minister to set up 
a working party to review the whole problem. In making 
this suggestion the Council informed the Ministry that it 
was envisaged that such a working party would, in addi- 
tion to the members nominated by the Ministry and the 
Association, include officers of the Colonial Office, the 
Ministry of Defence, the Ministry of Labour, the Home 
Office, the General Medical Council, and deans of medical 
schools, etc. 

The Minister’s reaction to this proposal is awaited, 


, Change of Practice 


25. The G.M.S. Committee has for some time been con- 
scious of the difficulties facing established general practi- 
tioners who wish to change the area of their practice. 
Efforts have been made in the past to facilitate the exchange 
of practices, though, unfortunately, with disappointing 
results. 

Attention has been drawn to this matter once again by 
the Representative Body, and the Committee established a 
special subcommittee to examine the problem. It has not 
confined its efforts to possible methods of improving the 
existing machinery for direct exchange between two practi- 
tioners, but has approached the problem from the point of 
view of the establishment of a general “ clearing-house ” 
through which the differing requirements of practitioners 
might be met—in other words, machinery whereby those 
wishing to change their area of practice will be able to do 
so by a number of methods. There are three possible lines 
of approach to the problem: (1) direct exchange of prac- 
tices between established practitioners ; (2) the appointment 
to small vacancies from a panel of practitioners who have 
notified their desire for this type of opening; and (3) ex- 
change of vacancies by arrangement between executive 
councils whereby two applicants may both gain advantages. 

Machinery has already been set up to facilitate the direct 
exchange of practices between established practitioners, 
whilst, similarly, measures have been taken to form a 
panel of practitioners who have notified their wish to be 
considered for appointment to small vacancies. Thus, the 
first two methods are to some extent covered, and there 
remains the third method visualized by the Committee— 
an exchange of vacancies by arrangement between executive 
councils. The Committee proposes that a general practi- 
tioner wishing to change the area of his practice would, 


.when applying for the vacancy of his choice, be given special 


consideration on the ground that he would be surrendering 
an equivalent or better practice in another part of the 
country, thus leaving an opening for another practitioner. 
Such a proposal would in no way imply that the vacancies 
would not be advertised in the normal way, but merely 
that an applicant with a practice to offer in exchange would 
have that fact taken into account. 

The success of such a scheme obviously depends upon 
the full co-operation of both executive councils and the 
Medical Practices Committee on the one hand and the 
maintenance of a central bureau on the other. The possi- 
bilities of such a scheme are being explored with the Medi- 
cal Practices Committee. 


Machinery for Filling Practice Vacancies 
26. Discussions have taken place with the Ministry of 
Health on the recommendations which were approved by 
the Representative Body last year for modifying the present 
machinery for filling practice vacancies. 
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The Ministry feels that, as the Committee on General 
Practice of the Central Health Services Council is expected 
to report in the fairly near future, and as this report may 
well recommend changes in the existing methods of filling 
practice vacancies, it is preferable to defer further considera- 
tion of this question until the report has been published. 
The Committee has not dissented from this. view. 


Succession to 2 Vacant Medical Practice by 2 Partmer 


27. The Annual Representative Meeting referred back to 
the Council the section of the last Annual Report which 
dealt with the agreement reached between the Ministry of 
Health and the G.M.S. Committee on the steps to be taken 
to regulate the position of short-term partnerships. In effect 
the proposal was that, in the absence of special circum- 
stances, the Medical Practices Committee would not accept 
one partner as a logical successor to another unless the 
partners had been in active practice together for about a 
year. Some doubt was raised as to the legal position of 
a local medical committee in giving advice of this nature 
to an executive council when considering a particular case. 

The G.M.S. Committee has examined this question in 
detail with the Ministry in the light of views expressed by 
the legal advisers of both sides. It is confident that, pro- 
vided the local medical committee acts in good faith, there 
are no grounds for fear that it might be liable to damages. 
In the circumstances, the Committee has reaffirmed its view 
that the agreement reached with the Ministry and the Medi- 
cal Practices Committee on this issue should not be modified. 
Even so, the Ministry is being asked to afford the same 
measure of indemnity to local medical committees as has 
been promised to executive councils. 


Allocation of Patients to General Practitioners 


28. The G.M.S. Committee has once again discussed with 
the Ministry the considerable disquiet which exists about 
the position of a general practitioner who may be required 
to give medical attention to a patient already receiving 
treatment from an unqualified practitioner. 

The Ministry is appreciative of the profession's point of 
view, but the only effective solution of the problem lies in 
the introduction of amending legislation. Not only is there 
little chance of early legislation in the health field, but the 
political implications of an amendment on the lines required 
are considerable. The Ministry felt, therefore, that at this 
stage they could only repeat their suggestion thut a suit- 
able reference should be made in the “ Notes for Guidance 
of Service Committees,” advising these committees that the 
attitude of the General Medical Council to covering should 
be borne in mind if a practitioner is required to appear 
before them as a result of refusing treatment to a patient 
who is also receiving treatment from an unqualified 
practitioner. 

The Committee has accepted this proposal as an interim 
solution, but has reiterated its firm opinion that, ultimately, 
this anomaly must be corrected by a suitable amendment of 
the Act itself. The position will be kept under constant 


review. 
Acceptance by a Locumtenent of Patients of a Vacant 
Practice 


29. The Committee has discussed at some length with the 
Central Ethical Committee the circumstances in which the 
patients of a vacant practice might be accepted by other 
doctors in the vicinity. 

The main problem has been the difficulty of reconciling 
the right of the patient to select his own doctor with the 
obligation of an acting practitioner to hold the practice 
together for the eventual successor. At the same time, the 
Committee has been anxious to ensure that practitioners 
who, in order to help the widow of a colleague, temporarily 
take over responsibility for his practice, shali not as a 
result be placed in a less favourable position than other 
practitioners in the area who do not volunteer to help. 


initially, it was thought that the situation might be over- 
come by imposing a time limit during which patients should 
aot be accepted by an acting practitioner, but it soon be- 
came apparent that such a course would not satisfactorily 
solve the problem. 

In consequence, the Committee felt that it would be 
unwise to lay down any definite prohibition and that the 
problem could best be met by the issue of a general state- 
ment to the effect that a locum, by reason of the advantages 
he enjoys through his introduction to patients of the vacant 
practice, should in fairness to the incoming practitioner or 
successor exercise the utmost discretion in the acceptance 
of patients. 

This suggestion is now under consideration by the Central 
Ethical ‘ 


Economy in Prescribing 


30. Following the Minister’s speech to the Annual Con- 
ference last year, early discussions took place with the 
Ministry on ways and means of securing further economies 
in prescribing costs. The following paragraphs set out the 
steps which have been taken or which are in contemplation: 


(1) The 0 reer of the deans of medical schools, the vice- 
chancellors of universities, and the members of other examining 
bodies is being sought on the problem of training medical students 

in economical prescribing, and particularly newly qualified practi- 
danse during the pre-registration period. 

(2) The G.M.S. Committee is seeking an early return to the 
system of full pricing and areal averages whereby the individual 
doctor is notified of the average cost of prescribing in his own 
area. This the Committee considers to be one of the most 
effective ways of combating excessive prescribing, but at the 
present time the arrears of work which face pricing bureaux make 
it oo for the system to be introduced at once on a national 
the areas where pricing averages can be com- 
the time being, be restricted possibly to groups 
will be selected in rotation. 
of Prescribers’ Notes is being extended to all pro- 

pharmacology and therapeutics. It is already being 
hospital medical staffs, and the introduction of notes 
interest to consultants is also envisaged. 

lists showing the cost of preparations which appear 
National Formulary and the price of analogous proprietary 
preparations of equivalent therapeutic value have been circulated 
general practitioners, and it is hoped that by this method 
general practitioner will more readily appreciate the cost of 
of the items which he prescribes. 

It is that there is a need to simplify the names of the 

i the National Formulary, and the assistance of 
Committee is being sought to this end. 
6) “oh Representative Body will be aware, the Committee 

for msiderable time been urging the immediate introduc- 
of poe orders for doctors’ surgeries—a step which it is 
vinced would result in a substantial and early saving. In this 
he Committee has the full support of the Ministry, but, unfortun- 
aa it has not been possible to secure the co-operation of the 
chemists, 
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without whose participation . the scheme cannot, of 
course, be operated. Every opportunity is being taken to over- 
these difficulties. 


Apart from the steps which are being taken in consulta- 
tion with the Ministry, the Joint Committee on Prescribing, 
under the Chairmanship of Professor Sir Henry Cohen, has 
now issued the detailed lists in which proprietary prepara- 
tions are classified into a number of categories. With the 
publication of these lists, the G.M.S. Committee felt some 
concern lest pricing bureaux might be instructed to question 
all prescriptions for substances in categories 5 and 6— 
those drugs which the Cohen Committee considered should 
not normally be prescribed. It also became clear that many 
general practitioners were under the impression that any 
prescriptions which they might write for drugs in these 
categories would automatically be referred by the pricing 
bureaux for investigation. 

This point was therefore taken up with the Ministry, and 
as a result a categorical assurance has been given that those 
drugs listed in categories 5 and 6 will not be referred by 
the pricing bureaux for investigation merely because they 
come within these categories. Indeed, the regulations 
themselves do not permit of investigations on this count. 
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Only where an individual practitioner’s prescribing costs are 
excessive and are the subject of an inquiry on that ground 
will the prescribing of drugs in categories 5 and 6 be one of 
the factors which may be taken into account. In such 
circumstances the frequency of prescriptions for substances 
in the two categories will also be considered. 

This important statement has been given publicity in the 
Supplement to the British Medical Journal. 

The Association has been informed that the Central and 
Scottish Health Services Councils have decided to appoint 
a Joint Standing Committee on the classification of pro- 
prietary preparations, under the Chairmanship of Sir Henry 
Cohen, to undertake the classification of new proprietary 
preparations as they are introduced. This will take the 
place of the original Joint Committee on Prescribing on 
Form E.C.10. 

The Association has been invited to nominate a general 
practitioner to serve on this committee, but before making 
any nomination has asked for details of its composition 
and terms of reference. 


Dangerous Drugs Regulations 
31. Following consultation with the Committee the 
Ministry has issued a circular letter drawing attention to 
the fact that midwives are forbidden to administer pethidine 
except under the supervision, and in the presence, of a 
doctor, unless the drug is obtained on the authority of the 
medical officer of health. General practitioners have ac- 
cordingly been reminded that it is undesirable that they 
should supply or prescribe pethidine for use at confinements 

unless they themselves intend to be present. 


Supply of Medicines to Private Patients 


32. Joint representations to the Ministry are being made 
by the General Medical Services and Private Practice Com- 
mittees to secure the implementation of the resolution 
passed by the Representative Body last year that private 
patients should be permitted to be supplied with drugs and 
appliances on Form E.C.10. 


Medical Service Committee Procedure 


33. The report of the special subcommittee appointed to 
review the whole of the disciplinary machinery under the 
National Health Service, amended in accordance with sug- 
gestions made by the A.R.M. and the Annual Conference 
of Local Medical Committees, has now been discussed with 
representatives of the Ministry of Health. 

The majority of the Subcommittee’s recommendations 
were accepted by the Ministry, which also put forward a 
number of suggestions of its own for revising the present 
regulations. 

Discussions are proceeding, and it is hoped that it will be 
possible to give details of the progress which has been 
made in the Supplementary Annual Report. 

The Committee is working in close contact with the 
B.D.A. and the N.P.U., and representatives of these organ- 
izations are taking part in the discussions with the Ministry 
of Health. 


Responsibility for the Acts and Omissions of a Partner 


34. Further consideration has been given to the anoma- 
lous position which arises under the terms of service 
whereby a general practitioner is responsible for all acts and 
omissions of any practitioner acting as his deputy or 
assistant, Whilst this provision is equitable in the case of 
assistants and locums, in the case of members of a partner- 
ship the Committee held that each partner should be held 
responsible for his own acts, as is the position under the 
Partnership Act. 

- The matter was accordingly discussed with the Ministry, 
which suggested that the Committee’s objection. to the 
present arrangements would be largely overcome if partners 
were treated as jointly responsible for the acts and omissions 


of one in treating the patients of the other. The executive 
council would then be entitled to take action for a breach 
of the.terms of service against the person who was in 
actual fact responsible for the treatment of the patient at 
the time when the complaint was lodged. 

The G.M.S. Committee felt that this proposal went part 
of, the way to meeting its objections to the present posi- 
tion, but there was the risk that if the action against one 
practitioner failed the Service Committee might then proceed 
against his partner. 

Attention has also been focused on the larger question 
of the responsibility of individual principals in contract 
with an executive council who deputize for other principals 
with whom they are not necessarily in formal partnership. 

Prior to making a further approach to the Ministry the 
whole position was discussed with the Medical Defence 
Societies. The meeting formulated the following proposals 
as a basis for a revision of the regulations, bearing in mind 
the need to reconcile the personal responsibility of the 
deputy with the contractual relationship which exists be- 
tween doctor and patient : 

(1) That a practitioner should remain responsible for the acts 
and omissions of any other practitioner acting as his deputy 
where the deputy is an assistant or a locumtenent not on the 
medical list of an executive council. 

(2) Where the deputy is also a principal on the medical list, in 
any executive council area, whether as a partner or not, ‘the 
deputy should be responsible for his own acts and omissions, 
unless it can be shown that there is prima facie evidence that the 
principal upon whose list the name of the patient appears had 
himself acted in breach of his terms of service. 

(3) That in the event of a complaint being made it should be 
the duty of the Chairman of the Service Committee before a 
case is heard to decide (upon the advice of a panel nominated 
by the profession) whether there is a prima facie case against 
the first principal or whether he had been cited in the complaint 
merely because the name of the patient appeared on his list. In 
such an event, provided he was able to show that he had made 
proper and adequate deputizing arrangements, no further action 
should be taken against him, and only the deputy should be 
required to appear before the Service Committee. 

These proposals will be placed before the Annual Con- 
ference, and if approved will be discussed with the Ministry 
of Health. 


Standard of Accommodation in Surgeries and Waiting-rooms 


35. A circular letter has been sent by the Chairman of 
the G.M.S. Committee to every general practitioner in the 
National Health Service, drawing attention to the necessity 
of maintaining a high standard of surgery and waiting-room 
accommodation. 


Geriatric Units 


36. Following consideration of a resolution of the Repre- 
sentative Body that the Minister should be urged to consider 
the establishment of geriatric units, a special subcommittee 
was set up jointly with the Central Consultants and 
Specialists and Public Health Committees to examine this 
problem. (See para. 71.) 


Co-operation between General Practitioners and Health 
Visitors 


37. Following consideration of a resolution passed by 
the Representative Body to the effect that health visitors 
working under the guidance of general practitioners could 
be of great assistance, a special subcommittee was set up 
jointly with the Public Health Committee to consider ways 
and means whereby the help given by the health visitors to 
general practitioners might be increased. (See para. 94.) 


Employment of General Practitioners in Hospitals 
38. Discussions have continued with the Joint Consult- 
ants Committee and the Staff Side of Committee “B” of 
the Medical Whitley Council on the terms and conditions 
of service for general practitioners employed in hospitals. 
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It will be remembered that the Ministry’s proposals en- 
tailed the classification of general practitioners working in 
hospitais into several categories according to the work 
undertaken and the responsibilities involved. The Com- 
mittee took the view that this subdivision was unnecessary, 
and maintained that, with the exception of a small num- 
ber of posts of a purely training nature, the vast majaqrity 
of general practitioners working in hospitals, although 
undertaking duties of a diverse character, carried a com- 
parable degree of responsibility. It was therefore felt that no 
practitioner working as a clinical assistant under supervision 
should be paid less than the rate laid down in paragraph 
10 (5) of the terms and conditions of service for hospital 
staff—that is, £175 per annum per weekly half-day. 

The Ministry has now conceded the principle that a com- 
posite rate should apply to all these posts, but, at the same 
time, it maintains that a rate of £125 per annum per weekly 
session would be appropriate. 

In view of the fact that negotiations are now proceeding 
in Whitley Committee “B” for a review of the remunera- 
tion of hospital medical staffs, it has been agreed between 
the Staff and Management Sides that the actual rate of 
payment for general practitioners working as clinical assist- 
ants should be left until the major question is resolved. 


Representation of General Practitioners in Hospital 
Administration 


39. The question of general-practitioner representation 
on regional hospital boards has once again been taken up 
with the Ministry of Health. The G.M.S. Committee is 
glad to be able to report that there is now at least one 
general practitioner on every board, but it is nevertheless 
perturbing that in several instances the general practitioners 
appointed were not those nominated by the general practi- 
tioners in the area. The Committee holds that it is essen- 
tial that the general-practitioner representatives should 
always enjoy the confidence of their local colleagues. 

Whilst the Ministry accepted the Committee’s views in 
this matter, during the course of discussion it emerged that 
certain of the nominations made by the Association in these 
particular instances had been rejected primarily for geo- 
graphical reasons and in order to preserve the balance of 
representation of different localities on the boards. To over- 
come this difficulty the Ministry has suggested that the 
Association should make more than one nomination for 
any particular vacancy, so that if the first nomination is 
unacceptable for geographical or other reasons there will 
be a second nomination available. 

The Committee is in full agreement with this suggestion. 

The Committee, through its liaison committee with the 
Central Consultants and Specialists Committee, has also 
considered the problem of obtaining adequate general- 
practitioner representation on other hospital administrative 
bodies. In the case of staff committees of the individual 
hospitals, the Committee feels that they should consist of 
all the members of the hospital medical staff, and, if there 
are general practitioners on the staff, then they would be so 
included. On group medical committees or on local medical 
advisory committees, whether constituted by the hospital 
staffs or by the hospital management committees, there 
should be adequate representation both of general practi- 
tioners, whether employed in the hospital or working out- 
side, and of the public health service. 

So far as the regional medical advisory committees are 
concerned, the Committee feels that the establishment of 
adequate general-practitioner representation on the boards 
themselves would largely ensure representation on the 
advisory committees. 


Consolidation of the N.H.S. (General Medical and 
Pharmaceutical Services) Regulations 
40. The National Health Service (General Medical and 
Pharmaceutical Services) Regulations were originally pub- 
lished in 1948, and since that time they have been con- 
siderably amended to meet changing conditions in the 


Service. The Ministry has now incorporated these various 
amendments in the new regulations and proposes to issue 
them in consolidated form. The draft of the new regula- 
tions was submitted to the G.M.S. Committee, and various 
minor alterations have been suggested to and accepted by 
the Ministry. 

The considerable amendments which have been made to 
the original regulations have also necessitated a revision 
of the Ministry’s handbook for general practitioners. This 
is now under way, and the Committee hopes that it will 
be possible to issue the new handbook shortly. 


Maternity Medical Services 


41. The G.M.S. Committee established a special sub- 
committee to review the maternity medical services, with 
particular reference to the relation of fees to the work 
done and to the obligations of the general practitioner under 
the regulations. It was also asked to consider what steps 
could be taken to secure more effective co-ordination of 
the different sections of the maternity service. 

The conclusion has been reached that, although the pre- 
sent framework of the Act and regulations is in some ways 
cumbersome, generally speaking a very satisfactory service 
is given to the public. A number of suggestions have been 
made designed to secure greater integration of the three 
branches of the Service. No definite recommendations have 
been made for any variation in the fees at the present time, 
but, should there be any alteration in the requirements made 
of the general practitioner providing maternity medical 
services, the question of the adequacy of the fees now paid 
would require re-examination. 

The Obstetric List—The Representative Body last year 
called upon the Council to report the steps which were 
being taken to secure the abolition of the obstetric list. As 
the Representative Body will be aware, this measure has 
the full support of the G.M.S. Committee, and particular 
emphasis was given to it in the Association’s evidence to 
the Committee on General Practice of the Central Health 
Services Council. 

The Committee is awaiting the report of the Cohen 
Committee on General Practice before it reopens discus- 
sions with the Ministry on the abolition of the Obstetric 


List. 
Analgesia in Domiciliary Midwifery 


42. The Ministry, after consultation with the Committee, 
is undertaking a small sampling inquiry into analgesia in 
domiciliary midwifery for the purpose of ascertaining why 
some patients do not have gas-and-air analgesia. Medical 
officers of health from selected local authorities are par- 
ticipating in the inquiry. 


Trainee General Practitioner Scheme 


43. Discussions have taken place with the Ministry on 
a report prepared by a special subcommittee of the G.M.S. 
Committee on the operation of the Trainee General Prac- 
titioner Scheme. The Ministry expressed its agreement with 
the recommendations made by this Subcommittee, and the 
report has since been circulated to executive councils with 
a request that they should consider the implementation 
of the various proposals contained in it, in the light of local 
circumstances. Similarly, the Committee, for its part, has 
sent copies to local medical committees. 


Discount on Drugs 


44. Discussions have taken place between representatives 
of the G.M.S. Committee and the National Pharmaceutical 
Union and the Association of the British Pharmaceutical 
Industry about the present unsatisfactory position whereby, 
as a result of differential rates of discount allowed to retail 
pharmacists and general practitioners, the dispensing doctor 
may suffer financial loss when supplying a number of pro- 
prietary preparations. Inquiries are being made to deter- 
mine the exact extent of the problem, and further meetings 
are being arranged. 
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Reports to General Practitioners on the Death or Discharge 
of Hospital Patients 


45. It will be remembered that the Representative Body 
expressed the view that the Ministry of Health should be 
pressed tc izstruct hospitals to send an immediate notifica- 
tion to the family doctor on the death or discharge of his 
patient from hospital. 

The G.M.S. Committee, in common with the Central Con- 
sultants and Specialists Committee, felt, however, that this 
was a question for professional co-operation rather than 
for the issue of instructions by the Ministry. 

Following discussions between the two committees, a 
letter has been sent to the chairmen of Hospital Group 
Advisory Committees, with copies to other hospital officers 
where appropriate, drawing attention to the importance of 
ensuring that general practitioners are promptly notified of 
the death or discharge of hospital patients. 

The matter will be reviewed at a later date to see whether 
this action has in fact had the desired result. 


Report by the Medical Research Council on Clinical 
Research in Relatign to the National Health Service 


46. The G.M.S. Committee was disturbed to see that 
the recent White Paper on the subject of clinical research 
in the National Health Service contained no specific pro- 
vision for general practitioners to avail themselves of the 
funds which are being provided for this purpose. It was 
also felt to be unfortunate that it had not been possible to 
provide direct general-practitioner representation on the 
Clinical Research Board. 

This matter was discussed with the Ministry of Health, 
and representatives of the College of General Practitioners 
were invited to take part in these discussions. The Ministry 
maintains that the terms of the White Paper do not exclude 
general practitioners from participating in the funds pro- 
vided for research purposes, but it is not prepared to sup- 
port the suggestion that a general practitioner should be 
nominated to sit on the Research Board as a right. Never- 
theless, it conceded that if there were a vacancy there was 
no reason why a general practitioner nominee should not 
be considered. The board has now been set up, and con- 
tains no general practitioner amongst its members. 

Joint representations to the board are being made with 
the College of General Practitioners—firstly, with a view 
to securing an adequate allocation of available funds for 
research in general practice, and, secondly, to press the 
rightful claim of the general practitioner to be represented 
on the board itself. 


Health Centres 


47. Two questions have arisen in connexion with the 
London County Council’s health centre at Woodberry 
Down, upon which the advice of the Committee has been 
sought. Firstly, the Committee looked at the advisability 
of the County Council’s policy not to employ any general 
practitioner working at the centre on a part-time sessional 
basis in their welfare clinics which operate at Woodberry 
Down. Secondly, the Committee’s views were sought on 
the desirability of providing physiotherapy and pathological 
laboratory facilities at the centre. 

The Committee, for its part, can see no objection to 
doctors working at the centre being employed by the county 
council upon a part-time sessional basis at these welfare 
clinics, although of course they should not receive prefer- 
ential treatment compared with general practitioners from 
outside the centre who also wish to take these posts. 
Similarly, the Committee can see no objection to the pro- 
vision of physiotherapy and pathological facilities at the 
centre, provided that they are not restricted to general prac- 
titioners working in the centre. 

The Committee is conscious of the experimental nature 
of health centre practice as a whole, and it has recom- 
mended the local medical committee to proceed on the 
lines envisaged above and to review the situation in the 
light of experience. 


Certification for Surgical Corsets 


48. Although the Committee was successful in securing 
a reduction in the number of prescribed diseases for which 
tax-free corsets could be obtained and a consequent reduc- 
tion in this form of certification, it still felt that the only 
solution to the problem lay in the total abolition of certi- 
ficates for this purpose. It therefore made strong represen- 
tations to the Board’ of Customs and Excise that further 
consideration should be given to the early removal of the 
need to obtain a certificate before a surgical corset could be 
secured free of purchase tax. 

The Board were fully in sympathy with the Committee’s 
views that it was difficult to prevent abuse of the present 
arrangements, but pointed out that the question of surgical 
corsets was part of the wider problem of surgical appliances 
as a whole, and they felt that the Committee would not 
object in principle to a scheme of purchase-tax exemption 
for any necessary surgical appliances. Whilst in the case of 
most appliances it would be readily apparent that they were 
required purely on medical grounds, in the case of corsets 
there was frequently room for doubt, and it was for this 
reason that a certificate was required as evidence of medical 
need. To withdraw the concession in toto would fall most . 
hardly on private patients and on those National Health 
Service patients who prefer to buy their own appliances and 
corsets rather than get them through the National Health 
Service. There were also political difficulties involved in 
such a step. 

Nevertheless, the Board were concerned to prevent un- 
necessary demands and abuse of any scheme for purchase- 
tax concessions, and they felt that the best course would be 
for any condition which might give rise to abuse to be 
deleted from the prescribed list. To this end they them- 
selves had already deleted severe splanchnoptosis, and the 
Committee was provided with figures which showed that the 
demand for corsets supplied free of tax had shown a con- 
siderable drop since the list had last been pruned. 

The Committee, at the invitation of the Board of Customs 
and Excise, will keep the list of prescribed diseases under 
review and, should it become apparent that there is any 
abuse of the scheme, steps will be taken to revise the list 
further. It is hoped that, by so doing, the demand for 
medical certificates for this purpose will be still further 
reduced. 


Pension Scheme for Medical and Dental Employees 


49. It will be remembered that during. 1950 approval was 
given. to the broad outline of a scheme to provide pensions 
and other benefits for employees of doctors and dentists. 
This scheme has now been completed in detail, and pro- 
vides, inter alia, for : (a) pension on retirement at 65, or 60 
in the case of a woman, based on salary and length of 
service with, in the case of men, the option of a “ sur- 
vivor” pension for widows ; (5) death benefits for women ; 
and (c) return of contributions on withdrawal from the 
scheme on death or retirement. 

The Council acts as trustees to the scheme through the 
medium of a small committee appointed for the purpose of 
its administration. Full details can be obtained from the 
Medical Insurance Agency, Tavistock House North, Tavi- 
stock Square, London, W.C.1. 


COMPENSATION AND SUPERANNUATION 


: Compensation 

50. The following points which have been the subject of 
various resolutions of the Representative Body, including 
Minutes 230 and 231 of the A.R.M., 1953, have been dis- 
cussed with the Ministry of Health : (a) The payment of 
compensation whenever a share in a practice is relinquished 
in favour of a new or existing partner ; (b) the payment of 
compensation where a practitioner moves from one area 
to another ; (c) the-criteria for making hardship payments ; 
(d) the publication of a definition of “hardship” in the 
context of the Compensation Regulations. 
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Following the meeting, the Ministry explained that, in 
general, the payment of compensation, except on retire- 
ment or in cases of hardship arising out of the purchase 
of a practice before the appointed day, could not be made 
at the present time. It was stated that, in reaching this 
conclusion, the Ministry had had regard not only to existing 
statutory provisions and the reasons therefor, but also to 
the general financial position of the country, which prevents 
any expenditure not essential to the maintenance of a service 
or vitally important for its development. However, the 
Ministry has recognized that there will be individual] cases 
of hardship where an elderly doctor or one whose health is 
failing finds it necessary to take a partner in order to pre- 
vent the complete disintegration of his practice, and it will 
look sympathetically at cases of this nature. 

In the opinion of the Council this new principle should 
be established in full before further representations are 
made on the four points set out above. The Council has 
decided, however, to press at once for an extension of this 
principle to include advance payment of compensation where 
an elderly doctor continues to work because he is unable 
to retire on economic grounds. 


Financial Position of Practitioners on Retirement 


51. The Council has considered the following resolution 
of the A.R.M., 1953: 

233. Resolved: That the Council be instructed to inquire into 
the financial position of members of the profession who retire 
at the age of 60 or later, with special reference to the position 
of those who were over 45 years of age on the introduction of 
the N.H.S. é 

A report on the Council's inquiry and the conclusions 
reached are set out in Appendix II. 


Concurrent Employments 


52. The Ministry of Health has informed the Council that 
examination of the National Health Service (Superannua- 
tion) Regulations, 1950, has disclosed that an officer who 
holds more than one N.H.S. appointment concurrently is, 
for superannuation purposes, treated separately im respect 
of each appointment. This would result in anomalies which 
would be very much to the disadvantage of the practitioners 
concerned. The Ministry is prepared to amend the regula- 
tions to deal with this situation, and the Council has in- 
formed the Department that it welcomes this step. 


HOSPITAL AND CONSULTANT SERVICES 


53. The Council, through the Central Consultants and 
Specialists Committee, has continued to watch over the 
interests of hospital medical staffs, and an active part in 
negotiations on their behalf has been taken by the repre- 
sentatives of this Committee who serve on the Joint Con- 
sultants Committee and on the Staff Side of Committee “ B” 
of the Medica! Whitley Council. 

The Committee is considering methods of improving the 
peripheral organization for consultants, and in particular 
the contact between the central and regional consultants 
and specialists committees and hospital group medical com- 
mittees. In pursuance of this aim the Central Committee 
has already begun the issue through hospital group medical 
committees of regular bulletins giving an account of cur- 
rent items of interest for the information of all consultants 
and S.H.M.O.s. 


Hospital Junior Staffing 


54. The Ministry has asked the Joint Committee for its 
advice on the problem of shortage of hospital] junior staff. 
It has given the Joint Committee details of the distribution 
of junior staff, numbers of posts in various grades—both 
filled and vacant—and other relevant information, and this 
has been made available to a special subcommittee appoin- 
ted by the Central Consultants and Specialists Committee to 
study this intricate problem. ‘ The shortage appears to be 


mainly in the non-teaching hospitals, where it occurs in 
most specialties at all levels between the pre-registration 
house officer and the consultant. 

The number of doctors qualifying each \year is between 
2,000 and 3,000 less than the number of house officer and 
senior house officer posts. Since the training of many addi- 
tional doctors would result in gross overcrowding of the 
profession, the problem must be solved in other ways, such 
as by a redistribution of available manpower, by the creation 
of inducements to young practitioners to continue longer in 
hospital posts, and by a greater use of general practitioners 
in the hospital service. 

Some reduction in the total number of junior posts could 
probably be achieved, and a redistribution of posts as 
between teaching and non-teaching hospitals appears to be 
essential. The Central Committee is advocating a searching 
review of junior medical establishments with these con- 
siderations in mind. 

The problem has been aggravated by the deterioration in 
the prospects of promotion in the non-teaching hospitals. 
The Representative Body drew attention to this position in 
the following resolution of the A.R.M., 1953: 

That the Representative Body obsegves with concern that 
preference is being given to teaching hospital registrars in appoint- 
ing consultants and senior registrars. This policy has seriously 
affected the recruitment of registrars to the non-teaching hospitals, 
with an ultimate threat to their efficiency and the comprehensive 
training of registrars, and the Council is asked to seek a remedy. 

Another aspect of this problem is the breakdown of the 
old custom whereby a practitioner combined an appoint- 
ment on the staff of the local hospital with a general prac- 
tice. This has led young practitioners to doubt whether 
anything is to be gained by remaining in the hospital service 
longer than absolutely necessary if they intend ultimately 
to enter general practice. In this connexion the Committee 
welcomes the resolution of the Representative Body “ that 
the Minister be asked to advise that executive councils 
should give equal consideration to practitioners who have 
spent several years in hospital, provided that they have 
adequate experience in general practice, as to other appli- 
cants for practice vacancies.” 

The Committee considers it necessary, in order to improve 
recruitment in the non-teaching hospitals, to provide in 
them better prospects both for those who intend to make 
a career in the hospital service and for those who would 
like to combine hospital work with general practice. Further 
consideration is being given to these and other aspects of 
the problem. 


Senior Registrars and Additional Consultant Posts 


55. The Council has considered the following resolu- 
tion of the A.R.M., 1953: 

That this Meeting is of the opinion that the Minister should 
increase the number of part-time consultant posts in general 
medicine and general surgery. 

There has been a substantial increase in the total number 
of consultant posts in the past five years, but it appears that 
there are comparatively few vacancies in general medicine 
and surgery, and it is in these specialties in particular that 
there is an excess of senior registrars who are reaching, 
or have reached, the end of their training. No doubt the 
paucity of consultant posts in general medicine and surgery 
is to some extent due to the fact that many senior registrars 
in these specialties are engaged in work of a consultant 
nature. The Ministry agreed in May, 1953, that boards 
should be allowed to retain, for a further period not exceed- 
ing two years, senior registrar posts in excess of the fixed 
establishment where the abolition of the posts would involve 
the creation of additional posts in other grades. These 
transitional posts are to be filled in open competition by 
“ time-expired ” senior registrars. 

The Ministry has been urged to impress upon hospital 
boards the necessity of taking the opportunity offered by 
this arrangement to review their medical staffing so as to 
ensure that by the time these transitional posts come to an 
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end more permanent arrangements, including where neces- 
sary the creation of new consultant posts, are made to pro- 
vide for the work of the hospitals. 

In accordance with the circular on “Economy in Man- 
power,” issued in December, 1952, hospital boards are not 
permitted to create additional consultant posts without the 
approval of the Ministry. The Ministry has now set up a 
small committee to consider applications from boards for 
permission to appoint additional consultants, and this com- 
mittee includes representatives of the Joint Committee. 


Senior Registrars: Removal Expenses 


56. During the discussions between the Joint Committee 
and the Ministry on the question of the senior registrar 
establishment it was agreed that so far as practicable senior 
registrars should spend part of their four-year term in a 
teaching hospital and part in a regional board hospital. 
This had a twofold purpose: to widen the scope of the 
senior registrar’s training and experience and to remove 
the handicap suffered by senior registrars whose experience 
was restricted to non-teaching hospitals when competing for 
consultant posts. This principle had the support of the 
Representative Body. 

Despite the >ractical difficulties the system of interchange 
is being put into operation by most hospital boards. As a 
result, many married senior registrars have been faced with 
the problem of moving their homes during the period of 
their appointment, but the Ministry has informed hospital 
boards that a General Whitley Council agreement providing 
for reimbursement of removal expenses may be applied in 
cases of this kind. 


Security of Tenure 


57. The Council has considered the following resolution 
of the A.R.M., 1953: 
That no contract made by the regional hospital board with its 


medical staff should be varied without prior consultation with 
the individual and. medical committees of the establishments 


So far as senior medical staff are concerned, this resolu- 
tion is in accord with the policy accepted in principle by 
the Ministry. Moreover, it has now been established that 
a consultant or S.H.M.O. who feels that his contract is being 
modified unfairly has a right of appeal under paragraph 16 
of the terms and conditions of service. 


Remuneration of Hospital Medical Staff 


58. The Council is fully in sympathy with the following 
resolution of the A.R.M., 1953: 


That this Meeting is of the opinion that an adequate better- 
ment factor should now be accorded to the consultants and 
specialists, in conformity with the intention of the Spens report 
accepted by the Government and the profession and already 


implemented in the case of the general practitioners by the . 


Danckwerts award. 

In 1952 the Staff Side of Committee “ B” of the Medical 
Whitley Council submitted a claim for a review of the re- 
muneration of hospital medical staff. 

The Council understands that the Staff Side is making 
every effort to bring the negotiations to a satisfactory con- 
clusion. 


Legal Actions Involving Hospital Authorities and Members 
of their Medical Staffs 


59. The Council has had before it the following resolu- 
tions of the A.R.M., 1953: ‘ 


That this Meeting is concerned with the position of casualty 
Officers as the result of recent legal actions, and the effect that it 
will have on the future staffing of casualty departments of hos- 
pitals, and urges the Council to continue its efforts to seek a 
solution to the problem. be 

That this Meeting (i) bearing ever in mind that medicine is not 
an exact science and that clinical phenomena never follow rigid 
laws, (ii) asserts that medical practitioners should not be held 
responsible (and liable) for damages on account of an incorrect 
diagnosis, provided that reasonable care and attention have been 


given and no negligence has been proved, a (iii) urges that steps 


should be taken to re-emphasize this principle. 


It is possible that the increasing risk of litigation has 
been one cause of difficulty in recruiting medical staff in 
casualty departments. The Joint Committee has informed 
the Ministry that, while it does not consider a uniform 
pattern of staffing in casualty departments to be desfrable, 
it is strongly of the opinion that the casualty officer in 
many hospitals should be a more experienced practitioner 
than is often employed at present. It suggested to the 
Ministry that in appropriate cases, where the appointment 
of a practitioner with rather more experience than a S.H.O. 
or registrar (but not a consultant) was desirable, a senior 
casualty officer might be appointed for a period not exceed- 
ing four years at a salary within the range of £1,300 to 
£1,750. The Ministry has accepted this suggestion and’ 
a number of appointments of this kind have already been 
made. 

With regard to the Representative Body’s second resolu- 
tion, the Council again points out that the law of negli- 
gence has not changed. The principle still holds that a 
medical practitioner owes to his patient the duty of exer- 
cising reasonable care and skill, and it is a breach of this 
duty which usually supports an action for negligence. The 
words “reasonable care and skill” have to be interpreted © 
in the light of the circumstances of each case, and a house 
officer, for example, is not ipso facto negligent because 
someone of greater knowledge and skill would have acted 
differently. 

There are probably many reasons for the increase in 
recent years in the number of legal actions involving hos- 
pital authorities and members of their medical staffs, but 
there can be no doubt that the action of the Ministry itself 
put the profession in a peculiarly vulnerable position. 

In September, 1949, the Ministry issued a Circular 
(R.H.B. 49/128) instructing hospital authorities that they 
should not undertake the legal defence of any member of 
their medical staffs involved in a legal action. If it was 
sought to make the authority responsible for the alleged 
negligence of the practitioner, the authority should take 
such steps as were open to it by legal process to obtain 
a contribution from the practitioner in respect of any 
damages awarded to the plaintiff. 

This new policy gave rise to two difficulties. If the 
practitioner made a report to his employing authority on 
any untoward incident that later became the subject of a 
legal action, the court might compel the disclosure of the 
report or the hospital authority itself might disclose the 
report to the complainant or use it in an endeavour to 
place the onus upon the practitioner. At the same time it 
was acknowledged that hospital authorities had a duty to 
investigate complaints and also that it was in the best 
interests of the practitioner involved that thé facts of the 
situation should be placed on record while they were still 
fresh in his mind, and, if practicable, substantiated by inde- 
pendent witnesses. 

It therefore became imperative to reach some arrange- 
ment with the Ministry that would enable hospital medical 
staffs to co-operate with their employing authorities, as 
they had done in the. past, without prejudicing their own 
interests. Discussions, in which the three medical defence 
societies participated, took place with the Ministry. It was 
not suggested that the whole cost of “ hospital” litigation 
should be borne by the hospital authorities. It was urged, 
however, that there should be some agreed method of 
settling the apportionment of any damages as between the 
hospital authority and its medical officer such as would 
remove the possibility of conflict between them, which could 
only be to the advantage of the plaintiff. 

The Ministry. readily co-operated in trying to find a 
solution of this problem, which was becoming as embar- 
rassing to hospital authorities as to their medical staffs, 
and a satisfactory arrangement has now been reached be- 
tween the Ministry and the three defence societies which 
in effect means an abandonment of the policy introduced 


_in 1949. In future the hospital authority and the prac- 





ato ye ee “ 


ie ie my gh 


FET BPS Se 


care 


cre cig Sas bbe oe betes ees 


= 


SSSR IAT ST Sy 
‘ 


eae 


road 


i igri anaeet 


we 


i 
id 


94 Marcu 27, 1954 


ANNUAL REPORT OF COUNCIL 





SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 





titioner’s defence society will endeavour to reach agreement 
beforehand on the way in which any damages awarded to 
the plaintiff shall be apportioned, and failing agreement 
they will bear the damages in equal shares. Where, how- 
ever, either the practitioner or the hospital authority decides, 
without the consent of the other, to settle the action out 
of court, the party settling the action will bear the whole 
of the plaintiff's damages and costs. 

Discussions are now proceeding with the Ministry regard- 
ing the advice which should be given to hospital authorities 
and their staffs to ensure that so far as practicable reports 
made in connexion with untoward incidents are treated as 
privileged documents which will not be subject to compul- 
sory disclosure in the event of legal action. 

Consideration is also being given to the method of 
investigating incidents in hospitals which may result in a 
charge being made against the personal conduct or pro- 
fessional competence of a member of the medical staff. 


Medical Advisory Machinery 


60. After discussions with the Joint Committee, the 
Ministry has issued an important circular regarding the 
constitution and functions of medical advisory committees 
at board of governors and hospital management committee 
level. 

This circular makes it clear that the constitution of these 
committees rests with the hospital medical staffs themselves. 
It specifies a number of matters on which hospital authori- 
ties should consult their medical committees, and it lays 
down the principle that the authorities should regularly 
seek the advice of these committees on all matters within 
their sphere. 

It is hoped that the advice given in this circular will go 
a long way to restore hospital medical committees to the 
place they held in the counsels of hospital governing bodies 
before the appointed day, and thus remove what has be- 
come one of the most serious defects of the Service. 

Unfortunately the circular does not apply to regional 
hospital boards, but the Joint Committee is continuing 
to urge the importance of establishing similar advisory 
machinery at that level. 


Medical Reports and Loan of Hospital Records 


61. There is considerable uneasiness among consultants 
about the arrangements which exist in many hospitals for 
giving medical reports, or copies of or extracts from hos- 
pital notes, to outside bodies. In some instances clinical 
records have been allowed to leave the hospital without the 
knowledge of the consultant concerned, despite the fact 
that this might be prejudicial to the interests of his patient 
or of the consultant himself. Some months ago the Law 
Society published a statement for the guidance of solicitors 
which did little to allay the fears of consultants as to the 
way in which the matter is being handled. The statement 
dealt primarily with the question of medical reports (which 
is within the consultant's control) and did not cover satis- 
factorily the loan of hospital notes. A comprehensive 
statement is now being prepared as a basis for discussion 
with the Ministry. 


Whole-time or Part-time Service 


62. The Council is disturbed to find that since 1948 there 
has been a slow but steady increase in the proportion 
of consultants employed on a whole-time basis. Some 
boards now allow candidates for consultant posts in most 
specialties to exercise an option for whole-time or maximum 
part-time service. In other regions, however, there is a 
tendency for the boards to prefer whole-time appointments, 
particularly in certain specialties, and to refuse existing 
whole-time consultants an opportunity of transferring to 
a part-time basis. 

The Joint Committee is representing to the Ministry that 
boards should be asked to offer the option wherever it is 
consistent with the interests of the Service. The Ministry is 


being asked also to consider the possibility of an indepen- 
dent hearing when a board refuses without good reason to 
agree to appoint on a part-time basis. 


Representation of Whole-time Officers and S.H.M.O.s 


63. The Council has given further consideration to the 
question of affording special representation to whole-time 
officers and S.H.M.O.s in the light of the following resolu- 
tions of the A.R.M., 1953: 

That this Meeting is of opinion that senior hospital medical 
officers are not adequately represented at all discussions concern- 
ing their terms and conditions of service. 

That this Meeting welcomes the action of the Staff Side of 
Whitley Committee ““B” in consulting the representatives of 
whole-time specialists and urges that this be continued; and that 
whole-time specialists should have reasonable representation on 
the Whitley Committee “ B.”’ 

The electorate of Regional Consultants and Specialists 
Committees is made up of all consultants and S.H.M.O.s 
in the region, whether whole-time or part-time. Through 
this avenue there is an opportunity for the whole-time con- 
sultant or S.H.M.O. to find his way to the central committee. 
The Council considers that to split up the electorate into 
a number of different groups would be a fundamental mis- 
take, since it would tend to divide hospital staffs rather than 
unite them in one representative organization. - 

The Joint Committee and the Staff Side of Committee 
“B” are much smaller bodies, and in the opinion of the 
Council it is impossible to place representation on these 
negotiating bodies on the basis of sectional interest without 
weakening their authority. The Council is able to report, 
however, that through the normal channels one of the 
members of the Central Consultants and Specialists Com- 
mittee who is a whole-time consultant from a regional board 
hospital has been appointed to the Joint Committee and to 
the Staff Side of Committee “ B.” Moreover, the Commit- 
tees and the Staff Side are always willing to discuss with 
representatives of particular sections of hospital medical 
staffs any problems specially affecting them. 


Delays in Out-patient Departments 

64. The Council has considered the following resolution 
of the A.R.M., 1953: 

That the Council be requested to investigate (a) the long wait 
for appointments at hospital out-patient departments, (b) the long 
wait by general practitioners for reports on patients, and to make 
recommendations to remove the difficulties. 

Some of the reasons for the delays in obtaining appoint- 
ments at out-patient clinics are not far to seek. Before 
1948 a much higher proportion of patients were seen by 
the consultant in his private consulting-room than is the 
case to-day. Patients are more and more tending to seek 
the. advantage of the consultant services provided under 
the Act, and there is increased pressure upon general prac- 
titioners for a second opinion. Again, the appointments 
system itself, by restricting the number of patients seen at 
an out-patient session, sometimes places a limitation on the 
work of the department, and the frequency with which 
out-patients fail to keep appointments without notifying | 
the hospital tends to defeat the object of the appointments 
system and to lengthen the waiting period. 

It appears that the service at present provided is not 
equal to the demands made upon it, and that the only 
remedy is an increase in the number, or a lengthening of 
the duration, of out-patient sessions. But in many hospitals 
the accommodation and other facilities are already in full 
use and any further extension of existing services is imprac- 
ticable. 

The Council considers it important that general practi- 
tioners, when seeking to arrange out-patient appointments, 
should indicate those cases which require an urgent appoint- 
ment on medical grounds, and that these cases should be 
given priority. This practice already obtains in many areas, 
but its successful operation depends upon general practi- 
tioners asking for priority in really urgent cases only. 
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Wherever practicable, hospital out-patients should be 
referred back to their general practitioners for intermediate 
treatment or supervision. 

The delay in sending reports on hospital out-patients to 
general practitioners is part of the problem of the pressure 
on out-patient departments. It is Jargely in those hospitals 
where the staff are fully extended in clinical work that delay 
in sending reports occurs. In all urgent cases, however, it 
should be possible to see that the general practitioner re- 
ceives a report promptly, 


Domiciliary Consultation Arrangements 


65. In the light of the objections raised by the Represen- 
tative Body in 1952 the Joint Committee has reopened with 
the Ministry the question whether consultants should be 
required to disclose the diagnosis in the domiciliary consul- 
tation certificate. 

One of the objections put forward to such disclosure is 
that the information, which should be confidential, may be 
misused. The Ministry has asked for any evidence that the 
information has in fact been misused. 

In support of its view that the diagnosis should be given, 
the Ministry claims that hospital boards need information 
regarding the types of case requiring the services of consul- 
tants to assist them in planning developments in the Service, 
and that the information is useful in other ways. The Joint 
Committee has asked the Ministry to substantiate its claim 
by giving specific details of the ways in which the informa- 
tion has assisted the boards. 

Representations have again been made to the Ministry 
that the domiciliary consultation arrangements should be 
extended to cover visits by consultants in any specialty to 
babies born in private maternity homes. 

The Ministry, while agreeing that the present arrange- 
ment (which permits visits by paediatricians only) is illogical, 
points out that there is no statutory authority to provide 
the services of consultants at private nursing-homes. For 
this reason it is unable to extend the present arrangements. 


Domiciliary Consultations by Dental Consultants 


66. Difficulty has been experienced by dentists in at least 
one region in obtaining the services of a dental consultant 
in the patient’s home because of the board’s ruling that 
domiciliary consultations may be arranged only at the 
request of a medical practitioner. Although the need for 
such a domiciliary consultation arises only infrequently, the 
services of a dental consultant in the patient's home are 
usually required in an emergency, when any delay—such 
as might be occasioned by the necessity to consult a general 
practitioner—might have serious results. 

Domiciliary consultations are permissible only when the 
patient is unfit to attend hospital, and this normally involves 
a medical opinion. In order to meet the difficulty which 
has arisen the Joint Committee has suggested to the Ministry 
that in cases where the patient’s unfitness to attend hospi- 
tal arises from a dental condition the dentist should be 
allowed to arrange a domiciliary consultation directly with 
the dental consultant. 


Filling of Part-time Consultant Vacancies 


67. The Council has had before it the following resolu- 
tion of the A.R.M., 1953: 

That the Representative Body of the B.M.A. observes with 
concern that vacant part-time consultant appointments are not 
being advertised, and are filled by seconding existing whole-time 
consultants to them, and asks the Council to consider the pro- 
priety of such policy and its ultimate consequences. 

The Council would strongly oppose any policy to 
transfer part-time consultant vacancies to whole-time con- 
sultant staff, and it is watching the position closely. Although 
there have been isolated instances where the duties of a 
vacant part-time post have been transferred to a whole- 
time consultant without the post being advertised, there is 
so far no evidence that this has been done in pursuance of 
a definite policy. Whole-time consultants, equally with their 


part-time colleagues, are entitled to receive every help their 
employing authorities can give in finding them -alternative 
employment under the “moral obligation” clause when 
they are threatened with a reduction of work as a result 
of a reorganization of hospital services. Moreover, when 
a part-time consultant is relinquishing one or two sessions 
it may not be practicable to offer the vacancy on a part- 
time basis. The Council considers, therefore, that each case 
must be considered on its merits. 


Advertisement of Consultant Posts 


68. The Council has considered the following resolution 
of the A.R.M., 1953: 

That all advertisements for consultant posts should contain 
full details of the appointments and duties of the individual con- 
cerned, or that these details should be available in full at the 
time of the original application. 

The Council has no reason to doubt that in most 
instances full details of advertised vacant consultant posts 
are in fact available to the candidate on application, even 
if not stated in the advertisement. 


Welfare of Hospital Patients” 


69. The Central Committee is considering how the wel- 
fare of patients in hospital and the facilities for visitors . 
might be improved, and how best the public might be given 
a better insight into the working. of the hospitals. Atten- 
tion is also being given to practical methods of bringing 
hospital medical staffs and general practitioners into closer 
touch in the treatment of patients. ; 


Provision of Diagnostic Facilities 


70. The Council has had before it the following resolu- 
tion of the A.R.M., 1953: 

That the Ministry of Health be urged to supply the means for 
pathological laboratories and radiological departments in hospitals 
to give direct service to general practitioners. 

In this matter the policy of the Association is also the 
policy of the Ministry, which—in its report for the year 
ended December, 1952—states that these facilities are now 
available to general practitioners in more than four-fifths 
of hospital centres. During 1952 an additional 100 hospi- 
tals made their x-ray departments, and 40 hospitals their | 
pathological laboratories, available to general practitioners. 


Geriatric Units 


71. The following resolution of the A.R.M., 1953, has 
been considered by the Council : 

That this Meeting, realizing the pressing need for co-ordination 
of the various authorities caring for the aged, recommends the 
Minister to consider the establishment of geriatric units for that 
purpose, under the guidance of an experienced physician. 

The problem of the care and treatment of the elderly and 
infirm was reviewed in a report by a special committee of 
the Association published in 1949, and some of the recom- 
mendations of that committee have already been put into 
effect. 

The Council is, however, fully in sympathy with the view 
of the Representative Body that the question of co-ordina- 
tion between the various authorities responsible for the care 
of the aged and chronic sick requires urgent consideration. 
Having regard to the clinical, social, and economic con- 
siderations involved, it believes that no piecemeal develop- 
ment is likely to be adequate to the needs of the situation. 
What is required is a closely integrated service for the treat- 
ment and rehabilitation of all chronically sick persons 
(including the elderly). 

A joint subcommittee composed of representatives of the 
Central Consultants and Specialists, General Medical Ser- 
vices, and Public Health Committees has been appointed 
to study the problem. Assistance will be invited from 
practitioners with special experience in this field. The aim 
is to formulate practical recommendations which can be . 
put into operation without delay. 
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Dependants of Services Personnel and Hospital 
Waiting-lists 


72. The Council is fully in sympathy with the spirit 
of the following resolution of the A.R.M., 1953: 

That a recommendation (not a “ directive ") be issued by each 
regional hospital board to the effect that the dependants of Ser- 
vices personnel (and possibly of others) who are posted from area 
to area when on civil hospital waiting-lists (both in-patient and 
out-patient) be sympathetically reviewed on arrival in the new 
area, and the time already on a waiting-list be taken into con- 
sideration. 

The Council considers that the matter is essentially one 
for local arrangement. The attention of the regional con- 
sultants and specialists committees has been drawn to the 
resolutién so that they may press for its implementation 
so far as the circumstances of individual hospitals will 


permit. 


Reports to General Practitioners on the Death or Discharge 
of Hospital Patients 


73. The following resolution of the A.R.M., 1953, has 
been considered by the Council : 

That the Ministry be pressed to instruct hospitals that on the 
day of discharge of a patient a preliminary note containing diag- 
nosis and treatment be sent (a sealed note is not to be given to 
a patient) to a patient’s doctor. This should be followed in the 
usual way by a complete report. 

It is thought that this is a matter which can best be dealt 
with within the profession. Accordingly a letter has been 
sent to all hospital group medical committees emphasizing 
the importance of ensuring that general practitioners are 
promptly notified of the death or discharge of hospital 
patients, and urging that the committees should advise their 
hospital authorities to include this duty in the list of duties 
of all house officers and to draw the attention of new house 
officers to the obligation at the time of their appointment. 

Regional consultants and specialists committees have also 
been asked to do all they can locally to see that general 
practitioners are given up-to-date information regarding 
their patients while in hospital, and from reports received 
it is apparent that in many areas appropriate steps are 
already being taken to deal with the matter. 


Hospital Locums 

74. Complaints have been received that practitioners 
employed as locums in the hospital service are not allowed 
any annual leave or sick leave. The attitude of the Ministry 
hitherto has been that locums should normally be engaged 
only for short periods in respect of which the granting of 
leave would be inappropriate. In practice, however, locums 
are sometimes employed for long periods, and the Staff 
Side of Committee “ B” has suggested to the Management 
Side that practitioners employed as long-term locums should, 
at the discretion of the employing authority, be given two 
weeks’ leave in every six months. 


Whitley Appeals Machinery 

75. In 1950 the General Whitley Council established an 
appeals machinery to deal with disputes between individual 
officers and their employing authorities on the application of 
nationally agreed terms and conditions of service which 
could not be resolved locally. In the past few years this 
machinery has proved itself to be a valuable safeguard for 
the officer who considered himself to be unfairly treated by 
his employing authority. Unfortunately, however, this right 
of appeal is now being denied to some members of hospital 
medica] staffs who feel that they have a genuine grievance. 

Under the terms and conditions of service certain matters 
are left to the discretion of hospital boards. For example, 
boards have a discretionary power to advance the starting 
salary of a consultant first appointed above the age of 32 
on the ground of the age, special experience, and qualifica- 
tions of the candidate. The starting salary may be advanced 
on the score of age alone where seniority has been lost 
because of service with H.M. Forces. 


Caution has been exercised in sponsoring appeals on 
behalf of consultants aggrieved at the manner in which 
hospital boards have exercised this discretion, because of 
the. risks of endangering the discretionary provisions in the 
terms of service, and of bringing the appeals machinery 
into disrepute. There have been cases, however, where the 
board has clearly been less than just to a newly appointed 
consultant of mature age and experience, and in at least 
one region there is evidence to suggest that the discretion 
is seldom if ever used. There is also the problem of the 
S.H.M.O.’s who as a result of the last review were upgraded 
to consultant status. So far as is known, these practitioners 
when occupying consultant posts have all been placed at 
the minimum of the consultant salary scale, despite the fact 
that many of them have been carrying out the same duties 
for very many years. They have particular justification for 
their sense of grievance, because the Ministry has advised 
their employing authorities that it did not consider it 
appropriate that the discretion should be exercised in their 
favour. 

After a careful examination of the circumstances of a 
number of cases it was decided to lodge appeals on behalf 
of certain of these practitioners. Unfortunately, however, 
the Management Side of Committee “B” has refused to 
agree that these appeals should be heard, and in the absence 
of a unilateral right of arbitration there is nothing further 
that can be done to help these members of the profession 
except to press further that the competence of such appeals 
shall be acknowledged. 


Appointment of Medical Members of Regional Hospital 
Boards 


76. Regional consultants and specialists committees, 
local medical committees, and Divisions and Branches of 
the Association have been invited to recommend practi- 
tioners to be nominated by the Council for consideration 
by the Minister in filling vacancies arising on regional 
boards in March, 1954, when the term of office of one- 
third of the members expires. 

In the past it has normally been the practice to recom- 
mend names equal in number to the vacancies due to the 
retirement of medical members. It appears, however, that 
on occasion this might lead to a nomination being rejected 
by the Minister solely because of the desirability of pre- 
serving the balance in the representation of different 
localities on the board: in other words, because the prac- 
titioner nominated came from the wrong area. 

In future, therefore, it is proposed to send to the Minister 
more names than there are vacancies in the hope that this 
will assist in securing the appointment of a greater number 
of practitioners chosen by their colleagues. 

The Council has noted the following resolution of the 
A.R.M., 1953: 

That this Meeting feels that general practitioners are not 
sufficiently represented on hospital management committees, and 
asks that the Council will approach the Minister and urge that 
there should be representation of general practitioners on all 
hospital management committees. 

The Council is dissatisfied with the present representation 
not only of general practitioners but also of hospital medical 
staffs, and is adhering to its policy that hospital manage- 
ment committees should include an adequate proportion 
of medical members democratically elected by the profes- 
sion. This policy will be pursued in discussions with the 
Ministry as the opportunity arises. ~ 


Mental Health Officers 


77. Members of hospital medical staffs who devote the 
whole or substantially the whole of their time to the treat- 
ment or care of mental patients are classified as “ mental 
health officers.” Under the terms and conditions of ser- 
vice their normal retiring age is 60, as compared with 45 
in the case of hospital medical staff in other specialties, but 
to offset this earlier retiring age mental health officers enjoy 
special superannuation benefits. 
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This position has given rise to a number of anomalies. 
The designation “mental health officer” appears to have 
been applied in an entirely arbitrary manner by different 
boards, with the result that where two consultant psychia- 
trists are engaged in exactly similar duties; one may be 
classified as a mental health officer but aot the other. 
Furthermore, some of the older mental healti: officers have 
insufficient superannuable service to their credit to benefit 
by the special superannuation provisions, and they will 
suffer hardship if obliged to retire at the age of 60. 

These problems are now being considered by the Joint 
Committee in consultation with the professional bodies 
representing psychiatrists. 


Disclosure of Information Regarding Tuberculous Patients 
to the Ministry of Labour and National Service 


78. A protest has been made to the Ministry regarding 
the instructions given to hospital management committees 
to send to local offices of the Ministry of Labour particulars 
from chest clinic records of men liable for National Service 
who have a history of tuberculosis. It was urged upon the 
Ministry that the prior consent of the patient should be 
obtained to the disclosure of this information. 

The Ministry was unable to accept this advice, on the 
ground that the disclosure was in the public interest, and 
that there were practical difficulties in the way of obtain- 
ing prior consent to the disclosure. At the same time the 
Ministry gave an assurance that the information would be 
used only for the purpose for which it was sought. The 
Council is not satisfied with the position, and is pursuing 
the matter further. 


Fees for Part-time Services for Government Departments 


79. Representations are being made to the Treasury for 
an improvement in the fees paid by Government depart- 
ments for part-time services undertaken by consultant 
members of the profession. 


Royal Commission on Mental Iliness 


80. The Royal Commission recently appointed to consider 
the existing law and administration machinery governing 
the certification, detention, etc., of persons suffering from 
mental illness or defect has been invited to give the Associa- 
tion an opportunity of submitting evidence. A statement 
of evidence is now being prepared. 


Study Leave 


81. It appears that there is considerable variation in the 
policies of different hospital boards in dealing with appli- 
cations from medical staff for study leave. The matter is 
now being considered in the light of the study leave pro- 
visions in the terms and conditions of service and the 
advice given by the Ministry on their application, with a 
view to securing a uniform standard of treatment through- 
out the country. 


REFORM OF THE NATIONAL HEALTH SERVICE 
Goodwill 

82. The A.R.M. in 1953 passed the following resolution : 

176. Resolved: That, the Amending Acts Committee having 
Tecommended the restoration of the right to sell goodwill, this 
Representative Meeting instructs the Council of the Association 
to produce a scheme for the return of goodwill and to report 
to the Representative Body in 1954. 

The Meeting agreed that .this decision was to be inter- 
preted as an instruction to the Council to prepare a scheme 
for consideration by the Representative Body and was not 
intended as a determination of policy. 

The Council has given preliminary consideration to a 
draft scheme prepared by the Amending Acts Committee, 
and has asked for further information on a number of 
points. Full details of the scheme, together with a state- 
ment on its advantages and disadvantages, will be submitted 
to the Representative Body as part of the Supplementary 
Report of Council. 


ARBITRATION MACHINERY 


83. The Council has been actively engaged in seeking 
ways and means of giving effect to the instructions of the 
A.R.M., 1953, relating to the establishment of a Whitley 
Court of Arbitration to which there should be a right of 
appeal by unilateral reference. The Council learnt with 
regret that the Minister of Health and the Secretary of State 
for Scotland had declined to receive representatives of the 
Staff Side of the General Whitley Council to discuss the 
important matter of arbitration, on which no agreement had 
been reached with the Management Side at the meeting of 
the General Whitley Council in July, 1953. When the 
Council became aware that the constitution of the recently 
established Police Council provided for arbitration, the Staff 
Side of the Medical Whitley Council was requested to raise 
the whole question again through the Staff Side of the 
General Whitley Council. This was done and in October, 
1953, the Management Side of the General Whitley Council 
agreed to reconsider the matter. On January 25, 1954, the 
Management Side stated that it was unable to agree that 
there should be arbitration machinery for the Health Service 
which would provide an unrestricted right to refer disputes 
to arbitration. 

This whole question is receiving urgent consideration by 
the Council and a statement on further developments will 
be made in the Supplementary Report. 


OCCUPATIONAL HEALTH 
Future of Occupational Health Services 


84. As a result of discussions with the Ministry of Labour 
and National Service regarding action being taken to imple- 
ment the recommendations of the Dale Report on Industrial 
Health Services, a Memorandum on “ The Future of Occu- 
pational Health Services” has been prepared and submitted 
to the Ministry of Labour and National Service, the Minis- 
try of Health and the Trades Union Congress, This Mem- 
orandum, which is set out in Appendix III, amplifies the 
policy of the Association in regard to a Comprehensive 
Occupational Health Service, as laid down by the Repre- 
sentative Body in 1949. In the course of its preparation, 
consideration has been given to the Report of the Dale 
Committee, published in 1951, to which the Association 
gave evidence, Informal discussions on the Memorandum 
have already taken place with the Ministry of Labour, 
and discussions with the Ministry of Health and, ultimately, 
with the Trades Union Congress, through the Joint B.M.A. 
and T.U.C. Committee, are being arranged. 

Reports on surveys made during the past year in the 
following areas, to ascertain future requirements for Occu- 
pational Health Services in different types of areas, are now 
being studied in detail : (1) Govan Ward of Glasgow ; (2) 
Southampton Dock area ; (3) five different types of factory 
in the Unilever Organization ; (4) Abbey Ward of Reading ; 
(5) Borough of Tottenham; (6) Rural areas in Cheshire. 

The Council wishes to take this opportunity of expressing 
its appreciation to all those who assisted with these surveys. 


Medical Standards for Road, Rail, and Air Transport 


85. In consequence of a request from the Ministry of 
Transport for the views of the Association on the advis- 
ability of employing diabetic bus drivers, a special sub- 
committee was set up to investigate the whole question of 
medical standards for road, rail, and air transport. The 
Memorandum subsequently prepared, which is set out in 
Appendix IV, has been submitted to the Ministry of Trans- 
port. Arrangements are being made to discuss with the 
Ministry the implementation of the recommendations con- 
tained in the report. 


Duties of, and Ethical Rules for, Industrial Medical Officers 


86. Consideration has been given to the decision of the 
Representative Body in 1953 confirming the Duties of, and 
Ethical Rules for, Industrial Medical Officers, as approved 






























sinatra < 


IED RS OTS 


& 


ees 


FS TFET aT ST 


ras. 
ws 


Eee eae 


2 ERAIET CBIR A ASF a 


} 























ome 


98 MAarcH 27, 1954 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT To THE 
MEDICAL JOURNAL 





by it in 1949, and urging that these Rules be brought speci- 
fically to the notice of all industrial medical officers, 
whether members of the Association or not. It has not 
been found practicable to give full implementation to this 
decision, as information is not available regarding part-time 
industrial medical officers. The Council accordingly decided 
to insert a notice in the British Medical Journal (B.MJ. 
Supplement, November 21, 1953, p. 205) drawing the atten- 
tion of both whole-time and part-time industrial medical 
Officers to the existence of the Rules and informing them 
that copies were available on request for any medical officer 
unfamiliar with them. 


National ‘Insurance (Industrial Injuries) Act 


87. An invitation was received from the Ministry of 
National Insurance for the Association to present evidence 
to a committee appointed “ to review the present provisions 
of the Industrial Injuries Act, whereby benefit is paid for 
the personal injuries not caused by accidents.” A Memor- 
andum of Evidence, set out in Appendix V, has now been 
prepared and submitted to the Ministry. The Council has 
also appointed representatives to give oral evidence to the 
Departmental Committee. 


PUBLIC HEALTH 
Salaries in the Public Health Service 


88. The Industrial Court awards relating to public health 
medical officers have been implemented by almost all 
authorities throughout the country. In two _ instances 
employing authorities have refused to accept the rulings 
of Regional Appeals Committees, and the possibility of 
obtaining agreement to refer these disputes for settlement 
by arbitration before the Industrial Court is being con- 
sidered. The recent award for assistant medical officers 
has been put into operation by all local Health authorities. 

A dispute, in which the Association has been actively 
involved, regarding the remuneration of divisional medical 
officers in a county in Northern Ireland is understood to be 
on the point of settlement. 

The provisions of Ministry of Health circular 3/53, re- 
lating to the joint use of medical staff by hospital authorities 
and local authorities, have been extended to cover medical 
officers giving services to county districts and regional hos- 
pital boards, and implementation of the agreement is almost 
complete. : 

It has been agreed by Committee “C” of the Medical 
Whitley Council that part-time public health medical officers 
who are paid an annual salary related to full-time pay should 
receive the appropriate annual increment. 


Car and Subsistence Allowances 


89. The recommendations of Committee “C” of the 
Medical Whitley Council, promulgated in August, 1953, 
relating to revised car allowances in England and Wales, are 
being applied by the great majority of employing authori- 
ties. All local authorities in Scotland have recently been 
recommended by Committee “C” to pay allowances at the 
same rate as those applicable in England and Wales. This 
is an interim arrangement pending an agreement on this 
matter in the Joint. Negotiating Committee for Chief Officers 
of Local Authorities (Scotland). 

Subsistence allowances agreed in Committee “C” for 
England and Wales are being paid by all local authorities, 
and in Scotland an interim arrangement similar to that men- 
tioned above has been recommended by Committee “C” 
to all Scottish local authorities. 


Appeals Machinery 


90. The Whitley Appeals Machinery continues to be- 


invoked on behalf of medical officers in the public health 
service in those cases in which the matter in dispute appears 
to justify such action. A current appeal involving a county 
medical officer of health is based’on a claim for increased 
remuneration in view of additional responsibilities under- 


taken since his employing authority originally determined 
the salary scale under the award of the Industrial Court. 
A further appeal relates to the failure of a borough council 
to implement in full the agreed conditions of service for 
medical officers off health. — 

As a result of representations made to the Northern 
Ireland Ministry of Health and Local Government, the ques- 
tion of establishing appeals machinery for the Health Ser- 
vice in Northern Ireland is now under active consideration. 


Superannuation 


91. Careful consideration has been given to the draft 
Local Government Superannuation (Benefits) Regulations, 
1953, which have been introduced with the object of secur- 
ing benefits substantially the same as those under the N.H.S. 
superannuation regulations. In the Council’s opinion these 
represent an appreciable advance on the benefits granted 
under the Local Government Superannuation Act, 1937. 
Successful representations have been made to the Ministry 
of Housing and Local Government regarding the extension 
to medical officers of the provision for “ added years.” 


Infectious Diseases 


92. The Council has considered Minute 86 of the A.R.M., 
1953, and has received from the Ministry of Health an 
assurance that the Minister fully appreciates the need to 
achieve a high level of infant vaccination. All local health 
authorities take steps to ensure that infant vaccination is 
publicized and made readily available in their areas. The 
Council is satisfied that local health authorities are giving 
adequate publicity to the arrangements whereby infant 
vaccination can be obtained through the family doctor or 
the local health authority clinic. A circular letter has been 
addressed to the honorary secretaries of Branches and Divi- 
sions in England and Wales stressing the part which indi- 
vidual doctors should play in impressing upon parents the 
importance of infant vaccination. 

The difficulties in following up cases of venereal disease 
and in the tracing of contacts have been under discussion, 
and steps are being taken to convene a conference of repre- 
sentatives of the interested committees of the Association, 
the Society of Medical Officers of Health, and the Medical 
Society for the Study of V.D. 


Tuberculosis 


93. The occupational resettlement of tuberculous persons 
has continued to receive the close attention of the Council. 
The views of the Association on this matter were made 
known to the Ministry of Health last year, and a memo- 
randum on the prevention of tuberculosis has now been pre- 
pared by the Standing Tuberculosis Advisory Committee of 
the Central Health Services Council. The Council desires 
to express its appreciation of an opportunity given for com- 
ment on the draft of the memorandum. 


Health Visitors 


94. Full consideration has been given to Minute 95 of 
the A.R.M., 1953, regarding ways whereby the help given 
by health visitors to general practitioners may be increased. 
The Council has drawn up a statement (see Appendix VI) 
embodying principles and suggestions which, if put into 
force, should prove an effective means of securing co-oper- 
ation between general practitioners and health visitors in all 
areas. It is gratifying to note that the council of the Society 
of Medical Officers of Health has approved the statement. 
Full publicity to this matter has been given in the British 
Medical Journal, and a communication has been issued to 
the honorary secretaries of Divisions and Branches, secre- 
taries of local medical committees, and medical officers of 
health of local health authorities. 

The Council is preparing evidence for submission to the 
Working Party appointed by the Ministers of Health and 
Education and the Secretary of State for Scotland “ to advise 
on the proper field of work and the recruitment and training 
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of health visitors in the N.H.S. and the school health ser- 
vice.” Reference will be made to this matter in the Council’s 
supplementary report. 


District Nurses 


95. The Council is preparing evidence for submission to 
the Working Party which has been appointed by the Minister 
of Health and the Secretary of State for Scotland “to con- 
sider what training it is desirable that registered nurses and 
enrolled assistant nurses, respectively, should undertake prior 
to their employment on home nursing duties, and the means 
by which such training should be provided.” 


School Health Service Regulations 


96. The new School Health Service and Handicapped 
Pupils Regulations, 1953, which came into force on August 
4, 1953, incorporate a number of suggestions put forward by 
the Council. 


Definition of “Public Health Service Member ” 


97. The Council has reviewed the definition in the By- 
laws of the term “Public Health Service Member” which 
was approved by the A.R.M. in 1953, and, after consulta- 
tions with the Society of Medical Officers of Health, has 
come to the conclusion that no further amendment is 
necessary. 


Liaison with other Branches of the Profession 


98. The Liaison Committee which had originally been 
appointed for the discussion of matters of common interest 
to consultants and general practitioners has now been 
extended to include representatives of the Public Health 
Committee. 


MEDICAL ETHICS 
Professional Secrecy 


99. Advice is frequently sought by members on ques- 
tions relating to professional secrecy. The Council has con- 
sidered the procedure which should be followed when the 
police ask to search the records of an antenatal clinic in 
connexion with the finding of the body of a newborn child. 
In the opinion of the Council, such information should not 
be disclosed at the request of the police in order to assist 
them in carrying out their: investigations. 


Ethical Inquiries 


100. A number of inquiries into complaints regarding pro- 
fessional conduct have been investigated both locally and 
centrally. It is the constant endeavour of the ethical com- 
mittees to effect reconciliation wherever a breach has 
occurred between neighbouring practitioners, and, although 
this is not always practicable, the Association’s ethical 
machinery provides a valuable means of ventilating 
grievances. 

The great majority of Divisions and Branches have now 
adopted the revised Ethical Rules. The Council is anxious 
that all units of the Association should adopt these rules so 
that there may be effective machinery throughout the country 
for the local investigation of complaints. 


Medical Practitioners and Publicity 


101. The Association’s policy on the observance of 
anonymity by medical practitioners taking part in sound 
and visual broadcast programmes is brought to the notice 
of all members who seek advice on this matter. The Council 
has continued to examine the question of undesirable pub- 
licity which is sometimes given in the press to medical 
practitioners. 

Psychiatrists 

102. Patients sometimes approach psychiatrists without the 
knowledge of their general practitioner. This may, at times 
cause undesirable results, such as dual prescribing of seda- 


tives. The right of the patient to consult the practitioner 
of his choice is accepted, but it is desirable that every effort 
should be made to encourage a patient to agree to the 
psychiatrist communicating with the family doctor. 


General-practitioner Obstetricians 


103. If a patient is introduced by her own doctor to a 
“ general-practitioner obstetrician” it would, in the opinion 
of the Council, be unethical for the latter subsequently to 
accept that patient on his list without the consent of his 
colleague. The acceptance of the patient by the general- 
practitioner obstetrician would not be unethical if he had 
been approached spontaneously by the patient for obstetric 
services. 


Issuing of Circulars 


104. The Council considers that an ophthalmic medical 
practitioner should not issue change of address notices to 
private or N.H.S. ophthalmic patients, although it would 
be in order for him to inform those practitioners who had 
been accustomed to send patients to him in the past. 

It is considered undesirable that a general practitioner 
should provide those persons wishing to change to his N.HLS. . 
list with a ready typed letter for signature, addressed to the 
local executive council. 


PRIVATE PRACTICE 
Bonus Shift Certificates 


105. Further discussions have been held with representa- 
tives of the National Coal Board in accordance with sad 
following resolution of the A.R.M., 1953: 

That the Representative Body disapproves of the issuing of 
bonus shift certificates to a miner, unless he has been actually 
attended by the doctor during his illness, and that the Council 
be asked to consider reopening the question with the National 
Coal Board. 

The Board has stated that it does not regard an “ ipse 
dixit ” certificate as a medical certificate and that it has dis- 
cussed these difficulties with the National Union of Mine- 
workers. Both the Union and the Board are concerned 
that only cases of genuine sickness should be eligible for 
proportionate bonus under the--five-day -week agreement. 
By agreement with the Union, the National Coal Board has 
informed its divisions that if a man who is sick sees or 
calls in a doctor the following day and is still sick; a proper 
medical certificate covering the whole period of sickness 
would not be challenged. In the Board’s view, however, 
it is essential, if abuse of the new~ provisions is to be 
avoided, that medical certificates should be issued only where 
a doctor has actually examined the patient at the time of 
sickness, and should state the nature of the incapacity which 
renders the man incapable of following his employment. A 
copy of the Board’s statement appeared in the Supplement 
to the British Medical Journal of December 19, 1953. 


Life Assurance—Fee for Ordinary Form 


106. The A.R.M., 1953, resolved (Minute 267) that the fee 
for the ordinary form of medical report for life assurance 
should be increased from £1 11s. 6d. to £2 2s. 

In the course of discussions with the Life Offices’ 
Association, the Council was informed that insurance com- 
panies are agreed that £1 11s. 6d. is an adequate*fee. In 
support of this contention, it was stated that companies 
have little evidence that doctors are dissatisfied with the 
present fee ; in fact, the contrary appeared to be the case. 
The attention of members was drawn to this statement 
through the Supplement to the British Medical Journal in 
the hope that this would stimulate correspondence, but no 
evidence was forthcoming that an increase in the fee was 
justified and the Council has decided not to press for an 
increase at this juncture. However, in order to save the 
medical examiner’s time the Life Offices’ Association has 
been asked to ensure that proposers have ready the informa- 
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tion they will be required to give on their previous medical 
history and that of close relatives. Representations have also 
been made that a higher fee should be paid if the doctor is 
required to undertake the examination at the home of the 
proposer. 


Life Assurance—Attendance Reports 


107. It has previously been the view of the Council that 
the use of attendance reports (reports without medical ex- 
amination) should be discouraged and that to attempt to 
agree with the Life Offices’ Association on the fee to 
be paid would appear to give official approval to the prac- 
tice of asking for these reports. At present, therefore, the 
fee is a matter for arrangement between the practitioner 
and the assurance company concerned. The Council has 
reason to believe that the use of attendance reports is 
increasing, and is now of the opinion that the minimum 
fee for these reports should be £1 1s. Representations have 
been made to the Life Offices’ Association. 


Duration Certificates 


108. The following motion was referred to the Council by 
the A.R.M., 1953: 

That a practitioner should never comply with a request to 
issue a “ Duration Certificate "—that is, a medical report about 
the previous health and medical history of a person who has 
died shortly after having been accepted for life assurance (with- 
out prior medical examination). Such a certificate could jeopard- 
ize but could never be essential to establish the claim to the 
assurance. 

This matter has been discussed with the Life Offices’ 
Association. It is clear that many life assurance policies 
which are entered into without prior medical examination 
do contain a clause which gives the company the right to 
demand a duration certificate before the sum assured is 
paid. The representatives of the Life Offices’ Association 
stated that the main concern of its members in asking for a 
duration certificate is to ensure that payment is not made 
in cases where relevant information relating to the health 
of the life assured has been deliberately withheld. It is 
only in cases where there has been attempted fraud that 
payment is refused and a return of premiums made. 

The Council is satisfied that there are bona fide cases 
where a doctor may give information after the death of the 
patient, subject to the consent of the nearest competent 
relative, and, in its view, there is no reason to depart from 
the policy of the Association as laid down in the following 
resolution of the A.R.M., 1937, which was reaffirmed by the 
A.R.M. in 1949: 

That the Representative Body is of the’ opinion that where 
any medical certificate is required by an insurance company in 
the case of a deceased person not previously examined for life 


‘imsurance such certificate should be obtained direct from the 


medical practitioner of the deceased; that it should not be furn- 
ished without the previous consent of the nearest available 
competent relative ; and that a fee should be paid by the insurance 
companies for any such certificate. 

Also relevant to this issue is the fact that doctors who 
refuse to give a duration certificate at the request of the 
insurance company may be subpoenaed to appear before the 
Insurance Commissioners. 


Life Assurance: Disclosure of Medical Information 


109. The form to be used by the proposer for giving 
consent to the disclosure of medical information, which was 
approved by the Council for use in connexion with life 
assurance, has been adopted by all Life Offices which may 
require such information prior to the issue of a policy. 
The use of the new form of consent is not yet universal 
as there are still stocks of old forms in use. Until old 
stocks are exhausted the Life Offices have suggested that 
if a doctor is in any doubt whether adequate consent has 
been given he may approach the office concerned, or its 
local representative, or inquire from the patient direct. The 
Life Offices are not prepared to notify the doctor in each 


case of the form in which consent has been given, and the 
Council has decided not to press the matter further at 
this stage. 


Encouragement of Private Practice 


110. The Council is agreed that, although there will always 
be a proportion of the public who will prefer to make 
private arrangements for medical treatment, there is a 
danger that the field of private practice may be materially 
reduced ; that the continuation of private practice, which 
offers the public an alternative to the National Health 
Service, should be regarded as a form of insurance against 
a fully salaried service; and that, as the maintenance of 
private practice is Association policy, every means possible 
should be used to encourage private practice. To this end 
various’ methods, including the following, have been con- 
sidered : (a) that patients should be allowed to opt out 
of the general medical services provided under the National 
Health Service ; (b) that there should be a grant-in-aid to 
a person who elects to be treated in a private nursing-home 
instead of in a hospital; (c) that practitioners should be 
allowed to prescribe for private patients on Form E.C.10. 

After the advice of an actuary had been sought, the 
Council came reluctantly to the conclusion that to allow 
patients to opt out was not practicable at the present time, 
and that, until there is an adequate number of hospital beds 
to ensure that admission to hospital can always be arranged 
without undue delay, the provision of grants-in-aid could 
only result in increased Government expenditure. 

In the circumstances, it was decided not to take action 
in these matters at present. The Council, however, is in 
agreement with Minutes 210 and 211 of the A.R.M., 1953, 
concerning the prescribing of medicines for private patients 
on Form E.C.10, and representations are being made to 
the Ministry of Health on this question. The Council has 
also published in the British Medical Journal a statement 
of the benefits to which patients remain entitled under both | 
the National Health Service and National Insurance when 
they elect to be treated by a private practitioner. 


The Unattended Telephone 


111. The A.R.M., 1953, resolved (Minute 266) that even 
stronger pressure be brought to bear on the General Post 
Office in order that a satisfactory solution may speedily be 
found for the problem of the unattended telephone. It is 
clear from further discussions held with the G.P.O. that the 
Post Office authorities are as anxious as the Association to 
secure an early solution of the problems of the unattended 
telephone, but Treasury restrictions on capital expenditure, 
and difficulties in the supply of labour and the special equip- 
ment required, make it impossible for all exchanges to be 
provided with adequate facilities for the frequent transfer 
of calls to an alternative number, although in some areas 
these facilities already exist. The Council is satisfied that 
the G.P.O. is alive to the problem and that it will do all it 
can to help in individual cases. The G.P.O. is also pre- 
pared to assist in the provision of special lines and equip- 
ment where local arrangements are made for calls to be 
handled by answering bureaux such as those operating in 
Glasgow and Carlisle, whether they are organized on a com- 
mercial basis or on a private co-operative basis amongst a 
number of practitioners. 

A memorandum produced jointly with the G.P.O. was 
published in the Supplement to the British Medical Journal 
of January 16, 1954. This advised doctors with individual 
telephone problems to discuss them with the local telephone 
manager, who would be ready to give advice on the best 
method of meeting the problem in the light of local circum- 
stances. .If there were any difficulties which could not be 
resolved in that way, doctors were advised to bring them 
to the notice of B.M.A. Headquarters, which would seek 
the co-operation of the G.P.O. to find an acceptable solu- 
tion wherever possible. Copies of the memorandum have 
been sent by the Post Office authorities to all telephone 
managers. 
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Car Badges 

112. In 1950 three types of car badges were ordered: the 
bumper pattern, the radiator pattern, and the plastic badge 
with suction pad for attaching to the windscreen. The 
greatest demand has been for badges of the bumper pattern, 
and it has been necessary to order a further supply. Pre- 
viously the bumper pattern was cast in two plates, and in 
some cases these separated in the course of normal wear 
and tear. In order to rectify this defect the badge is now 
cast in one piece. 


Mortuary Accommodation 


113. Further discussions have taken place with the Minis- 
try of Housing and Local Government with a view to 
the implementation of the recommendations on mortuary 
accommodation contained in the 1949 Report by Council on 
the working of the Coroners Acts. At the request of the 
Ministry, medical officers of local health authorities were 
asked to complete a questionary relating to the mortuary 
accommodation available in the area of each authority. At 
a later date the Ministry hopes to be able to advise local 
authorities on the lay-out and siting of mortuary accom- 
modation. 


Friendly Societies—Medical Certificates 


114. The Council has considered a request from the 
National Union of Holloway Friendly Societies that prac- 
titioners be recommended not to charge for medical certifi- 
cates given to women and juvenile members of Friendly 
Societies who are not entitled to certificates under the 
National Insurance Act. The Union has been informed 
that the Council is unable to agree to this. 


Form N.S.175 


115. The Ministry of Labour and National Service has 
agreed to the payment of a fee of 5s. for Form N.S.175. 
This form is sent to the family doctor of a person examined 
by a Medical Board when information relating to previous 
medical history is required. Previously no fee was pay- 
able. 


Coroners Bill 


116. The Council has welcomed the Private Member’s Bill 
which seeks to amend the Coroners (Amendment) Act, 
1926, so that the fees and allowances payable to witnesses 
at coroners’ courts and to medical practitioners making 
post-mortem examinations on the direction, or at the request, 
of the coroner will be set out in rules which may be 
made by the Secretary of State. As the power of the 
Secretary of State to make rules is not mandatory, the 
Council is seeking an assurance that rules will be made if 
the Coroners Bill receives Royal Assent. If this assurance 
is not forthcoming, then it may be necessary to press for 
an amendment to the Bill during the Committee stage so 
that the fees and allowances shall be so prescribed. 


Hire Purchase : Doctors’ Cars 


117. The Council has continued to give its support, in 
appropriate cases, to applications made to the Board of 
Trade for licences under the Hire Purchase Control Order 
whereby the purchase price of a car may be repayed over 
an extended period of three years. The conditions laid 
down by the Board remain unchanged, and the concession 
applies only where the doctor is able to show that relief 
from the standard maximum period of 18 months is neces- 
sary on financial grounds and that there is a professional 
need, in the interest of service to the public, for a reliable 
car. The licences issued to practitioners who have applied 
through the Association over the past two years number 286. 


“BRITISH MEDICAL JOURNAL” 
118. During the past year there have beer no startling 
developments in the work of the British Medical Journal 
to report. The steadying of the price of paper since its 


astronomical increase in 1951 has made for greater financial 
stability in relation to the Journal and the 14 specialist 
periodicals the Association publishes. Although conditions 
have been much easier the strictest economy has been 
observed in production, and the size of the B.M.J. has been 
maintained within the limits imposed by Council in 1952. 
The number of papers submitted for publication in the 
Journal continues at a very high level, and what is pub- 
lished inevitably reflects the growing complexity of modern 
medicine and the more exact methods of measuring and 
recording results it is now possible to use. Medicine and 
medicine’s changing face look less attractive to the older 
medical men than to those more recentiy qualified, and 
some of the former complain that, as expressed in the 
columns of the Journal, medicine has become too high- 
brow. 

The Journal has a growing circulation in other countries 
and its income from non-members’ subscriptions has 
steadily risen over the past few years. The successful 
results of the sale in book form of collections of articles 
that have appeared in the Refresher Course and “ Any 
Questions ?” sections of the Journal show that these are 
widely appreciated by readers who want practical infor- 
mation which can be applied in the day-to-day work of 
medicine. ; 

The special journals, which now cover a wide range of 
subjects, maintain a high standard of content and presen- 
tation and enhance the prestige of British medicine in this 
country and abroad. A few years ago their high cost to 
the Association caused the Journal Committee much con- 
cern, and it is satisfactory to record that they are much 
less a burden on the Association’s finances than in recent 
years, The Association publishes these journals and 
Abstracts of World Medicine to fulfil its first object— 
namely, “to promote the medical and allied sciences, and 
to maintain the honour and interests of the medical pro- 
fession.” Abstracts of World Medicine has a steady core 
of readers who find that more than any other publication 
it succeeds in providing succinct information of current 
progress in medicine in all subjects in different parts of the 
world. 


“FAMILY DOCTOR” 


119. In the Report of Council last year it was stated that 
the aim for 1953 was to conduct the affairs of Family Doctor 
“at no cost to the general funds of the Association.” This 
aim has almost been achieved. The final figures for Family 
Doctor show a variation from the precise “ break even” 
point corresponding to approximately 1% of the total finan- 
cial turnover. 

This financial result is the more satisfactory in the sense 
that, following criticisms made at the Annual Representative 
Meeting last year, steps were taken promptly to exclude a 
number of advertisements which had previously been re- 
garded as acceptable. 

For the first three issues of 1954, the advertisement 
revenue has been increased by £6,000, a figure which is only 
£1,500 less than the total increase in advertisement revenue 
achieved in the whole of 1953. So, on trading for the first 
quarter of the year, despite the fact that there has been a 
large expenditure on promotion at the Daily Mail Ideal 
Homes Exhibition in March, Family Doctor has been con- 
ducted at no cost to the general funds of the Association. 

Over the past year the position of Family Doctor has 
been consolidated in a number of ways. The magazine is 
now being sold at over 800 local authority clinics. In the 
coming year it is hoped to expand this method of distribu- 
tion and the special distribution in the London and Home 
Counties area which is operated through a small fleet of 
vans. 

For the first time a number of Family Doctor pamphlets 
have been produced and have been well received. These 
pamphlets are available at 3d. and 6d. and are distributed 
to individual readers and in bulk quantities to the profes- 
sion, and particularly to medical officers of health. Among 
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the most popular pamphlets are those on the “ Rh Factor,” 
“ Feeding Your Family,” “Having a Baby,” “ Infectious 
Diseases,” and “ Feeding in the First Two Years.” 

Articles in Family Doctor are widely quoted in the 
national press in this country, and many individual articles 
have been reproduced in newspapers and periodicals all over 
the world. 

The existence of Family Doctor has already exerted a 
considerable influence upon the lay press in this country. 
For example, the appearance of an article about the value 
of crash helmets by the late Sir Hugh Cairns was promptly 
followed by a national newspaper campaign along the same 
lines. The decision of the tobacco manufacturers to make 
available the sum of £250,000 to aid research on lung cancer 
followed a clear proposal along these lines first put forward 
in Family Doctor in an article entitled “ Is Smoking Harm- 
ful ?—The Facts.” Other articles in Family Doctor taking 
a critical view of the fish lens protein treatment for cataract, 
mature cure methods, and the Bates method have attracted 
a great deal of attention. 

There is now a regular income from the sale abroad of 
the reproduction rights of Family Doctor articles, and these 
articles have frequently been quoted by the B.B.C. Overseas 


Three comments on Family Doctor from widely different 
sources may be quoted. A national advertiser wrote about 
the many thousands of applications for catalogues for his 
product received as a result of a recent advertisement in 
Family Doctor. His letter concludéd: 

“The total number of applications received up to date is 
a far greater number than we have ever had from any one 
previous advertisement in any other national magazine or news- 

A well-known Member of Parliament wrote to the Editor 
recently : 

“Family Doctor is very popular with my family, which 
happens to include five doctors. I find it of great interest and 
read it right through. I think it should be in every home and 
is much more valuable than many women’s magazines so prolific 
these days. . 

The editorial director of a publishing house of the highest 
repute, and one responsible for many standard educational 
books, also commented recently in these terms: 

“ Family Dactor holds a unique place in periodical literature, 
being the first serious enterprise aimed at the education of the 
laity in matters of health through the guidance of most-authorita- 
tive instructors who proceed along absolutely ethical lines—a most 
courageous design to meet a crying need.” 

Over the past year the influence exerted by Family Doctor 


has continued to grow, and the financial position of the ° 


magazine has greatly improved. 

For the year 1954, the Family Doctor Committee hopes 
to increase the distribution and effective influence of Family 
Doctor, which is now recognized as one of the most impor- 
tant media of health education in the English-speaking world. 
Again, the intention is to do this at no cost to the general 
funds of the Association. 


FINANCE 


(As the auditing of the Association's accounts has not yet 
been completed, the Annual Financial Statement will be 
published in the Council's Supplementary Report.) 


120. A close watch has been exercised on the level of in- 
come and expenditure throughout the year and the budgets 
of all the “spending” departments and committees have 
been subjected to the closest scrutiny by the Finance Com- 
mittee and the Financial Advisory Committee. With this 
method of financial control the Council has endeavoured 
to achieve early redemption of the indebtedness resulting 
from the losses of earlier years. Whilst the accounts pre- 
pared for the past year show that the measures taken have 
met with a marked degree of success, it is evident that they 
must be continued if a complete stabilization of the Asso- 
ciation’s finances is to be achieved. 





Income 


121. As from January 1, 1953, higher rates of subscription 
were introduced for certain classes of members and it was 
anticipated that a substantial increase in the revenue from 
this source would follow. The Council is glad .to report 
that this additional revenue has been realized without any 
material loss in membership and acknowledges the co- 
operation of all the members affected by the new rates. 

Of this additional income the sum available for the clear- 
ing of the Association’s indebtedness is considerably in 
excess of the proportion referred to by the Annual Repre- 
sentative Meeting at Dublin, which approved the raising 
of the annual subscription on the understanding that at 
least one-half of the moneys brought in by this increase 
was applied to debt redemption. 


Expenditure 


122. The budget for 1953 made provision for a total ex- 
penditure under all the headings, with the exclusion of the 
publications account, of £256,000. It is satisfactory to note, 
therefore, that the total expenditure of the “ spending” 
committees concerned was only slightly in excess of 
£250,000. 

As regards the cost of Representative, Council, and Com- 
mittee Meetings the savings on estimates was £2,400. The 
number of meetings held has been reduced to a minimum 
and every economy has been exercised in the production of 
committee documents. The Council gratefully acknow- 
ledges the help given by the Trustees of the National In- 
surance Defence Trust, which has continued to. bear. all 
but £1,000 of the cost of the General Medical Services Com- 
mittee. 

Expenditure on the Medical Practices Advisory Bureau 
did not exceed the level anticipated in the budget, although 
there has been a marked increase in the numbers making 
use of the services of the Bureau, which are available to 
both members and non-members. 

The Empire Medical Advisory Bureau and the Inter- 
national Medical Visitors’ Bureau, too, have limited expen- 
diture to the reduced budget accepted by the Committee 
of “Management. 

An improvement on estimates of over £2,000 was effected 
in the case of financial charges, as the cost of operating the 
bank overdraft was considerably less than had been anti- 
cipated. 

Publications Account 


123. With the emphasis upon economy the committees 
responsible for the management of the Association’s publi- 
cations have followed a cautious policy in regard to the 
size and make-up of the various journals. The price of 
paper has been steady throughout the year, and it has 
been possible to control the cost of production of the 
journals within the limits imposed by the budget. 

During the year the Council authorized additional ex- 
penditure, not provided in the original estimates, for the 
publication of the Report of the General Practice Review 
Committee. Nevertheless the final accounts of the publi- 
cations show an improvement on the budget expectations. 

With regard to Family Doctor, the Council is well satis- 
fied with the financial position at the close of the year. 


Trust Funds and Medical Charities 


124. By the close of the year there was an improvement 
in the market value of the investments held by the 
Trust Funds and their financial position can be regarded 
as satisfactory. In the case of the prize funds the 
income has been sufficient to meet the cost of the normal 
awards. 

There was a slight falling off in the subscriptions and 
donations to the medical charities, although increased be- 
quests were received. The total amounts distributed to the 
benevolent funds in the year again exceeded £10,000. 
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Revenue Budget for Twelve Months ending December 31, 
1954 

‘125. Based on estimates submitted by the “spending” 
committees and departments, the Council has approved a 
master budget setting out the anticipated income and ex- 
penditure for the 12 months ending December 31, 1954. 

It is estimated that the income from membership subscrip- 
tions, rents, and investments, together with the surplus on 
publications, will total £317,971. 

Out of this sum it will be necessary to make provision 
for expenditure under the various budgets for general ex- 
penses, salaries and wages, establishment costs, etc., 
amounting in all to £272,662. 

After setting aside a reserve of £5,000 for contingencies, it 
is anticipated that the net surplus for the year will reach 
£40,309, which the Council is earmarking for debt redemp- 
tion. 


Membership Subscription of Members Assessed for 
Income Tax under’ Schedule E 

126. The Council has considered the following motion 
referred to it by the A.R.M., 1953 (Minute 52): 

That the membership subscription be modified for members 
who are assessed under Schedule E so that the net cost of 
membership may be equitable throughout the profession. 

The various factors taken into account in assessing 
medical practitioners for income tax under Schedule E are 
such that without an inquiry into the financial circumstances 
of each practitioner it would be quite impossible to arrive 
at any modified form of subscription which would be 
equitable. 

In the view of the Council the administrative difficulties 
and the anomalies involved are such as to make the pro- 
posal unworkable. 


Subscription Payable by Whole-time Salaried Members 
in Receipt of Income up to £1,500 Per Annum 


127. The Council has also considered the following motion 
referred to it in Minute 53 of the A.R.M., 1953: 

That this Meeting considers that the reduced subscription of 
four guineas should be granted to all whole-time salaried members 
of the Association. 

In its view there is no justification for extending the re- 
duced subscription as suggested. The Council has, however, 
reviewed the equity of the present income limit of £1,500 
which governs the four guineas subscription. This has 
proved satisfactory in the light of experience and the Council 
believes that any attempt to vary it would create consider- 
able anomalies. 

By-law 16 gives the Council authority to decide in cases 
of doubt whether a member comes within the four guineas 
subscription group. Acting under this authority, the Council 
has granted “ marginal relief,” up to a maximum of £100, 
in a small number of cases where, by reason of a small 
increment, a member paying the £4 4s. rate has slightly 
exceeded the £1,500 limit, though continuing to do the same 


work. 
BUILDING 

128. Throughout the past year it has been the policy of 
the Council to limit expenditure on maintenance and repairs 
to work considered essential for the preservation of the 
various parts of the building. It is recognized, however, 
that a considerable amount of work must be undertaken if 
the interior and exterior of the building are to be maintained 
in a good state of repair. The Council has approved in 
principle a maintenance programme which will ensure that 
all parts of the structure are covered in rotation within a 
limited number of years. 

Approval has also been given to the interior reconstruc- 
tion of the Scottish Office in Edinburgh, the plans of which 
were originally formulated in 1951. The Council has now 
approved a building programme for the carrying out of 
these alterations in phases, the first of which is expected to 
be started in July next. In this way the capital cost will be 
spread over a period of three years. 


After consideratie delay, through circumstances beyond 
the control of the Council, negotiations with the Bedford 
Office in regard to the acquisition of the Burton Street site 
have been resumed on the basis of the terms originally pro- 
posed in 1952. It will now be necessary for the Association 
to enter into a contract to develop the site in accordance 
with plans for which permission under the Town and 
Country Planning Act must be sought. 

From a provisional survey of the site the architect has 
estimated that a building can be erected which will pro- 
vide gover 23,000 square feet of floor area, which will be 
approachable from the existing building. It will also be 
possible to add to and improve the facilities available to 
members for garaging and servicing their cars. 

Although the Association continues to receive a sub- 
stantial income in rents paid by the medical and other 
professional organizations. occupying accommodation in 
Tavistock House North and South, it is apparent to the 
Council that it may be necessary to study the needs of 
the various departments of the Association before renew- 
ing the present tenant leases as and when they expire. 


SCIENCE 
Association Prizes 


Sir Charles Hastings and Charles Oliver Hawthorne Clinical 
Prizes, 1954 : 


129. The Sir Charles Hastings Clinical Prize, established 
to stimulate observation, research, and record in general 
practice, has been awarded for 1954 to G. I. Watson, of 
Peaslake, Surrey, for his essay on “ A Study of the Prob- 
lems Involved in the Prevention of the Bacterial Complica- 
tions of Measles, with Special Reference to Prophylactic 
Sulphadiazine.” The award consists of a certificate and a 
cheque for 50 guineas. 

The Charles Oliver Hawthorne Prize, awarded to the 
author of the essay judged to be the second best in this 
competition, has been awarded for 1954 to Katharina 
Dalton, of London, for her essay on “ The Similarity~ of 
Symptomatology of Pre-menstrual Syndrome and Toxaemia 
of Pregnancy and their Response to Progesterone.” The 
award consists of a certificate and a cheque for 40 guineas. 


Stewart Prize 


The Stewart Prize, established for the recognition and 
encouragement of work carried out or of researches prom- 
ising good results regarding the origin and spread of epi- 
demic disease, has been awarded for 1954 to Professor H. E. 
Shortt, at present working in East Pakistan in connexion 
with the Colombo Plan, for his work on the pre-erythro- 
cytic and exo-erythrocytic stages of the malaria parasite. 


Prizes for Medical Students 


“Is the Medical Curriculum Too Heavily Loaded ?” 
was the subject set for the 1954 Medical Students’ Prize 
Essay Competition. The number of entries received was 
small, and the Council has this year approved the award 
of only two prizes of £25 each to medical students in the 
United Kingdom. The winners of these prizes are: 

A. W. Beatson (London Hospital Medical College). 

G. Hatcher (Middlesex Hospital Medical School). 

A prize of £25 has also been awarded to the following 
medical student, who submitted the best entry from over- 
seas : 

A. M. Nhonoli (Makerere Medical School). 

As the number of entries received has been steadily de- 
creasing, the Council is considering whether the future form 
of this competition should be altered. A further report on 
this matter will be included in the Supplementary Report. 


Research Scholarships 


The following Research Scholarships, tenable for twelve 
months from October 1, 1953, have been awarded: 
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Ernest Hart Memorial Scholarship (£250).—J. M. Tanner, M.B., 
B.S., D.P.M., Ph.D., for research into the relation of bodily 
growth in the first five years of life to size and build at maturity. 

Walter Dixon Memorial Scholarship (£250).—H. M. Carey, 
M.Sc., M.B., B.S., D.G.O. (Sydney), F.R.C.S.Ed., M.R.C.0.G., 
for research into the action of oxytocics and spasmolytics on the 
human uterus at term. 

Ordinary Research Scholarship (£200).—1. J. MacQueen, M.B., 
B.S., for research into the response of skeletal muscle to pro- 
gressive resistance exercise. 

Insole Scholarship (Joint Award) (£125 each).—G. W. Csonka, 
M.D., M.R.C.P., M.R.C.P.Ed., and A. §: Grimble, M.D., for 
research into the nature of non-specific urethritis. 


The Council wishes to express its appreciation of the 
valuable work undertaken by the Visitors in connexion with 
the Research Scholarships. 


B.M.A. Lectures 


130. At the invitation of the Council, experts in various: 


fields of medicine have continued to give B.M.A. Lectures 
to Branches and Divisions. The number of lectures arranged 
during 1953 was 71. Payment of an honorarium of 10 
guineas to each lecturer, which was suspended in January, 
1952, as an economy measure, has been reintroduced. The 
Council wishes to record its appreciation of the services 
of the lecturers. 


Mackenzie Industrial Health Lecture, 1954 


131. Dr. W. M. Goldblatt, of Welwyn, has accepted an 
invitation to deliver the Mackenzie Industrial Health Lecture 
in 1954. At the invitation of the Association of Industrial 
Medical Officers, this lecture will be given in Manchester 
in July, in conjunction with the Provincial Meeting of that 
Association. 


Control of Therapeutic Substances 


132. The Council has discussed the decision of the Repre- 
sentative Body in 1953 that the advisability of seeking re- 
strictions on the free sale of oestrogen preparations should 
be considered, in view of the known dangers of these 
preparations and possible abuse due to their unrestricted 
sale to members of the public. Information on the subject 
has been sought from the honorary secretaries of Divisions 
and Branches and also, through the British Medical Journal, 
from individual members of the Association. Joint discus- 
sions have taken place with representatives of the Royal 
College of Nursing and the Pharmaceutical Society and 
further information is being sought on the extent of possible 
abuses. It is hoped that these inquiries will be of assistance 
in deciding upon appropriate action, particularly as any 
approach to the Government will require to be supported 
by strong evidence. The possibility is being considered of 
securing regulations under the Therapeutic Substances 
(Prevention of Misuse) Act or inclusion in Schedule IV of 
the Poisons List. Possible action in regard to the increas- 
ing number of advertisements for beauty preparations con- 
taining hormones is also being considered. 


British Pharmacopoeia 
133. The British Pharmacopoeia Commission once again 
sought the co-operation of the Association in connexion 
with the revision of the British Pharmacopoeia for the new 
edition to be published in 1958. The proposed additions and 
deletions have been considered and some additional amend- 


ments shggested. 
Library 


134. There has been a very slight drop in the recorded 
number of members visiting the Library and in the number 
of books borrowed, but it is noted that the majority of 
visitors do not sign the attendance book. During the year 
over 150 books have been presented to the Library by 
members of the Association, to whom the Council is ex- 
tremely grateful. The cost of postage for books borrowed 
from the Library, which amounts to over £750 during the 
year, has continued to be borne by the individual members 


mittee in September, 1953, when Dr. C. W. Walker, Chair- 





concerned. Whenever the opportunity has arisen second- 
hand copies of journals missing from sets in the Library 
have been acquired, and books no longer required have 
been sold. The mutual borrowing arrangements with other 
medical libraries throughout the country have continued to 
work satisfactorily. 

The Library continues to expand and the Council has been 
faced with difficulties in providing adequate storage space. 
It has been found possible, however, to make available 
additional storage space within the B.M.A. premises for 
a further three or four years, pending development of the 
Association’s plan to build a new and larger Library. 

The Charles Hastings Collection and other historical 
books in the possession of the Association are at present 
housed in the Library. As this is closed during the even- 
ing and at week-ends, when social functions take place, 
arrangements have been made for a portable display case 
which will enable these books to be on show in other parts 
of B.M.A. House on special occasions. 


PUBLIC RELATIONS 


135. The Council has considered the following Minute 73 
of the A.R.M., 1953: 

73..Proposed by E. Herts (J. S. Ross): That with a view to 
keeping the Public Relations machinery of the B.M.A. in readiness 
for an emergency, a meeting of the Divisional Public Relations 
Officers be held once a year. 

The Chairman drew attention to the fact that the motion had 
not received the two months’ notice necessary under the Standing 
Orders for a motion involving special expenditure which had 
not been considered by the Council, and it was 

Resolved: That this matter be referred to the Council for 
consideration. 

Whilst appreciating the importance of keeping in close 
touch with Honorary Public Relations Secretaries, the 
Council thinks it undesirable that it should be committed to 
an annual conference. It has decided, however, to hold a 
conference of Honorary Public Relations Secretaries during 
the present session and to leave it to the Public Relations 
Committee to call future conferences whenever necessary. 

The Council has noted the following Minute 278 of the 
A.R.M., 1953, and is keeping a close watch on the situation : 

278. That this Meeting deplores the publication in the popular 
press of extracts from medical articles and newspaper articles of 
an irresponsible character praising new drugs without illustrating 
any potential dangers. 

Information Service 

136. The good relations with the Press built up by the 
Department have been further strengthened. The work of 
the Information Service has also considerably increased, 
both in range and in volume. Of the many thousands of 
inquiries‘ which are dealt with annually by telephone or 
personal visit, 24% come from the Press, 33% from the 
public, 12% from industry, 9% from universities, colleges, 
societies, and other institutions, 9% from staff at B.M.A. 
House, 7% from doctors, 5% from Government Depart- 
ments and Embassies, and smaller percentages from 
research associations and the like. The following is an 
analysis of the information sought: particulars about 
organizations or individuals (34%); verification of state- 
ments and_ inquiries regarding B.M.A. policy (20%); 
sources of specialized information (10%) ; details of medical 
conferences (10%); statistical information (4%); medical 
procedure and ethics (4%); training in medicine, the curri- 
culum, qualifications, etc. (3%); personal medical cases 
(2%); complaints of one kind or another (2%); names of 
manufacturers of drugs or special equipment (1.5%) ; homes 
for old people and the like (1.5%). 

The register of conferences maintained by the Depart- 
ment continues to be added to. A selected list of national 
and international congresses is issued periodically to over 
150 professional organizations, Government Departments, 
and interested persons. 

A Press conference was held in connexion with the pub- 
lication of the Report of the General Practice Review Com- 
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man of that Committee, and the Assistant Secretary (Dr. 
Hadfield) were present to explain the report and answer 
questions. The resultant press “ coverage was very heavy 
and the tone of editorial comment was sympathetic and 
favourable to the profession. 


Hospital Public Relations 


137. A Memorandum on Hospital Public Relations pre- 
pared by the Department was considered by the Central 
Consultants and Specialists Committee. As a result, copies 
were distributed to Regional Consultants and Specialists 
Committees, and a Public and Professional Relations Sub- 
committee of the Central Consultants and Specialists Com- 
mittee was set up. The Council is anxious that the consul- 
tants and specialists should be given all possible help in the 
field of public relations. 


First World Conference on Medical Education 


138. The World Medical Association invited the Public 
Relations Officer to act as Press and Publicity Officer to 
the First World Conference on Medical Education held 
in London between August 22 and 29, 1953. The Depart- 
ment undertook to produce the official Handbook of the 
Conference. Separate editions were prepared in the three 
official languages—English, French, and Spanish. Complete 
press and publicity arrangements were also made by the 
Department. No fewer than 58 representatives of the Press 
attended the Conference, including correspondents from Ger- 
many, Ireland, Sweden, the United States of America, the 
Netherlands, Switzerland, France, Poland, Ceylon, and India. 
Press rooms were provided and copies of most of the 130 
addresses were made available to the Press. As a result, 
very wide publicity was obtained for the Conference in the 
lay and medical press throughout the world.. 


Sir Charles Hastings Lecture 
139. A highly successful Sir Charles Hastings Lecture was 
held on May 6, 1953, in the Great Hall. Professor F. A. E. 
Crew, of Edinburgh, spoke on “Medicine and Social 
Policy.” Mr. Walter Elliot, M.P., was in the chair. The 
Great Hall was filled to capacity, over 700 people being 
present. 


ARMED FORCES 
Conditions of Service 


140. At the end of 1952 the Council prepared, at the 
request of the Ministry of Defence, a Memorandum for 
the Working Party set up to consider all aspects of the 
Service medical officer’s career, including remuneration. 
Despite repeated requests for information on subsequent 
action which the Ministry of Defence proposed to take, 
which it was hoped the Association would have been per- 
mitted to discuss before any public announcement was made, 
no information was received, Eventually, in September, 1953, 
the Ministry of Defence announced ceriain changes in the 
conditions of service for medical officers which it was hoped 
would result in an increase in the number of medical prac- 
titioners making the Service a career. These amendments, 
operative from October 1, 1953, were briefly as follows: 
(a) improved rates of pay for medical officers in the middle 
ranks—that is, major to brigadier, and their equivalents in 
other Services ; (b) increased specialist pay, up to a maxi- 
mum of £220; (c) introduction of a Permanent Commission 
Grant of £1,500 (taxable); (d) posts for retired medical 
officers ; (e) opportunities to take a regular commission on 
entry to the R.A.M.C. instead of first being required to take 
a short-service commission ; (f) antedating of commissions 
for all late entrants to the Service, according to civil experi- 
ence, up to a maximum of seven years ; (g) extension to the 
R.A.M.C.° of the R.A.F. scheme for granting three-year 
short-service commissions to doctors with a National Service 
liability. ; 

These are intended to be temporary measures pending the 
report of a committee, set up under the chairmanship of 
Lord Waverley, to review the arrangements for providing 


medical and dental services for the armed Forces. In a 
later announcement on increases in pay for certain ranks 
in all branches of H.M. Forces, Captains R.A.M.C. (and 
equivalent ranks in the R.N. and R.A.F.) with at least four 
years’ service in the rank were granted an increase of 4s. 
per day from April 1, 1954. 

The Association was not given any opportunity to discuss 
these interim proposals before their publication, and more 
detailed information on a number of points was sought. 
Considerable concern was expressed at the proposal to ante- 
date all commissions up to a maximum of seven years, in 
view of the effect which this proposal might have on the 
Promotion prospects and prestige of medical officers already 
serving. Particular concern was expressed about those Ser- 
vice medical officers whose applications for antedating of 
commissions made prior to October 1, 1953, had been refused 
or only partially granted. Representations have been made 
to the Directors-General of the Medical Branches of H.M. 
Forces that any applications from Service medical officers 
for their previous claims for antedating to be reopened 
should be given favourable consideration. Attention has 
been drawn to the fact that if the new Permanent Commis- 
sion Grant was paid within one tax year the amount of 
income tax payable would be high, particularly in the case 
of married medical officers. 

The improved rates of pay do not conform in any way to 
the proposals submitted to the Ministry of Defence by the 
Council, and it is considered unlikely that the new condi- 
tions of service will attract a greater number of medical 
officers of the right quality. 


ORGANIZATION 


Association Membership 


141. The Council submits the following report upon the 
membership of the Association for 1953: 








New members ss be is -. 3,646 
Resignations withdrawn .. “x afd 250 
Reinstated .. Rs 2 “me és 7 3,903 
Removed in arrears .. 2,601 
Less paid arrears o- Re. 
Deaths “ae on ee ie dis 549 
Resignations wa * tid me SS 
Erased from Register a a Bats 1 4,302 
Decrease 399 
Membership, December 31, 1952 .. 67,905 
Membership, December 31, 1953 . .. 67,506 


The membership of the Association in the United King- 
dom represents 72% of the total profession and 81% of the 
working profession. The membership on March 16, 1954, 
was 65,654. 

As will be seen from the above figures, the Association's 
membership has not met with any serious setback as a 
result of the increase of subscription rates, and the Council 
has noted with satisfaction that receipts from subscriptions 
paid during the first month of 1954 showed an increase of 
approximately £10,000 as compared with the amount 
received in the corresponding period of 1953. The Council 
feels, however, that the situation should not be viewed with 
complacency and that a special effort should be made to 
restore the normal annual increase in numbers. 


The Newly Qualified Practitioner 


142. The Council regards the recruitment of the newly 
qualified to the Association as a matter of considerable 
importance. The Medical Act, 1950, with its requirement 
of a year’s compulsory residence in hospital as a house- 
officer, has created problems for these young practitioners. 
Provisionally registered practitioners are eligible under the 
By-laws for membership of the Association, and they have 
a right, therefore, to look to the Association for assistance 
in their difficulties. The fact that they are engaged in hos- 
pital appointments and are resident in one area for only 
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a limited period makes it difficult at present for them to 
use the ordinary Division machinery. The Council is 
actively considering how these newly qualified practitioners 
can be made to feel that membership of the Association is 
of real value to them and how they can be enabled through 
the Association’s machinery to voice their views effectively. 
One of the items of the Agenda of the 1954 Conference of 
Honorary Secretaries will be a discussion on “ What is the 
Association Doing for the Hospital Resident ?” with par- 
ticular reference to the role of the Branch and Division. 
The situation will be reviewed further in the light of the 
discussion at the Conference, and meanwhile other measures 
are being considered. 


Honorary Secretaries 

143. The Council, on behalf of the general body of mem- 
bers of the Association, desires once more to express its 
grateful thanks to the honorary secretaries of the Divisions 
and Branches, upon whose loyal co-operation the effective 
local organization of the Association so largely depends. 
The Council has noted with satisfaction a general increase 
in activity, particularly on the clinical and social sides. 


Annual Conference of Honorary Secretaries 


144. The 1953 Conference expressed by a very large 
majority its preference for holding the next annual session 
at the Central Office in London as a full day’s meeting. 
This plan has been adopted, and the Conference will meet 
at B.M.A. House on May 19.. Dr. D. M. Hughes, joint 
honorary secretary of the South Wales and Monmouthshire 
Branch, will be in the chair. 


Conference of Regional Officers 


145. A conference of regional officers was held at B.M.A. 
House on June 12, 1953. Developments affecting the 
regional offices were discussed, and there was a free and 
useful exchange of views. A similar conference will be 
held in 1954, 


Financial Year of: Divisions and Branches 


146. The new procedure in respect of capitation grants to 
Branches arising from the system of budgetary control has 
been applied in respect of 1954. Under this procedure 
grants are determined at the beginning of the session and 
not towards the end, as heretofore. One result of: the 
change in procedure will be that the grant, or first instalment 
of the grant, will be in the hands of the honorary secretary 
of the Branch at the beginning of the year to which it relates 
and not in the late spring as formerly. 

An important result of the revised procedure is that 
Branches and Divisions are now asked to return their annual 
reports and accounts in the summer instead of at the 
beginning of the year. 

Statements received from Divisions and Branches indi- 
cate that the action taken during 1952 and 1953 to disperse 
accumulated balances in Branch and Division accounts has 
had very satisfactory results. The policy of the Council 
in allocating grants continues to be to provide Branches 
and Divisions with funds adequate to meet their require- 
ments, but without extravagance. 


Areas of Branches and Divisions 

147. The Council has pleasure in reporting the formation, 
after due notice in the Supplement to the British Medical 
Journal, of a Gold Coast Branch. Changes in areas to 
facilitate local organization have been approved, with due 
notice, both in home and in overseas Branches and 
Divisions. 

Autonomous Bodies 

148. The Council has referred to the Constitution Com- 
mittee Minute 27 of the A.R.M., 1950, which lays down 
that the autonomous powers of the General Medical Services 
and Central Consultants and Specialists Committees, in so 





far as they derive from the Representative Body, require to 
be specifically renewed by successive Annual Representative 
Meetings. : 

Pending the Report of the Constitution Committee and 
any changes in procedure which may result therefrom, it 
will be necessary to comply with the provisions of the resolu- 
tion of the A.R.M., 1950. 

The Council therefore recommends : 


Recommendation: That the autonomous powers of the General 
Medical Services Committee and the Central Consultants and 
Specialists Committee be renewed in respect of the year 1954-5. 

That the Representative Body looks to these Committees to 
ensure (1) that no action be taken by either which may prejudice 
the interests of another part of the profession without full prior 
consultation with the appropriate interests, and (2) that their 
autonomous powers will be used so as to expedite and not delay 
the work of the Association. 


Election of “Ten” Members of Council 


149. The Council has considered the advisability of amend- 
ing By-law 53 (c) and By-law 49 (1) to place beyond doubt 
the fact that the election by the Representative Body of 
the “ten” members of Council rests with representatives of 
constituencies and not with the Representative Body as a 
whole, as might be inferred from the wording of By-law 
53 (c). 

It recommends : 

Recommendation: 1: That By-law 49 be amended as follows: 

(i) By inserting the following new subparagraph: 

(2) For the purpose of electing the President, the Chairman 
and the Deputy Chairman of the Representative Body, the 
Treasurer, and the members of the Council and of any Stand- 
ing Committees required to be elected by the Representative 
Body votes shall be recorded at such time and in such manner 
as the Representative Meeting may decide. 


(ii) By altering the numbering of the existing subparagraphs 
(2){5) to (3)}(6) respectively and by adding at the commence- 
ment of new subparagraph (3) the words “‘ Except as aforesaid.” 


2. That By-law 53 (c) be altered by the deletion of all words 
after “as to’ in line 3 and the substitution therefor of the follow- 
ing: 

“ten by Representatives of Constituencies and of Public 
Health Service Members and Members of Council representing 
the medical branches of the armed Forces, as to a further 
two by the elected representatives of Constituencies comprised 
in the Branches and Divisions in Scotland, and as to a further 
one by the elected Representatives of Constituencies comprised 
A the Branches and Divisions in Wales, including Monmouth- 

re.”’ 

The By-laws as amended would read: 


“ Voting 

eer 

(2) For the purpose of electing the President, the Chairman 
and the Deputy Chairman of the Representative Body, the 
Treasurer, and the members of the Council and of any Standing 
Committees required to be elected by the Representative Body, 
votes shall be recorded at such time and in such manner as the 
Representative Meeting may decide. 

(3) Except as aforesaid, voting shall be by show of hands, 
unless before the vote is taken fifteen Representatives present 
request that the vote be taken by roll-call, in which event it shall? 
(subject as hereinafter provided) be so taken. If, however, upon 
the Chairman proceeding to take the vote, a vote by card is 
demanded by a majority of the Representatives present the vote 
shall be taken by card. 


(4).. 
“ Council: Composition 

Baas 

(c) Thirteen (being persons who have been members of the 
Association for at least the period aforesaid), at the Representa- 
tive Meeting being elected as to ten by Representatives of Con- 
stituencies and of Public Health Service Members and Members 
of Council representing the medical branches of -the armed 
Forces, as to a further two by the elected Representatives of 
Constituencies comprised in the Branches and Divisions in 
Scotland, and as to a further one by the elected Representatives 
of Constituencies comprised. in the Branches and Divisions in 
Wales, —_— Monmouthshire. 

(d) . 
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Membership of Divisions and Branches 


150. The Council has considered Minute 255 of the 
A.R.M., 1953, which referred to it the following motion: 

That members of the Association shall ordinarily .be allocated, 
as hitherto, to the various Divisions (and Branches) purely on an 
address basis, but where, by reason of ease of access, professional 
association, or for any other reason, a member finds it more con- 
venient to attend the meetings of some other Division (or Branch), 
that member may, on application to Head Office, be transferred 
to the Division (or Branch) of his choice. 

The view of the Council is that the adoption of this pro- 
posal would not only involve administrative difficulties but 
would also lead to unnecessary anomalies and complica- 
tions, The object of the proposal is obviously to meet the 
convenience of the member in respect of local Association 
activities. This is already provided for. At the present 
time a member practising in one area and living in another 
may Tegister the practice address for membership purposes 
and so automatically become eligible for all the privileges 
of membership in the area where he practises. Moreover, 
under By-law 12, any Division or Branch may elect as a 
Visiting Member any Ordinary Member of any other 
Division or Branch, and confer upon the Visiting Member 
such privilegés (other than that of receiving notices of 
General Meetings or of voting) as the Division or Branch 
may think desirable, subject to the sanction of the Council. 


, These privileges appear adequately to meet the object of 


the motion and no further action seems necessary. 


Branches of the Association 


151. The Council has referred to the Constitution Com- 
mittee the following motion referred to it by Minute 256 
of the A.R.M., 1953: 

That the Council be requested to inquire into the position of 
Branches in the United Kingdom as intermediary between Head- 
quarters and the Divisions, having particular regard to the in- 
—_ efficiency and economy that might result from their 
abolition. 


Medical Act, 1950: Appeal Against Decision of Employing 
Authority not to Grant a Certificate of Satisfactory Service 


152. Full registration in the Medical Register is dependent 
upon a certificate of sufficient and satisfactory service in 
approved hospital appointments during the pre-registration 
year. This certificate is furnished by the licensing body after 
receipt of reports from the hospital authorities that the 
practitioner has completed such service. 

The Medical Act, 1950, contains no specific provision for 
appeal by the practitioner where a satisfactory report is 
not forthcoming, and, after consultation with the Solicitor, 
licensing bodies have been approached regarding possible 
action in such circumstances. There is conflict of opinion 
between certain of the licensing bodies as to their role in 
the-matter and as to whether in such cases they are required 
“to act judicially” or to exercise “administrative dis- 
cretion.” There is an important distinction between the 
two phrases. Exercise of administrative discretion might 
deny to the candidate for full registration the right of appeal 
to the courts, as the courts could not act unless satisfied 
that the licensing body was required to act judicially. 

The Council is advised that an important principle is in- 
volved, and the opinion of leading counsel on the issue is 
being obtained. 


The B.M.S.A. and the B.M.A. 


153. The Association maintains its close connexion with 
the British Medical Students’ Association. At its Annual 
General Meeting in November, 1953, the B.M.S.A. again 
expressed its thanks to the B.M.A. for the continued use of 
accommodation at B.M.A. House and for clerical services. It 
also thanked the B.M.A. for its interest and support in the 
negotiations with Government departments on the subject 
of the continuation of allowances to ex-Service married 
housemen during their pre-registration hospital appoint- 
ments. 


Group of Forensic Pathologists 
154. A petition by members of the Association engaged 
in the practice of forensic pathology for the formation of 
a group of forensic pathologists has not received the 
approval of the Council, pending further exploration of 
the facilities for adequate representation of the’ specialty 
within the existing Consulting Pathologists Group. 


CONSTITUTION OF THE ASSOCIATION 

155. The A.R.M., 1953, passed the following resolutions: 

249. Resolved: That an ad hoc Constitution Committee be 
formed to take evidence, consider, and report on a reorganization 
of the Representative Body, and such other constitutional matters 
as Council may decide. 

253. Resolved: That the Council be instructed to appoint this 
Committee and that not more than 50% shall be members of 
Council, 

In considering how it should carry out the mandate of 
the Representative Body, the Council accepted the principle 
that the Constitution Committee should be one which, while 
not too large for efficiency, should so far as possible be 
representative of the members of the Association and of ifs 
units both at home and abroad. Acting on this principle, 
«the Council appointed a Committee consisting of 26 mem- 
bers—13 members of the Council and 13 others—with 
power to co-opt, provided the balance between Council 
members and others laid down by the Representative Body 
is maintained. 

The Committee is constituted on a broad geographical 
basis and includes the four chief Officers of the Association 
and the Chairman of the Organization Committee ex officio. 
Overseas members are represented by the Chairman of the 
Overseas Committee, and the remaining members have been 
selected from the various Association regions in the United 
Kingdom with a minimal representation of three from Scot- 
land, one from Wales, and one from Northern Ireland. 
The Committee has strengthened its geographical repre- 
sentation by co-opting three further members, one of whom 
is a member of the Council. 

The members of the Committee as finally constituted 
are: 

Council Members (14) 
Ex Officio 


. W. Tudor Thomas, Cardiff (President) 
_— Birmingham (Chairman of Representative Body) 
A. Gregg, London (Chairman of Council) 
A. M. A. Moore, London (Treasurer) 
J. A. Pridham, Weymouth (Chairman of Organization Com- 
mittee) 


nas 


I. D. Grant, Glasgow 

F. Gray, London 

R. Hale-White, London 

J. G. M. Hamilton, Edinburgh 

H. H. Langston, Winchester (Chairman) 
A. Talbot Rogers, Bromley 


Non-Council Members (15) 
Ex Officio 
J. L. Gilks, Petersfield (Chairman of Overseas Committee) 


G. N. Bailey, Harrogate 
J. T. Baldwin, Penicuik, Midlothian 
H. J. Browne, Barlaston, Staffs. 


yle, Southport 
“H. E. Moore, Leeds 
. R. Nicholson-Lailey, Taunton 
. F. Whitaker, Guildford , 
organ G. Williams, Cardiff 


era 
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The terms of reference of the Committee have been 
deliberately made as wide as possible while keeping in the 
forefront the primary object of the resolution of the Repre- 
sentative Body—namely, consideration of possible re- 
organization of the Representative Body. They are : 

To examine and report on the present structure and constitution 
of the Association with special reference to the reorganization 
of the Representative Body. 

In carrying out its reference, the Committee will review 
the changes which have occurred during the last fifty years 
and the problems created by the enormous increase in the 
membership of the Association and the great increase in the 
association of the State with the provision of medical ser- 
vices for the community. It will consider the constituent 
parts of the Association’s administration and the changes 
necessary to bring their functions and constitution into 
accord with present-day circumstances and needs. 


SCOTLAND 
Chairman and Deputy Chairman of Scottish Committee 


156. Dr. J. G. M. Hamilton and Dr. W. M. Knox were 
appointed Chairman and Deputy Chairman respectively of 
the Scottish Committee for the session 1953-4. 


Scottish Committee Jubilee 


157. To celebrate the fiftieth anniversary of the founding 
of the Scottish Committee at Swansea in 1903, the Scottish 
Committee held a dinner in B.M.A. Scottish House on 
October 9, 1953. Advantage was taken of the occasion to 
entertain a number of prominent representatives of public 
life in Scotland, the guest of honour being the Secretary 
of State for Scotland, the Right Honourable James Stuart. 


Visit to Denmark by Scottish Doctors 


158. In view of the very successful visit of a party of 
Scottish doctors to Denmark in September, 1953, it is hoped 
to arrange another similar visit to Denmark this year. The 
Committee is endeavouring to arrange for a reciprocal visit 
to Scotland by Danish doctors in 1955. 


Press Officer to Scottish Office 


159. Mr. Alexander Bowman has been appointed part- 
time Press Officer to the Scottish Office in succession to 
Mr. George Donaldson. . 


Nominations to Fill Vacancies on Regional Hospital Boards 


160. The Committee has been disturbed at the small pro- 
portion among medical members of boards of those nomin- 
ated by the Association, and this matter is being pursued 
with the Department of Health. 


Memorandum of Evidence to the Committee of Inquiry 
into the Cost of the National Health Service 


161. The Committee has approved a memorandum of evi- 
dence for submission to the Committee of Inquiry into the 
Cost of the National Health Service. It has also appointed 
four members to give oral evidence to the Committee of 
Inquiry. - 

Partnership Advisory Memorandum 

162. The Committee. has asked the General Medical Ser- 
vices Subcommittee (Scotland) to revise the memorandum 
on Medical Partnerships under the National Health Service 
(Scotland) Act which was drawn up’ in October, 1951. 


Maternity Services 


163. The Maternity Services Subcommittee has con- 
sidered a number of subjects in connexion with maternity 
services in Scotland. On the suggestion of the Sub- 





committee, the Department of Health has agreed to certain 
alterations in the maternity record card. The Subcommittee 
has also drawn up draft forms which can be used by 
general practitioners and by hospital and local health 
authority doctors to facilitate closer co-operation in the 
field of maternity work. 


Committees which Report to the Scottish Committee 


164. (a) General Medical Services Subcommittee (Scot- 
land).—In connexion with the Working Party’s recom- 
mendation that £100,000 should be set aside for the pur- 
pose of stimulating group practice, the Subcommittee has 
discussed with the Department the question of interest- 
free loans. It has been agreed that approximately £12,000 
will be available for the scheme in Scotland. The Sub- 
committee feels that no hard-and-fast definition of “ group 
practice” can be laid down until some experience has been 
gained as to how the scheme works. Agreement has been 
reached on certain conditions concerning loans and the Sub- 
committee has approved a draft agreement between a group 
and an executive council for use in connexion with these 
loans. 

In response to an appeal by the Subcommiittee the sum 
of £1,630 has been subscribed by local medical committees 
and individual doctors for the widow of a practitioner in 
Scotland who, owing to illness, had failed to lodge his claim 
for compensation. 

(b) Central Consultants and Specialists Committee (Scot- 
land).—Dr. J. G. M. Hamilton and Dr. I. D. Easton were 
appointed Chairman and Deputy Chairman respectively of 
the Committee for the session 1953-4. 

In addition to ordinary meetings, the Committee has met 
twice to prepare evidence for submission to the Scottish 
Committee in connexion with the Ministers’ Committee of 
Inquiry into the Cost of the National Health Service.. 

The Committee has asked the Scottish Joint Committee to 
take action in connexion with the implications of: Section 70 
of the N.H.S. (Scotland) Act, which refers to the legal 
responsibilities of hospital authorities. Scottish Courts, un- 
like those in England, have so far held that hospital authori- 
ties are not vicariously responsible for the negligence of their 
medical staff. The Committee feels that acceptance of the 
principle of vicarious responsibility carries with it grave 
potential dangers to clinical freedom and thus threatens 
the true interests of both the community and the profession. 
Accordingly they are concerned to preserve the present posi- 
tion in Scots Law. 

The Committee has considered representations from 
several whole-time hospital doctors relative to home to hos- 
pital mileage allowances. Two distinct groups are involved 
—namely, (1) those who hold whole-time contracts with 
regional hospital boards, and (2) whole-time university 
teachers holding honorary contracts with regional boards. 
It is appreciated that this is a matter which falls to be dealt 
with through Whitley Committee “B,” and appropriate 
action to this end is being taken. Policy considerations are, 
however, also involved, and a summary of the position has 
been submitted to the Scottish Joint Committee with 2 
request that it be discussed with the Department of Health. 

The Committee’s specialist subcommittees—namely, 
Ophthalmic, Anaesthetic, Radiological Services, and Tuber- 
culosis and Diseases of the Chest—have also met and dis- 
cussed matters relating to their respective services under the 
National Health Service. 

The Committee’s fourth Annual Report (1952-3) has now 
been issued to all consultants, S.H.M.O.s, and senior 
registrars in Scotland. 


WALES 


165. The Welsh Committee, which includes representatives 
of all the Divisions and Branches in Wales and Monmouth- 
shire, has met in Shrewsbury under the chairmanship of 
Dr. Morgan G. Williams. It provides opportunities for 
discussion of all matters affecting Welsh members. 
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The Annual Welsh Dinner is to be held in Glasgow on 
Saturday, July 3. 


OVERSEAS 


Visit to the Far Eastern Branches 


166. The Council is fully seized of the importance of 
maintaining personal links between the Overseas Branches 
and the parent body, and is happy therefore to report that 
the President of the Association (Mr. J. W. Tudor Thomas) 
has agreed to undertake a tour by air of the Borneo, Ceylon, 
Hong Kong, and Malaya Branches. Occasion will also be 
taken for the President to break his journey in Beirut and 
Bagdad, where he will meet members of the Middle East 
Branch. 

The President’s visit has been timed to coincide with the 
Annual General Meeting of the Malaya Branch at Kuala 
Lumpur from April 16 to 19, and at this and all other 
centres he will lecture, demonstrate cases, and operate, if 
invited to do so. 


Gold Coast 


167. Following the visit of Mr. Ian Fraser to the Gold 
Coast in March, 1953, a copy of his report was sent to 
the Secretary of State for the Colonies. At the same time, 
attention was drawn to the difficulty of attracting expatriate 
medical officers to the Gold Coast in the present uncertainty 
as to future constitutional developments and their possible 
effect on the careers of officers in the Colonial Service. It 
was suggested that a deputation from the Council might 
attend the Colonial Office for a general discussion on the 
position of British doctors in the Gold Coast and in other 
territories which are approaching self-government. 

A reply was received from the Colonial Office which 
referred to the fact that officers in the public service of the 
various Colonial Governments were the servants of those 
Governments, and the Secretary of State was not therefore 
in a position to give any positive assurance in respect of 
the period during which their employment might continue. 
Attention was drawn to the statement made by the Prime 
Minister of the Gold Coast in the Legislative Assembly on 
July 8, 1953, to the effect that, in order to maintain an 
efficient administrative machine, the Gold Coast Govern- 


ment would for some years need the services of overseas 


officers and therefore guaranteed them pensions and terms 
of service no less favourable than those now obtaining. 

A deputation was received by a Deputy Under-Secretary of 
State and other officials of the Colonial Office on December 
18, 1953. A long discussion took place in which the 
Council’s representatives emphasized the feeling of insecurity 
which, in spite of assurances given by the Prime Minister of 
the Gold Coast, still existed among British doctors as to the 
future of the Gold Coast Medical Service, and the con- 
sequent reluctance to take up vacancies as they occurred. 
They also pointed out the dangers of a situation which 
might open the door to the employment of unqualified and 
semi-qualified practitioners and to a general lowering of 
standards of practice. 

The Colonial Office representatives took the view that 
security of tenure in the Gold Coast had not been impaired 
by recent events in spite of contrary impressions which had 
gained ground in many quarters. No further guarantees 
could be given beyond those which already existed, but it 
was their impression that the Gold Coast Government 
wished to retain its expatriate officers. The Council’s repre- 
sentatives felt that it would be of assistance if greater 
publicity could be given to the safeguards which already 
existed. 

The discussion then continued on the subject of articles 
and correspondence which had appeared in The Times, sug- 
gesting that a Civil Service might be organized on a 
Commonwealth basis. The Colonial Office representatives 
were interested in the suggestion, although some aspects of 
it were felt to be impracticable. 


Cyprus 

168. The Council regrets that it cannot report a settle- 
ment of the dispute with the Government of Cyprus over 
the remuneration of Government medical staff. Certain 
proposals were made by the Government of Cyprus to the 
effect that, in lieu of increasing the pensionable salaries of 
specialists in the manner suggested by the Association, 
special contract terms should be offered whenever it was 
necessary to recruit specialists from outside Cyprus. Neither 
the. substance of this offer nor the terms suggested were 
considered to be satisfactory and, as from May 23, 1953 
(nearly two years after the opening of negotiations), all 
appointments under the Government of Cyprus have been 
included in the “ Important Notice.” : 

The Council was, however, glad to learn of the appoint- 
ment in November, 1953, of a Salaries Commissioner to ex- 
amine the rapa structure of the Government Service gen- 
erally and to advise whether any measure of reorganization 
was called for and if there were any anomalies or inequities 
which should be removed. The Cyprus Branch submitted 
evidence, both written and oral, and a supplementary memo- 
randum of evidence was also submitted by the Council. 
The Commissioner has not yet reported. 


Hong Kong: Amendment to the Medical Registration 
Ordinance 


169. The attention of the Council was drawn to an amend- 
ment of the Medical Registration Ordinance of Hong Kong 
which had been made without prior consultation with the 
local Branch of the British Medical Association, the 
Chinese Medical Association, or the Medical Board of Hong 
Kong, which is the statutory registration authority. 

The law regarding medical registration is of the most 
intimate concern to the medical profession in every country. 
In amending the registration law of Hong Kong without 
consulting either of the representative medical associations 
of the Colony, and without even consulting the registration 
authority which is charged with the administration of that 
law, the Hong Kong Government has acted in an arbitrary 


manner which the Council deeply deplores. A strong pro- - 


test has been lodged with the Colonial Office. 


East Africa 

170. A Commission to examine Civil Service salaries and 
conditions of service was appointed under the Chairman- 
ship of Sir David Lidbury. Evidence, both written and 
oral, was submitted to the Commission by the Uganda 
Branch of the Association. Special attention was drawn to 
the decrease in recruitment to the Colonial Medical Service 
in the face of the counter-attractions of the National Health 
Service in the United Kingdom, to the increased demand for 
medical services in Uganda, and to difficulties arising from 
the devolution of local government to native authorities. 

A supplementary memorandum of evidence was also sub- 
mitted by the Council, dealing in greater detail with relative 
salaries of doctors in the United Kingdom and in the 
Colonial Medical Service. The report of the Commission is 
awaited. 


Resolutions of the Caribbean Conference 


171. It will be remembered that a number of resolutions 
were passed by the Caribbean Conference in January, 1951, 
and were remitted to the Colonial Office for consideration. 

The Colonial Office has now informed the Council that 
the Caribbean Governments concerned are generally sympa- 
thetic towards the resolutions, some of which have already 
been given effect. ‘The detailed comments of the Colonial 
Office will be brought to the notice of the next meeting 
of the Caribbean Council of the Association, which was 
scheduled to be held in December, 1953, in Barbados but has 
been temporarily postponed. 


‘ 
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Testimonials for Ex-Colonial Medical Officers 


172. The Council suggested to the Colonial Office that 
former members of the Colonial Medical Service should 
be permitted to give the name of a Director of Medical 
Services as a personal referee to whom any prospective 
employer might refer for a personal and confidential 
opinion. The Colonial Office undertook to forward the 
suggestion to the Colonial Governments, all of which have 
agreed to adopt it. 


EMPIRE MEDICAL ADVISORY BUREAU 


173. The Empire Medical Advisory Bureau, on behalf of 
the Association, welcomes and provides a personal advisory 
service to medical practitioners from the Dominions and 
Colonies visiting the United Kingdom. 

The Committee of Management has met three times 
during 1953, and the Advisory Committee héid its sixth 
Annual Meeting on May 28, 1953. The attendance of mem- 
bers at meetings and their help throughout the year with 
the problems of individual visitors is much appreciated. 

The volume of inquiries dealt with by the Bureau con- 
tinued at the same high level in 1953 as in the previous 
year; there were slight increases in the numbers of new 
visitors and new correspondents seeking advice or assistauce, 
and a record number of more than two thousand visits were 
paid to the Bureau by old and new visitors. 

The majority of new inquirers seek information about 
some aspect of postgraduate medical education and experi- 
ence, including information on courses of instruction, exam- 
inations, and appointments in and visits to hospitals. 

The “Summary of Regulations for Postgraduate Dip- 
lomas and of Courses of Instruction in Postgraduate Medi- 
cine,” compiled and produced by the Bureau, has been 
revised and reprinted, as is usual each year. The “Sum- 
mary” has been dispatched overseas to all Branches of the 
Association, Affiliated Associations, Deans of Medical 
Faculties of Commonwealth Universities, Postgraduate 
Committees, and Editors of Journals. ‘These copies are 
intended for reference by overseas inquirers, and many 
tributes to their usefulness have been received. 

Between two and three hundred doctors inquired about 
junior hospital appointments, and advice was given on the 
types, grades, and availability of these and on medical regis- 
tration and protection. . 

Visits to hospitals, clinics, and special centres in many 
parts of the country have been arranged at the request of 
more senior visitors, who often combine a holiday visit with 
an intention to see methods and developments in the par- 
ticular fields of medicine in which they are interested. The 
courteous co-operation of hospital authorities and con- 
sultants has enabled these requests to be met. 

Many visitors have been met personally by the Port 
Health Medical Officers on arrival, and a letter of welcome 
from the Bureau is sent to every visitor whose place and 
date of arrival are known. There is no doubt that these 
attentions are much appreciated by the newly arrived visitor. 
Through the kindly co-operation of authorities arranging 
courses of instruction, the Bureau is enabled to contact those 
overseas visitors, already arrived in the country, who do not 
know of the Bureau’s facilities ; liaison letters are sent to 
all these visitors, and in many cases result in the Bureau 
being able to be of service and to invite the visitors to 
social functions. 

The Bureau has found accommodation for visitors in 
readiness for their arrival, and all such requests have been 
met. In addition, visitors, after their arrival, have secured 
furnished flats and houses with the Bureau’s help. Nearly 
three hundred doctors and families have been successfully 
helped with the difficult problem of accommodation during 
the year. 

Overseas visitors have been enabled to meet their fellow 
practitioners from all parts of the Commonwealth, includ- 
ing senior members of the profession in the United King- 
dom, at social functions arranged by the Bureau. “At 


Homes ” were held in Cardiff, Edinburgh, and London, and 
the Coronation “ At Home” at B.M.A. House on May 28, 
1953, was attended by 350 overseas guests. A total of nearly 
1,100 overseas doctors and wives attended the social func- 
tions during the year, and many expressed their apprecia- 
tion of the opportunities these afforded to make contacts 
which otherwise would not have been made. 

The majority of visitors have inquiries which fall into the 
wide field of “ General Information,” and every endeavour 
is made to answer these or to assist the inquirer to find the 
answer. 

That the, Bureau’s services are needed and welcome is 
shown by the many expressions of appreciation received 
from overseas visitors, and the Council is glad to feel that 
medical colleagues from the other parts of the British 
Commonweakh can obtain the assistance they require to 
make the most of their visits to this country. 


INTERNATIONAL MEDICAL VISITORS BUREAU 


174. The International Medical Visitors Bureau, estab- 
lished in 1950, provides a personal advisory service for 
medical practitioners desiring to visit the United Kingdom 
irom countries other than those of the British Common- 
wealth. The Committee of Management met three times 
during 1953. 

New inquirers from 33 countries consulted the Bureau, 
and the numbers of these were increased by about one- 
seventh as compared with 1952. In addition, more than 200 
United Kingdom and Continental doctors, or their families, 
inquired about holiday exchanges. Many inquiries con- 
cerned postgraduate courses of instruction, diplomas, and 
examinations. 

Temporary hospital appointments were sought, more 
especially by recently qualified practitioners who wished to 
gain experience in this country. Advice and assistance were 
given by the Bureau, and it is known that several doctors 
secured appointments. 

Visits to hospitals, clinics, and other institutions were 
arranged at the request of visitors, and during the First World 
Conference on Medical Education several visits to medical 
schools were arranged for delegates. The Bureau is much 
indebted to the Heads of Departments, Consultants, the 
Chief Medical Officer of the London County: Council, and 
others for the co-operation received in this field. 

Suitable accommodation has been found in London and 
the provinces for all visitors requesting this. 

Many inquiries in the field of “General Information ” 
have been received and dealt with, and visitors are encour- 
aged to make requests with a view to making their visits 
successful. 

Inquiries about holiday exchanges for themselves or their 
families or children and about au pair visits were received 
from many doctors in Europe and in the United Kingdom. 
With the co-operation of national medical associations, the 
Bureau endeavoured to put the inquirers in touch with suit- 
able professional contacts, and it is known that more than 
fifty “ exchanges” were arranged. 

Visitors have been very appreciative of the help they 
have received, and the Council is glad to know this assist- 
ance helps to strengthen international medical relations. 


MEDICAL FILMS 


175. There has been a slight decrease in the use of the 
Film Library during the past year. The Council believes 
this is partly due to the fact that some of the films are no 
longer up to date, and it is endeavouring to obtain informa- 
tion about medical films produced recently with a view to 
acquiring new films for the Library. 

Fourteen films have been added to the Library, and a 
second addendum to the Film Catalogue has been issued. 

_ Appraisal panels have met as required to view medical 
films which have been brought to the notice of the Associa- 
tion, and the Council wishes to express its thanks to the 
members of the profession who have served on these panels. 
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The Council is greatly indebted to the following, who 
have kindly presented films to the Association in the past 
year: American Medical Association ; Abbott Laboratories 
Ltd. ; Ciba Laboratories Ltd. ; Imperial Chemical Industries 
Ltd. ; and Parke, Davis & Co., Ltd. 

During the period of the ‘first World Conference on 
Medical Education in August, 1953, arrangements were 
made for an exhibition of medical photography, through 
the kind co-operation of the Royal Photographic Society, 
and for a series of lunch-time film showings in the Film 
Theatre kindly lent by the Wellcome Foundation. The 
attendance was good and the arrangements were much 
appreciated by members of the Conference. 


WORLD RELATIONS 
First World Conference on Medical Education 


176. In August, 1953, the Association had the pleasure of 
acting as host to the First World Conference on Medical 
Education, sponsored by the World Medical Association in 
collaboration with the World Health Organization, the 
Council for International Organizations of the Medical 
Sciences, and the International Association of: Universities. 
The Conference, which was an outstanding success, was 
attended by 617 persons from 62 countries, and 127 universi- 
ties and medical schools were represented. 


World Medical Association 


177. The Association was represented at the seventh General 
Assembly of the World Medical Association, held at The 
Hague in September, 1953, by the Chairman of Council 
and Dr. T. Rowland Hill as delegates, with the Chairman 
of the Representative Body and the Secretary as alternate 
delegates. Dr. J. A. Pridham was present as a member of 
the W.M.A. Council and the Editor of the British Medical 
Journal as a member of W.M.A. Committees ; Dr. Mary 
Esslemont attended as an observer. The Public Relations 
Officer read an invited paper on the relations between the 
medical press and the public press at the annual meeting 
of medical editors of the world which followed the General 
Assembly. 

Prior to the General Assembly, the Council of the World 
Medical Association met at B.M.A. House for four days. 
The members of the B.M.A. Council entertained the W.M.A. 
Council to dinner in the Great Hall. 

It has been necessary to raise the subscription payable 
by member-associations, and the B.M.A. contribution for 
1954 is £1,230. 


World Health Organization 


178. The Council has repeatedly represented to the 
Ministry of Health that the United Kingdom delegation to 
the W.H.O. should include a representative of the medical 
profession generally—that is, a non-official medical practi- 
tioner. So far these representations have been unsuccessful. 


Anglo-American and Anglo-Canadian Exchange Schemes 


179. The Council has continued to operate the Anglo- 
American and Anglo-Canadian exchange schemes, and seven 
British doctors visited Canada and the U.S.A. during 1953. 
Their reports say that the schemes are of real value in 
promoting contact between medicine in Britain and in 
North America. 


OTHER ASSOCIATION ACTIVITIES 


“The Recognition of Intoxication ” 


180. A Special Committee was appointed by the Council 
in 1951 under the Chairmanship of Professor E. J. Wayne 


“to revise and bring up to date the Association’s Reports. 


on ‘Tests for Drunkenness,’ 1927, and ‘The Relation of 
Alcohol to Road Accidents,’ 1935.” A Report from this 
Committee, entitled “The Recognition of Intoxication,” is 
being issued in booklet form. It is a revised edition of 
“Tests for Drunkenness.” The revision of the second 


report mentioned in the Committee’s terms of reference 
awaits the result of certain work now in progress in this . 
country concerning the physiological effects of alcoholic 
intoxication. 

“The Recognition of Intoxication” is intended primarily 
to offer to the general practitioner some guidance in the 
practical aspects of the medical examination of persons 
detained by the police and suspected of being under the 
influence of alcohol. It contains information on procedure, 
notes on pathological conditions which may simulate 
alcoholic intoxication, a model scheme for the examination 
of detained persons, and a section on the determination of 
alcohol in body fluids.. In the preparation of the last-named 
section the Committee was assisted by a panel of the Royal 
Institute of Chemistry. Copies of the report may be 
obtained on application to the Publishing Manager. 


Medical Practices Advisory Bureau 


181. The volume of work in the agency section of the 
Bureau continues to be very high. During 1953 the Bureau 
was able to place over 650 prospective partners or assistants. 
Nearly 2,500 locums were introduced, and in addition the 
office dealt with a large variety of miscellaneous appoint- 
ments both at home and overseas. It will be appreciated 
that the Bureau cannot nominate for advertised posts or 
vacancies, though occasionally it is asked to bring appoint- 
ments to the notice of suitable candidates in order that they 
may be given the opportunity to apply. During the session 
the Bureau has reviewed its arrangements for facilitating the 
exchange of practices and has taken steps to make oppor- 
tunities more widely known. 

Very’ close liaison is maintained between Headquarters 
in London and the main branches in Manchester, Edin- 
burgh, and Glasgow. The last-named can now be regarded 
as fully established and is doing an increasing amount of 
good work. 

There is evidence that the personal advisory services are 
much appreciated, not only by members of the Association 
but also by solicitors and accountants acting on their behalf. 
A very large proportion of the requests for advice received 
during the past 18 months has been in connexion with the 
admission of new partners and with partnership agreements 
from the point of view of the doctor rather than the lawyer. 


Guillebaud Committee 


182. The Council was invited to submit evidence to the 
Committge, under the Chairmanship of Mr. C. W. 
Guillebaud, appointed by the Government to consider the 
cost of the National Health Service. A Memorandum of 
Evidence has accordingly been prepared and submitted to 
the Guillebaud Committee. Oral evidence will be given 
at a later date. 


Control of Medical Manpower 


183. As in the past, the Council has provided secretarial 
and clerical assistance and other facilities for the two Cen- 
tral Medical Recruitment Committees, and will recover 
three-quarters of the cost from the Government. 

The constitution of the Metropolftan Regional Medical 
Recruitment Committee (for hospital and university officers 
in the four metropolitan hospital regions) was originally 
approved by the Council on the understanding that it would 
be reviewed after one year’s working, as it was feared that 
there was inadequate representation of the hospital staffs 
in the Western Area of the South-west Metropolitan Region, 
which extends westwards as far as Bridport. The Council 
has accordingly reviewed the position, and has recom- 
mended to the Ministry of Health that a new and inde- 
pendent regional medical recruitment committee should be 
established in the Western Area of the South-west Metro- 
politan Region, with a constitution similar to that of the 
provincial regional medical recruitment committees. 

At the request of the. National Medical Manpower Com- 
mittee, a detailed analysis (by sex, age, and occupation) of 
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the Central Medical Recruitment Committee’s emergency 
register of the whole medical profession in Great Britain 
has been carried out. 


Salaries of Civil Service Medical Officers 


184. The Representative Body is aware of the long dis- 
pute with the Treasury regarding the salaries now being paid 
to medical officers in the Civil Service in accordance with 
the. recommendations of the Howitt Committee. After much 
fruitless discussion of the possibility of arranging arbitra- 
tion, or a review of the Howitt salary scales by an indepen- 
dent committee, the Treasury agreed to resume direct nego- 
tiations with the Civil Service Medical Officers’ Joint Com- 
mittee, on which the Council is represented together with 
the Medical Group of the Institution of Professional Civil 
Servants and the Ministry of Health Medical Staff Asso- 
ciation. 

The position has recently been complicated by the appoint- 
ment of the Royal Commission on the Civil Service, but the 
Council is glad to report that a satisfactory interim agree- 
ment is about to be concluded between the Treasury and 
the Joint Committee. This provides for increases in pay 
for certain grades of the medical officer class in the Civil 
Service, and both parties remain free to ask the Royal Com- 
mission to consider any representations they may see fit to 
make regarding the remuneration of any of the medical 
grades. The arrangements for preparation of evidence for 
submission to the Royal Commission are under considera- 
tion by the Council. Meantime, the Council will afford the 
normal facilities for advertisement of Civil Service medical 
vacancies in the British Medical Journal at the rates of 
pay set out in the interim agreement, full details of which 
will be published in due course. 


Rehabilitation 


185. The Council has prepared, for submission to the 
Interdepartmental Committee under the Chairmanship of 
Lord Piercy, a Memorandum of Evidence on the Rehabilita- 
tion and Resettlement of Disabled Persons. This reviews 
the scope of rehabilitation and the available facilities. It 
makes a number of recommendations for the improvement 
of rehabilitation and resettlement services. The Council 
has authorized the publication of the Memorandum as a 
Special Report when it has been received by the Inter- 
departmental Committee. 

The Council thinks that there is a need for educational 
work in the field of rehabilitation, and it is considering ways 
in which the nature, scope, and potentialities of sehabilita- 
tion may be brought to the notice of the medical profession 
and the public. 


Joint Committee of the B.M.A. and the Magistrates’ 
Association 


186. This Committee has continued its study of the prob- 
lem of cruelty to, and neglect of, children with a view to 
the preparation of a comprehensive report on this subject. 


Tynwald Commisgion on Salaries and Emoluments 


187. Last August the Council was called upon, at 
extremely short notice, to give evidence to a Commission 
appointed by the Manx Government with the following 
terms of reference: 

To consider how far it is equitable and in the general interest 
of the Isle of Man that different conditions appertaining here 
{with particular reference to income tax) should be taken into 
consideration when applying English emoluments to positions in 
the Isle of Man, and to recommend in what way such emolu- 
ments can best be adjusted to Manx conditions. 


The setting up of this Commission caused alarm to the 
Isle of Man Medical Society (Isle of Man Branch of the 
Association), since the Island has a health service similar 
to that on the mainland, the remuneration of the doctors 
being identical. 


A hurriedly prepared memorandum of evidence was sub- 
mitted to the Commission on behalf of the Council. This 
was followed by oral evidence and by a short supporting 
memorandum written by an eminent economist. It was 
strongly contended that any adjustment of the remunera- 
tion of the local doctors to take account of the lower local 
rate of income tax would be wrong in principle and inequit- 
able in practice. 

The Council is glad to report that its representations have 
been successful. The recently published Report of the Com- 
mission states that much thought was given to a suggested 
formula whereby salaries and emoluments amounting to 
£700 and upwards would be automatically reduced by an 
amount equivalent to the difference between the income tax 
and surtax in the Isle of Man and the corresponding taxes 
in the United Kingdom. The Commission estimated, how- 
ever, that the net annual saving would not exceed £7,000, 
and it took the view that the magnitude of the economy 
was a relevant factor in the consideration of a measure 
attended with practical difficulties, likely to be resented by 
important sections of the community and “ possibly involv- 
ing a serious administrative deadlock.” It did not appear 
to the Commission that the amount likely to be saved was 
sufficient to outweigh the disadvantages of the suggested 
method of saving. 

The two memoranda submitted on behalf of the Council 
were published in the Supplements to the issues of the 
British Medical Journal dated August 29 and September 5, 
1953. 


“ National Formulary ” 


188. The work of revising the National Formulary, 1952, 
is nearing completion and preparations are proceeding for 
the publication of a further edition towards the end of 
1954 or early in 1955. Because of criticisms of the arrange- 
ment of the National Formulary, 1952, received from medi- 
cal and pharmaceutical organizations and from individual 
members of both professions, the arrangement of the new 
edition will be similar to that of the 1949 edition. The 
headings of the main sections will be in Latin, but abbrevi- 
ated Latin titles will be used as the main titles for individual 
preparations instead of the full Latin titles. 


Catering 


189. On the recommendation of the firm of management 
consultants which investigated the Association’s Head- 
quarters organization, a new committee known as the Cater- 
ing Committee was appointed by the Council in July, 1953, 
to manage the Catering Establishment at B.M.A. House. 

Representatives of those who make use of the catering 
facilities in the Members’ Common Room and the Staff 
Canteen have been appointed to attend meetings of the 
Committee when their presence is required, or at their own 
request, for the special purpose of liaison between their 
“ constituents ” and the Committee. ; 

The Committee has begun a review of the existing 
arrangements, and in the first instance has directed its atten- 
tion to the equipment available in the kitchens and dining- 
rooms, with a view to ensuring an efficient service. Recent 
staff changes have already led to considerable improvement 
in the range and quality of the meals served and have made ’ 
it possible for the manageress to devote more of her time 
to the tasks of buying and staff control. 

The Catering Department now undertakes the provision 
of refreshments for certain of the larger meetings and recep- 
tions, a service which hitherto has necessitated the employ- 
ment of an outside caterer. This has been done at a com- 
petitive price and the Council anticipates that when fully 
equipped the Catering Department will be able to undertake 
more of this class of work both for the Association and 
for other professional bodies using the building. 


E. A. GREGG, 
Chairman of Council. 
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APPENDIX I 
RETURN OF ATTENDANCES OF COUNCIL 
Attendances 
Name 
Actual Possible 
A. Gregg, London (Chairman of Council) .. 5 
W. Tudor Thomas, Cardiff (President) 4 


E. 

J. 

S. Wand, Birmingham (Chairman of the ; Repre- 
sentative Body) .. ‘ 

A. M. A. Moore, London’ (Treasurer) 

P. T. O'Farrell, Dublin (Jmmediate Past President) 

eS John McNee, London (President-Elect) re 

1. Grant, Glasgow ee of sed 
Eanes Body) .. 





Abel, A. Lawrence, London 
Alexander, H., London... 
Arthur, J. C., ‘Low Fell, Co. Durham 
Barker, A., Whitstable 2 
Britton, C. J. ¢., London 
Brown, Alexander, Linton, Cambs 
Brown, David, Liverpool . 
Brownfield, oO. D., Petersfield, Hants 
Callander, L. Dougal, Doncaster 
Carter, 2 C., Bournemouth 
Chalke, H . D., London 
Cottrell, - Grimsby ; _ 
Cowan, K., Chelmsford .. . 
Dahne, S. FP. Logan, on ee ‘Berks 
Dain, H. Guy, Birmingham H ° 
Davies, T. W., Swansea s 
Dawson, E. Cc. Derby 
Dickson, N. S., Sesnainidaelitk: Co. Antrim 
*Digby, Kenelm H., Bromley 
Dornan, W. E., Sheffield . 
Douglas, N., Hamilton, Lanarkshire 
Dowler, H. G. Churchdown, Glos 
Dowse, J. C. A., London .. 
Edwards, J. T. Rice, Newport, Mon. 
Esslemont, Mary, Aberdeen f 
Forbes, R., London 
Formby, Myles L London ba 
Fraser, Ian J., Belfas AA 
Garnham, P.C. Cc. Dottie Common, Bucks .. 
Gibbons, L. A., Reigate es ‘el 
Gibson, R. G., "Winchester os 
Gillie, Annis, London , 
Golding, H. M., Westbury-on-Trym, Glos 
Gorsky, J. A., London on 
Gough, A. Staveley, Watford 
Gray, F., London .. a ~ 
Hale-White, R., London .. zs ‘ 
Hamilton, I.G. M., Edinburgh .. sida 
Heywood-Waddington, W. B., Littlehampton a 
Hill, T. —— London ‘ 
Hutchinson, D. F., London 
Innes, Ian G., Hull 
Ireland, G. W., Ford, Midlothian 
Jones, Isaac, London 
Jones, J. A. L. Vaughan, Leeds .. 
Jones, Leslie W., Anglesey 
Knox, W. M., Glasgow 
Langston, H. H., Winchester 
tLeacock, A. G.; London .. - nis 
Liston, R. P., Tunbridge Wells .. ‘ 
Macarthur, J. C., Carluke, Lanarkshire 
Milne, J. L, Manchester |. . 
Moody, J. A., Ilford 
Owen, D. R., "Chester as " 
Pracy, D. S., ” Atherstone, Warwickshire 
Pridham, J. ‘A., Weymouth s 
Rees, J. O. M., Guildford 
Rogers, A. Talbot, Bromley 
Rook, Sir aus. C om bridge 
Rose, F. M., és 
Russell, A. v., | Wolverhanipton e 
Scott. Alexander, Ayr x ‘ 
Scott, S. Noy, Pls pton, Devon 
Sutherland, H.H. D., London .. 
atts, Weldon P. p ve ‘Newcastle-upon-Tyne 
eston, A., Greenford Ke 
Woolley, W., Bristol 
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* Resigned January, 1954; died February, 1954. 
t Resigned February, 1954, 





APPENDIX II 


FINANCIAL POSITION OF PRACTITIONERS ON 
RETIREMENT 


The Representative Body instructed the Council to 
inquire into the financial position of members of the pro- 
fession who retire at the age of 60 or later, with special 
reference to the position of those who were over 45 years of 
age on the introduction of the National Health Service. 

In carrying out its inquiry the Courtcil, after consultation 
with the movers of the motion, has interpreted the resolu- 


tion as .referring to those doctors who became subscribers 
to the National Health Service Superannuation Scheme at 
an age which prevented them from receiving on retirement 
benefits commensurate with their seniority and long service 
under the N.H.I. Acts. The Council has also taken into 
account the fact that a number of practitioners may have 
been unable to make adequate provision for retirement, 
owing to circumstances outside their control. For instance, 
the war may have depreciated the value of a practice, with 
the result that the capital sum the practitioner will receive 
in compensation, and on which he had relied, may be in- 
sufficient even for the purpose of a modest annuity. 

Although it is clear that the movers of the resolution had 
in mind the inadequacy of the superannuation scheme to 
deal with certain hard cases, the resolution itself does not 
refer to the scheme but asks in effect whether anything 
can be done by some form of subsidy to augment the pen- 
sion which a doctor who is unable to complete more than 
20 years’ service will receive (15 years if, as is implied by 
the resolution, he wishes to retire at age of 60). That there 
is a problem here involving hardship in individual cases 
cannot be denied, but in referring to doctors who retire at 
60 with only 15 years’ service the resolution ignores the — 
fact that a general practitioner may continue to contribute 
for a further 10 years up to the age of 70, making 25 years 
in all, and even then need not retire. It is true that in 
the hospital service extension of retiring age is exceptional, 
but the rule under which the great majority of consultants 
must retire at 65 has nothing to do with the superannuation 
scheme. It is relevant to suggest, however, that should some 
special provision be devised to supplement the superannua- 
tion benefits of “‘ short-term.”’ contributors, consultants and 
specialists would have at least as good a claim to partici- 
pate; indeed, the principle applies to all contributors, 
medical or non-medical, who have not transferred from 
other pension schemes. 

With regard to the second consideration, though in some 
cases a practitioner’s compensation may be insufficient to 
purchase an adequate annuity, it must be borne in mind that 
the capital that he would realize from the goodwill of his 
practice could have been estimated (within reasonable 
limits) before the appointed day and provision made to 
supplement this by voluntary insurance to take into account 
increases in taxation and the cost of living. Before the 
N.H.S. Superannuation Scheme was envisaged it was always 
possible for general practitioners to arrange for a pension 
and to have contributions deducted by insurance com- 
mittees. 

The superannuation scheme has, in fact, made allowance 
for private arrangements of this kind by applying the em- 
ployer’s contribution to the maintenance of endowment 
assurance premiums. It is relevant to consider the effect 
on those who had exercised the option to contract out of 
the scheme if, at this stage, non-contributory annuities were 
added to the benefits they had forgone. 

As in other contributory schemes, after the appropriate 
qualifying period, pensions and other benefits increase with 
each year of service. The Council has considered, therefore, 
the position of those who can only just serve the ten years 
enabling them to obtain a minimum pension, or who cannot 
even qualify, rather than those whose benefits are small be- 
cause of their comparatively short service. If the inquiry 
were extended to include those with up to twenty years” 
service, there would inevitably be borderline cases who 
would feel aggrieved ; in other words, it would be impossible 
to draw a line. Furthermore, benefits also vary according 
to salary on retirement or total net income ; therefore, in 
trying to estimate the size of the problem, the Council has 
selected as its examples the average case. 

Any scheme must apply to all members of a defined group 
and to single out those with very low incomes on the 
ground that they could not have been able to save for their 
retirement is to introduce a compassionate element into a 
question which must be treated as one of equity. It might 
well necessitate a means test of a most searching character 
and an inquiry into the opportunities for making alternative 
provision privately. 
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The following hypothetical examples are intended to illus- 
trate the position of doctors who will reach normal retiring 
age after ten years’ service—that is, practitioners who had 
reached the age of 55 in the third quarter of 1948 or prac- 
titioners who were beyond this age and could not therefore 
qualify for a pension without being forced to apply for 
extension and to continue to work after the normal age of 
retirement. Benefits for different incomes will be roughly 
in proportion. All figures are approximate, and although 
the examples take into account the capital received as com- 
pensation, they do not take into account National Insurance 
benefits, private capital resources, or voluntary provision 
by insurance. 

Case 1.—Doctor aged 55 on July 5, 1948, married; wife aged 
50. Gross income £2,000. 


A B 
Retires at 65 after Retires at 70 with 
10 Years’ Service 15 ban al a ae 


Pensionable age) 

5 Retiring allov E: 313 

’ wance . ‘ 

3. Compensation 500} a ’ } 

4. Joint anoulty (besed on 2+ 3 above) “fe 43 245 

5. Income op % 560 

6. ‘x 105 

7. Widow's (4 “+ 9. 350 
(National Insurance weekly Thesbend and wife), widow’s 


~ B 
< etinn aitsienes' 630 O43 
3. Compensation .. 3300 a 3,200 
4. Annuity ns os 415 
5. Income (1+4) a 300 730 
ational Insurance pension 32s. 6d. weekly.) 


Case 3.—Doctor aged 55 on July 5, 1948, forced to retire in 
1954 (after more than five but less than ten years’ service) because 
of permanent incapacity. Average income £2,000. 

Short paving pay os vad 
Annuity . ie 

Case 4.—Doctor having aninen’ ten years’ service who is 
forced to retire through permanent incapacity—income £2,000. 
In these circumstances the pension of a doctor whose “ aggregate 
service’ is less than 20 years may be increased by applying a 
rather complex formula contained in Regulations 8 and 46. 


A B 
+ att 50 on 
J > haps July 3, 1948 


£1,400 
£3,200 


Net pension ‘eo wr a ate 210 a 210 
As corrected by the formula in 
the to 46.3.¢. .. 420 . 315 
Add annuity derived from retiring allow- 
EEK gpa os er 240 te 290 
660 605 


Fee —The pension pa ayatle ya . these circumstances may may 
ithe incapacit ta 
ae epony 9 bat P at discretion of Crestor). 
Case 5.—Part-time specialist compulsorily retired at age 65 
after six years’ service and unable to qualify for pension under 
Regulation 46.3.c. The retiring allowance may be increased by 


the capital value of the death gratuity (no death gratuity being 
payable thereafter). Average remuneration £1,560 (actual case). 








£ 

ae Se aiies pete Se emeunt sf 
his contributions plus interest) .. 500 
Average remuneration .. i! ms 1,560 
Less retiring allowance .. 500 
Normal death gratuity = £1,060 

Capital value of normal death gratuity dis- 
counted for payment in — i 800 
Total net amount payable o - 900. + 


It is important to emphasize that the N.H.S. Super- 
annuation Scheme is a contributory scheme and any modi- 
fication in favour of a particular group of practitioners will 
have to be financed by the general body of contributors. 
It seems almost certain that an increase in pensions (or 
other benefits) which could be regarded as adequate would 
result in reduced benefits to all other classes in the scheme 
or in increased contributions. 


In the N.H.S. Superannuation Scheme, as in other con- 
tributory pension schemes, the benefits have in the long run 
to be paid out of contributions. Under Regulation 45 it 
is incumbent on the Minister to maintain a balance between 
the assets of the scheme and its liabilities. There is to be 
an actuarial investigation every seven years, commencing 
in 1955. The purpose of these investigations is to deter- 
mine what adjustments, if any, are needed to maintain 
this balance. It follows that if provision is to be made for 
increased benefits to certain officers, for instance, elderly 
practitioners and others who would not otherwise have 
qualified for a pension or will have qualified only for a 
comparatively small pension, these additional payments may 
result in the reduction of benefits to other classes. 

It is clear that it would be impossible to provide for sup- 
plementary benefits in a limited group of cases without 
challenging the whole basis of the present superannuation 
scheme. Even if the profession were prepared to accept 
increased contributions to subsidize a relatively small group 
within its ranks, it is doubtful whether the scheme could 
be amended without taking into account all non-medical 
contributors and also the effect on other contributory 
pension schemes. 


Conclusions 


(1) In any contributory superannuation scheme there 
must always be a minority who, because they are unable 
to qualify for a pension, or because the number of years 
they can serve is limited, cannot hope to receive an adequate 
pension. 

(2) To provide for non-contributory annuities or to sub- 
sidize other benefits would challenge the whole basis of con- 
tributory pension schemes. 

(3) To provide subsidies for non-contributory pensions to 
individuals on hardship grounds would create anomalies 
and would imply a means test. 

(4) The financial position of a late entrant to the N.H.S. 
Superannuation Scheme with a practice of average size 
would not appear to entail hardship sufficient to justify 
radical revision of the principles on which the scheme is 
based. 





APPENDIX Ill 


MEMORANDUM TO MINISTRY OF LABOUR 
AND NATIONAL SERVICE ON FUTURE OF 
OCCUPATIONAL HEALTH SERVICES 


Introduction 


1. For many years the British Medical Association has 
sought to promote the development of health services in 
industry as a service complementary to, and in no way en- 
croaching upon, the personal health services available to 
industrial workers outside their working environment. 

2. In 1936 a Subcommittee of the General Practice Com- 
mittee of the Association was appointed to deal with in- 
dustrial medical matters. Ten years later this Subcommittee 
was replaced by a Standing Committee now known as the 
Occupational Health Committee. This Committee includes 
members nominated by the Association of Certifying Fac- 
tory Surgeons and the Association of Industrial Medical 
Officers. Members of these two independent bodies have 


served also on the Planning Subcommittee of the Occupa- 


tional Health Committee, which has drafted the present 
memorandum. Neither of these bodies, however, is to be 
regarded as necessarily agreeing in all Tespects with the 
policy of the British Medical Association in regard to Occu- 
pational Health Seryices, or subscribing to the views ex- 
pressed in this memorandum. In 1939 the Association pub- 
lished a report entitled “ First-Aid in Industry.” This report 
stressed the importance of efficient care of industrial injuries, 
even when apparently trivial, and the possibility of pro- 
longed disability due to delays in treatment. The report 
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recommended that in all cases the First-Aid Service should “. . . In short, the policy of the Government is that there 


be supervised by a medical practitioner: it defined the various 
categories of hursing staff and auxiliary medical workers in 
industry ; and it gave an outline of a syllabus of instruction 
in industrial first-aid, supplementary to a general first-aid 
training. 

3. The arms production drive of 1940 led to a fresh recog- 
nition of the value, so clearly demonstrated during the 1914— 
18 war, of medical supervision in factories. In 1940 the 
Council of the Association believed, on both humanitarian 
and economic grounds, that the time was ripe for the ex- 
pansion of industrial health services, not merely to meet the 
stress of war but as a permanent feature of the industrial 
organization of the country. It therefore appointed a special 
Committee to consider and make recommendations on the 
principles which should govern the medical supervision of 
industrial workers. The report of this “Committee on In- 
dustrial Health in Factories” was published in 1941. It 
urged the importance of medical supervision in all factories, 
large or small. It described the various functions of the 
industrial medical officer and his relations with other medical 
services, and it recommended an extension of industrial 
health research. An Appendix contained a concise state- 
ment drawn up by the Association in 1937 of the Duties of, 
and Ethical Rules for, Industrial Medical Officers. A second 
Appendix, contributed by the Association of Industrial 
Medical Officers, dealt with training in industrial medicine 
and included a. suggested syllabus for a postgraduate 
diploma. A revised version of the Duties of, and Ethical 
Rules for, Industrial Medical Officers was published in 
1949. 

4. In 1946 the Association published a “ Report on Re- 
habilitation ” prepared by a special Committee. This report 
stressed the complementary nature of the medical and indus- 
trial aspects of rehabilitation, the importance of co- 
operation in this field between medicine and industry, and 
the need for closer liaison between the general medical prac- 
titioner, the hospital medical staff, and the Industrial 
Medical Officer. 

5. In 1949 the Representative Body of the Association 
_ approved a report on “A Comprehensive Occupational 
Health Service.” This recOmmended that the Ministry of 
Health should arrange surveys to ascertain the special re- 
quirements of different areas in respect of occupational 
health services, and should thereafter assume responsibility 
for planning and supervising a service of a national 
character closely integrated with the National Health Ser- 
vice and in a form acceptable to both managements and 
employees. Since the. preparation of that report the types of 
occupational health services already in existence have been 
considered. Following a suggestion by the B.M.A., the 
Society of Medical Officers of Health is arranging a number 
of small surveys which are now being undertaken in different 
types of areas to ascertain the occupational health require- 
ments of industry. 

6. The Association publishes the British Journal of 
Industrial Medicine, which was instituted in 1944, and 
under the Mackenzie Trust it arranges biennially a public 
lecture on an industrial health topic. Among the scientific 
sections at the Annual Meeting of the Association is one 
devoted to Occupational Health. Finally, through its local 
Divisions the Association has promoted the establishment of 
Advisory Councils on Occupational Health in which repre- 
sentatives of local employers, employees, and medical prac- 
titioners discuss matters of common interest relating to 
health in industry. 

7. Pari passu, there have been other pronouncements in 
relation to occupational health services: 

1944. The Government White Paper on “‘ A National Health 
Service’ included a reference to industrial medical services 
linked with but not a part of the proposed National Health 
Service. 

1945. The Social and Preventive Medicine Committee of the 
Royal College-of Physicians published its Second Interim Re- 
port on Industrial Medicine. 4 

1948. The following statement was made by the Government 
after receiving a deputation from the T.U.C. on the subject: 


should be a National Industrial Medical Service properly. co- 
ordinated with the National Health Service as soon as there 
is a sufficiently large cadre of suitably qualified doctors to 
form a sound foundation for the establishment of such a 
Service; and that in the meantime steps should continue to 
be taken to encourage the building up of such a cadre.” 
1951. The report of a Committee of Inquiry on Industrial 
Health Services (the Dale Report) was published. In the House 
of Commons on February 26, 1951, the Prime Minister stated: 
“The Government accept the Report generally, subject to 
detailed consideration of the co-ordination machinery pro- 
posed. Accordingly, although the need for the utmost 
economy in the use of medical manpower still persists, the 
suggestion I made on June 1, 1949, that further development - 
of industrial health services should be postponed for the 
time being is to be regarded as being no longer operative.” 


Policy of the Association 


8. (1) The Association is convinced of the value of occu- 
pational health services and of the importance of all prac- 
ticable measures being taken to provide such services for 
all occupational groups, large or small, both in industry and 
in non-industrial occupations. 

(2) The Association considers that full provision to meet 
special health needs of occupational groups is not made 
under the existing administration of the National Health 
Service, and that additional arrangements, closely integrated 
with those of the National Health Service, are necessary. 

(3) The Association believes that the State should assume 
responsibility for giving direction to the development of an 
occupational health service of a national character; for 
exercising central supervision of such a service, preferably 
through the Ministry of. Health, with possibly delegated 
responsibility to other Departments for day-to-day admin- 
istration, and for providing, at least in part, the necessary 
financial resources, 

(4) The Association considers that the precise form of a 
comprehensive occupational health service cannot yet be 
defined. It thinks that it is desirable to introduce experi- 
mental forms of service acceptable to employers, employees, 
and the medical and allied professions; and to arrange 
surveys to ascertain exactly the existing position in different 
regions and the special character of the further services 
required. The Association is continuing, through its Occu- 
pational Health Committee, to give active consideration to 
this problem, and is assisting in the conduct of small surveys. 


Proposals for Future Occupational Health Services 


9. In order to give an adequate service to industry an 
occupational health service should include the functions 
which are listed below. In carrying out these functions 
the Industrial Medical Officer will be greatly assisted by 
the existence of a nursing service, which is a necessity for 
industry. The medical officer, the nurse, the dressing-station 
attendant, the first-aid attendant, and other ancillary workers 
will form a team operating for the benefit of the workers 
and the industry. It is intended that the carrying out of 
these functions shall be subject to the usual professional 
ethical relationships. 


(4) General Advisory Services to Management on 


(a) occupational hygiene—including advice, in collaboration 
with technical experts, on the design, construction, and layout of 
buildings and machines ; 

(b) the conditions affecting the health of the workers ; 

- (c) the occurrence, risk, and significance of dangerous hazards ; 

(d) medical aspects of safety precautions, including questions as 
to the effects and avoidance of fatigue ; ; : 

(e) medical aspects of “ employee ” services, including medical 
inspection of canteen facilities and medical supervision of the 
health and hygiene of:canteen workers ; 

(f) study of sickness absenteeism and questions of personal and 
group morale; . We 

(g) the causation and prevention of industrial disease, enlisting 
the help of inside and outside research and technical departments ; 

(h) medical aspects of legislation on health matters which places 
obligations on the employer or employee. 


‘ 
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(2) Examination of individual workers with a view to advis- 
ing management as to their conditions of employment 

(a) pre-placement examinations and the examination of persons 
returning to work after illness or injury, with a view to determin- 
ing the work on which the worker is to be employed and his 
fitness for it; 

(6) periodical examinations of persons exposed to occupational 
hazards or where a hazard is suspected ; 

(c) examination of persons doing work of such a nature that 
ill-health or the development of certain disabilities might endanger 
the lives of themselves or others. 


(3) Therapeutic Services 

(a) supervision of nursing services and equipment ; 

(5) supervision of ancillary services—that is, chiropody—and 
equipment ; 

(c) supervision of first-aid services, including maintenance of 
the efficiency of first-aid personnel and equipment; 

(d) immediate treatment of medical and surgical emergencies 
occurring at the place of employment ; 

(e) examination and continued observation of persons, including 
those returning to work after absence due to illness or accident, 
and advice on suitable work or change of occupation ; 

(f) treatment for minor conditions, in -agreement with the 
general practitioner, in order that the worker may be enabled to 
continue at work. 


(4) Certain General Health Services to workers . 

(a) general health supervision of all employees in relation to 
their work and working conditions, including diagnostic or 
periodic health examinations in addition to those referred to 
in Section (2), where, for example, there is doubt as to a person’s 
fitness to continue in a particular occupation and with special 
reference to (a) young persons, (6) married women, (c) elderly 
persons, and (d) disabled persons ; 

(5b) promotion of the education of employees collectively and 
individually in matters of general and personal hygiene ; 

(c) advice to those committees within the factory which are 
responsible for the health, safety, and welfare of the employees ; 

(d) study of work and working enviroriment and their effects on 
the health of employees. 

10. The Council attaches importance to the super- 
vision of environmental circumstances in relation to em- 
ployees at the place of work. To this end there is a real 
need for an occupational hygiene laboratory service for 
industry. 

11. There is also a great need for more research into 
problems of occupational health by the Medical Research 
Council, Government Departments, and Universities. 


12. Particularly in the small factories one of the major 
problems concerns the resettlement of workers after injury 
or serious illness. In this connexion a medical practitioner 
with knowledge of the processes involved can prove ex- 
tremely helpful. If alternative work is not available he may 
be able to suggest a modification of the worker’s usual job. 
It is inevitable that some hazards wil] remain in industry 
whatever .precautions are taken, but an adequate resettle- 
ment service can greatly assist in fitting the man into the 
job or modifying the job for the man. 


13. The placement of disabled persons is another im- 
portant problem which requires experience in assessment 
of capacity, not in general terms, as is more usually required 
in general medical practice, but in relation to the require- 
ments of industry. Such assessment can best be made by 
practitioners with experience in industry. Liaison should 
be maintained with the Disablement Resettlement Service 
of the Ministry of Labour. 


14. The Association has already expressed the view that 
before the establishment of any comprehensive occupational 
health service there is need for surveys and experimental 
services. From these surveys and experiments it may be 
possible to determine whether it would be preferable to 
provide occupational health services for selected types of 
industries only, or a basic service applicable to all workers. 
It may also be shown whether there is need for priority in 
any group or area for the establishment of a service. 
In any event, it is considered that there should be central 
supervision Of any comprehensive occupational health ser- 
vice and it should have an administrative link with the 
National Health Service. 


« 


15. Under the Factories Acts there are certain statutory 
requirements for medical examinations and inspections, but, 
in the view of the Council, the Medical Inspectors of Fac- 
tories are too few in number to supervise all these pro- 
visions. An enlargement of this Medical Inspectorate would 
bring about a greater enforcement of powers already in 
existence and is urgently required. This would lead to an 
expansion of occupational health services in industry. 


16. It is the view of the Association that occupational 
health services should normally be available to all workers, 
but it recommends that as a first step the Government 
should consider the introduction of legislation requiring the 
occupiers of factories employing 51 or more workers to 
provide and maintain, in such form and in such degree 
as required and approved by a Central Supervisory 
Authority, their own occupational health services. (This 
would involve, at most, 22,694 out of 243,769 factories (see 
Dale Report), some of which already have their own occu- 
pational health services). There are certain occupations 
which, irrespective of the size of the factories, require 
general medical supervision. In such cases regulations 
could provide for the necessary arrangements to be made. 


17. It is desirable that the appointment of the Medical 
Officers should be made by the management, but the condi- 
tions of the appointment should be in conformity with prin- 
ciples enunciated by the Central Supervisory Authority, to 
which both parties should have the right of appeal in the 


‘event of a dispute. In many instances general practitioners, 


public health medical officers, and others would be able to 
provide the necessary medical supervision, on a part-time 
basis, and employers should be encouraged to make use of 
their services. 


18. The Association believes that supervision of such a 
service should be unified and co-ordinated. Unification at 
the centre whereby an Occupational Health Service is under 
the general direction and supervision of the Ministry of 
Health, together with full co-ordination of all interests at 
the periphery, would produce a service which would be of 
the greatest benefit to the nation. 


19. An Occupational Health Service must have close rela- 
tion to the General Medical Services, the Consultant Ser- 
vices, and the Public Health Sections of the National 
Health Service. The Consultant and General Medical Ser- 
vices are at present predominantly concerned with treatment 
of the patient when sick, which field, apart from emergen- 
cies, is not considered to be the province of an Occupational 
Health Service. On the other hand, the Public Health Ser- 
vice has a special responsibility towards the prevention of 
disease and ill-health and has special statutory duties in this 
direction. 


20. The Council has given careful thought to the part 
to be played by local authorities in any Occupational Health 
Service. The Council appreciates that the local auithori- 
ties, under the Factories Act, 1937, are charged with the 
enforcement of provisions as to sanitary conveniences in all 
factories and as to certain other environmental conditions 
in respect of any factory in which mechanical power is not 
used. They also have responsibilities in relation to premises 
and employees not covered by the Factories Acts, and they 
have other health functions which may have a direct bear- 
ing on the development of occupational health. 

21. This would seem to imply that the Public Health Ser- 
vice has an important contribution to make to the develop- 
ment of an Occupational Health. Service and may be the 
principal agent of co-ordination at the periphery. The 
closest relationship should be established between the Fac- 
tory Medical Inspectorate, the. Department of the Medical 
Officer of Health, and the School Health Service. 


22. So far as their contributions to the promotion of 
occupational health in any future Occupational Health 
Service of a national character are concerned there should 
be integration of the three divisions of the National Health 
Service. The closer the relationship between an Occupa- 
tional Health Service, the Public Health Service,-and the 
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National Health Service, the less likelihood there is of over- 
lapping of function. 

23. At the present moment it is agreed generally that an 
Occupational Health Service is of great national importance. 
Its development should be encouraged, independently of the 
National Health Service, but co-ordinated with it. Such a 
Service requires suitably qualified consultants, specialists, 
research workers, and whole- and part-time industrial medical 
officers. : 

24. It seems also evident that suitably trained and ex- 
perienced personnel are insufficient in number to form a 
comprehensive service at the present time. But the provi- 
sion of the medical component of a comprehensive Occu- 
pational Health Service would be much encouraged with 
every step taken towards the development of a service. 

25. If there is not to be further delay the first step must 
be more general recognition that occupational health should 
no longer be looked upon as something ancillary to a per- 
sonal health service. The service should be able to provide 


conditions of service and opportunities for promotion not’ 


less favourable than those in other branches of medicine. 

26. With this achieved, sufficient recruits of the necessary 
quality should be forthcoming to provide an adequate occu- 
pational health service. The Association regards this as an 
urgent matter without prejudice to the subsequent develop- 
ment of the service. 





APPENDIX IV 


MEMORANDUM ON MEDICAL STANDARDS FOR 
ROAD, RAIL, AND AIR TRANSPORT 


Introduction 


1. A request for general advice on the suitability of 
diabetics to drive buses was received by. the Association 
from the Minister of Transport. At the same time a simi- 
lar problem was raised by a member of the Association 
regarding railway locomotive drivers. Two cases weére 
quoted. The first concerned a bus driver in the provinces 
who was apparently fit on initial examination, but who 
was subsequently discovered to be receiving injections of 
insulin four times a day. The second was of a recent rail- 
way accident in which, happily, there was no loss of life, 
but which was due to the driver of the locomotive passing 
into diabetic coma. 

2. These matters were referred to the Occupational Health 
Committee, which decided that it would be opportune to 
review the whole question of medical fitness as related to 
the safe handling of various forms of transport and not to 
confine attention to the study of diabetics alone. A Sub- 
committee was therefore appointed with the following terms 
of reference: 

To examine, in the interests of public safety, the medical 
standards required for drivers and others concerned with the 
operation of all road, rail, and air transport, and to make 
recommendations. j 


3. The members of the Subcommittee were as follows: 
L. G. Norman (Chairman). 


R. M. S. McConaghey. 


H. Alexander. 
J. A. A. Mekelburg. 


J. Bishop Harman. 


A. Buchanan Barbour. D. S. Pracy. 

R. Forbes. T. D. Spencer. 

G. E. Graves Peirce. J. A. L. Vaughan Jones. 
T. C. Hunt. P. J. Webb. 


Advice was also received from Myles L. Formby, T. 
Rowland Hill, T. P. Rees, and P. D. Trevor Roper. 

4. The above terms of reference relate to the medical 
standards of rail and air transport in addition to road trans- 
port. Brief consideration only has, however, as yet been 
given to the first two groups. Both the railways and the 
airlines have their own medical services, and it is acknow- 


ledged that they are consequently in a far better position 
than many road transport undertakings to review their own 
medical standards. In addition, so far as the airlines are 
concerned, the medical standards for aircrew are laid down 
by international agreement through the International Civil 
Aviation Organization, which is a Government body. It is 
understood that these standards’are constantly under review. 

5. Some comments on existing standards for rail and air 
transport are set out briefly below: 

Eyesight examinations at regular intervals for footplate 
staff and signalmen are required to be undertaken from the 
age of 50 upwards. Examinations also take place at earlier 
ages on promotion. Medical re-examination does not at 
present take place until the age of 60. Although a high 
standard of medical fitness on appointment is ensured by the 
railway medical officers, it is felt that the arrangements for 
re-examination could well be strengthened by requiring a. 
full medical re-examination every five years. In cases of 
absence due to prolonged sickness there should be additional 
examinations. Insufficient information is available to enable 
comment to be made on the existing standards for aircrew, 
but the insistence on annual re-examination (every six months 
for pilots) and the rigid adherence to a high standard of 
re-examination after accident or sickness has been noted. 


6. Although it is probable that the major causes of acci- 
dents lie more commonly in such factors as fatigue, inatten- 
tion, and carelessness than in detectable illness, the Com- 
mittee considered that a general examination of the ques- 
tion of medical fitness should be undertaken with a view to 
making recommendations regarding safety standards. The 
question of alcohol in relation to driving, which has been, 
and continues to be, dealt with elsewhere has not been 
considered. 

7. Information on eyesight and medical standards at pre- 
sent in use together with the requirements, if any, for 
periodic or special re-examination was received from 20 
undertakings and authorities (including the armed Forces) 
responsible for the operation of road, rail, and air trans- 
port. In addition the forms of application for a licence to 
drive public service vehicles (Forms P.S.V. 15, 15A, and 
15B), private cars (Form D.L. 1), and London taxis (Forms. 
P.C.O. 296, 296A, 297, and 9) were studied. 

8. The information thus obtained was examined under 
the following broad headings: (1) visual standards ; (2) hear- 
ing standards ; (3) physique ; (4) general medical condition, 
including emotional stability ; and (5) frequency of exami- 
nations. 

9. Inquiries were made of cértain insurance companies 
from which it appears that records, which might indicate 
an association between medical defects and accidents, are 
not maintained. One or two insurance companies did com- 
pile statistics at one time, but found that insufficient evi- 
dence was forthcoming on whi¢h to base any modification 
of policy. The Committee has been singularly unsuccessful 
in its search for evidence revealing medical and surgical 
conditions as a common cause of accidents. If, however, 
it is accepted that the majority of accidents are due to such 
factors as impaired concentration, fatigue, errors of judg- 
ment, and emotional instability, then most accidents must 
be attributed to medical or psychological causes. These 
causes may operate in the case of others concerned in acci- 
dents quite apart from the drivers, although of course 
primary responsibility for the avoidance of accidents is 
placed on the person who drives the vehicle. 

10. Certain medical conditions of sudden onset render a 
driver incapable of remaining in control of his vehicle and 
result in the possibility of a serious accident. This possi- 
bility is sufficient justification for insisting on the exclusiop 
of drivers suffering from medical conditions which may 
constitute an ever-present but hidden danger. It is not an 
easy matter to decide which diseases fall into this category ; 
certain of them are generally discussed in paragraphs 43-50. 

11. The medical examination required before a licence to 
drive a public service vehicle is issued may be carried out 
by any registered medical practitioner. This means in prac- 
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tice that any one practitioner may be called upon only occa- 
sionally to undertake this type of examination, without the 
essential requirements as regards safety having been placed 
constantly before him. It is therefore recommended that 
the attention of all practitioners should be drawn to the 
essential features of this Memorandum. 

12. It was noted with satisfaction that a high standard of 
medical and eyesight requirements is maintained by the 
London Transport Executive in the case of drivers of 
passenger transport in London. Indeed, the standards for 
periodic medical and eyesight examinations now applicable 
in the London area might with advantage be extended so 
as to apply to the remainder of the country (see also 
para. 32). 

13. Medical examinations of passenger road service drivers 
in London take place on the following occasions, in addi- 
tion to those required before issue and renewal of the public 
service vehicle driver’s licence: 


(a) on return to work as driver after 28 or more days’ absence 
due to sickness; (5) on return to work as driver after three or 
more days’ absence due to accident on or off duty; (c) on reach- 
ing the age of 65, and annually, thereafter, if still employed as a 
driver, (d) at any time at the request of the supervisor if there 
is any reason to suppose that a driver’s state of health may be 
affecting his safety; (e) whenever a driver is stated to be suffer- 
ing from epilepsy, fainting, heart disease, or vertigo whether 
he has been absent from duty or not; (f) of eyesight only at the 
ages of 50, 55, 58, 60, 62, 64 (and annually thereafter as part 
-of the general medical examination). 


The Application Forms for a Licence to Drive Public 
Service Vehicles (P.S.V. 15 and P.S.V. 15A) 


14. Form P.S.V. 15 consists of a declaration by the appli- 
-cant and includes the following question: 


Do you suffer from epilepsy, or from sudden attacks of dis- 
-abling giddiness or fainting, or from any disease, mental or 
physical, or disability likely to interfere with the efficient discharge 
-of your duties as a driver or to cause the driving by you of a 
public service vehicle to be a source of danger to the public ? 


This question is on a form separate from the medical 


report form (P.S.V. 15A) and is not necessarily seen by the. 


medical practitioner examining the applicant. The Com- 
mittee observed that the question refers to the applicant’s 
present condition and makes no reference to his past medi- 
cal history. There is no reference to “ blackouts,” petit mal, 
or diabetes. 

15. Form P.S.V. 15A -comprises six questions to be 
answered by the medical practitioner, and involves a full 
clinical examination. There is, however, no specific re- 
quirement for a urine test or any mention of diabetes. 

16. In addition to the examination of limbs, heart, lungs, 
vision, and hearing, the medical practitioner is required to 
state whether the applicant shows any evidence of addiction 
to excessive consumption of alcohol, tobacco, or drugs, and 
whether he is suffering from “ any other disease or physical 
disability likely to interfere with the efficient discharge of 
his duties as a driver or to cause the driving by him of a 
public service vehicle to be a source of danger to the public.” 
The medical standards required for the issue of a P.S.V. 
licence are not stated on the form, nor, as far as the Com- 
mittee is aware, are they given in any other published docu- 
ment. The decision as-to the applicant’s fitness to drive is 
thus left to the discretion of the examining practitioner. 
It is therefore felt that in some circumstances examining 
practitioners may have difficulty in assessing the fitness to 
drive of an applicant for a P.S.V. licence. A note should 
be included on Form P.S.V. 15A inviting the examining prac- 
titioner to recommend a second opinion in cases where he 
considers this necessary, stating the reasons for making this 
suggestion. In addition, a question should be added to 


Form P.S.V. 15A inviting the examining practitioner to indi- 
cate those applicants who should be re-examined periodi- 
cally. 

17. If the visual acuity is below 6/12 in one eye and 6/36 
rin the other with glasses, or if the field of vision is 


“ 


un- 


satisfactory” (which presumably means restricted) a state- 
ment is required of the practitioner as to whether or not he 
considers the applicant’s driving of a public service vehicle 
is likely to be a source of danger to the public. 

18. In the opinion of the Committee, Forms P.S.V. 15 
and 15A should be on a combined perforated form, and the 
latter form, after completion, should be detached and sent 
direct to the Licensing Authority by the examining practi- 
tioner. It is realized that this amendment of the present 
arrangements would presumably involve the payment of the 
fee for the examination and report by the licensing authority 
instead of by the applicant. The questions put to the appli- 
cant should include a reference to the past medical history, 
and also to “ blackouts,” petit mal, and diabetes. It is 
clearly necessary for the examining practitioner to know the 
answers given to these questions. He should also be able 
to assess each applicant against standards which should be 
indicated where possible. At present much is left to the 
personal opinion of practitioners who may have received 
no official guidance in the matter. A revision of Form 
P.S.V. 15A to include the Association’s recommendations is 
attached as a Sub-appendix. 

19. Similar considerations to those discussed in paragraphs 
14-18 apply to the drivers of trams and trolley-buses. 

20. In the London area applicants for a licence to drive a 
public service vehicle are required by the licensing authority 
—that is, the Commissioner of Police—to be medically ex- 
amined at the time of first application and at the licence 
renewal date nearest the fiftieth birthday and every six 
years thereafter until 65, then annually. The London Trans- 
port Executive has additional requirements for periodic re- 
examinations, as stated in paras. 12 and 13. Outside the 
London area no re-examination is compulsory, but some 
individual undertakings themselves require certain re- 
examinations. 


, Passenger Transport Undertakings in General 


21. From the information obtained from a number of 
passenger transport undertakings, it appeared that, in general, 
the minimum medical requirements complied with those 
for public service vehicle drivers as mentioned above. Some 
companies require a higher standard of visual acuity and 
some require accurate colour vision ; one undertaking insists 
on normal hearing in the right ear. 

22. In some areas there are provisions for re-examination 
after sickness or accidents, sometimes rather vaguely laid 
down. The Committee thinks it desirable that appropriately 
spaced re-examination should be applied by ‘undertakings 
throughout the country. There should not be too much 
rigidity as to the period of sickness after which re-examina- 
tion is necessary. To lay down a period of sickness may 
give a false sense of security, as in certain circumstances re- 
examination may be imperative after a very short illness. 

23. In making the above recommendations the Committee 
is aware that statistics published by the Road Research 
Laboratory suggest that public service vehicle drivers have 
fewer accidents per million vehicle miles than any other 


. drivers on the road. The Committee nevertheless feels that, 


in view of the special responsibility of P.S.V. drivers for 
large numbers of passengers, the arrangements for medical 
examination of these drivers should be particularly 
thorough. : 

Heavy Goods Vehicle Drivers 


24. Prior to 1940 there was a regulation that an applicant 
for a licence to drive a heavy goods vehicle was required to 
undergo a medical examination. This requirement has not 
been reimposed. Despite wide differences between the two 
services, the Committee could not avoid drawing compari- 
son between the rigid medical requirements for air pilots 
and the complete absence of medical standards for heavy 
goods vehicle drivers. Little evidence has so far been 
collected in regard to the relationship between accidents and 
medical conditions in drivers, but there must be an increased 
risk of accident, particularly where heavy goods vehicles are 
concerned, if the driver is suffering from any condition 
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which may cause a sudden collapse or impairment of his 
mental alertness. For this reason it is recommended that 
drivers of heavy fbods vehicles should be medically ex- 
amined before a licence is issued and that periodic medical 


examination should take place on the same basis as recom- 


mended above for P.S.V. drivers, the standard of medical 
examination being the same as for P.S.V. drivers. 


Private Car Drivers 


25. As on the P.S.V. driver’s licence form, the application 
form for a licence to drive private cars and similar vehicles 
(D.L. 1) contains no reference to past medical history, to 
“ blackouts,” ‘petit mal, or diabetes. 

26. Owing to the fact that about five million licences are 
issued or renewed every year it is impracticable for drivers 
of private cars to ‘be given periodic eyesight tests or. medical 
examinations. 

27. There is probably a number of drivers who, by reason 
of medical defect, constitute a potential danger to public 
safety on the roads. Defects of eyesight probably account 
for a considerable proportion of these. The.dangers may 
not be realized by those with limitations or defects, particu- 
larly where the defect is insidiously progressive. Increased 
publicity and encouragement to seek medical opinion when 
in doubt should do much to bring the dangers home to the 
consciences of drivers. This should be supported by the 
laying down of certain minimum standards, particularly as 
to vision, below which a person should not be allowed to 
drive. The application of such standards by micdjcali practi- 
tioners called on to advise would have the effect of remov- 
ing a number of potentially dangerous drivers from the road. 

28. The Committee suggests that in a case where a driving 
licence has been suspended, before its restoration is ap- 
proved the Court should have power to require a medical 
certificate to the effect that the applicant is medically fit to 
drive, and such certificates should normally be required as a 


_ routine. 


Visual Standards 
Visual Field 


29. As described in paragraph 15, Form P.S.V. 15A 
requires.a statement that there is a satisfactory visual field. 
This is also a requirement of certain transport undertakings, 
but it is far from being universal. The Committee believes 
that in the case of drivers of all types of vehicle there 
should be no serious diminution of the normal visual field 
made apparent by a hand confrontation test. If there is 
such a diminution reference should be made to an oph- 
thalmologist for an opinion as to fitness to drive. In cer- 
tain ophthalmic conditions the individual can read a number 
plate at 25 yards, but the visual field is so restricted as to 
render the driving of a vehicle by that individual a potential 
source of danger. 

Visual Acuity 


‘30. The Committee believes that the wearing of spectacles 
in itself does not constitute any sort of danger, except in 
cases of extreme myopia where the thickness of the lenses 
may slightly interfere with the peripheral vision, and there- 
fore any consideration of visual acuity should allow for 
correction by spectacles. In cases where the P.S.V. visual 
standard of 6/12, 6/36 is not reached without spectacles 
the Committee notes a requirement by one or two under- 
takings that driving is only permitted if the driver’s record 
is endorsed “ spectacles must always be worn when driving.” 
In long-distance driving particularly, where the uncorrected 
vision is less than 6/12, 6/36, the carrying of a spare pair 
of spectacles should be insisted upon. / 

31. The P.S.V. standards appear to require a visual acuity 
corrected to at least 6/12 in one eye and 6/36 in the other. 
It is noted that some undertakings, particularly those oper- 
ating city passenger services, insist on a considerably higher 
standard on recruitment. Since rapid deterioration may 
take place a recruitment standard well above the minimum 
requirement is highly desirable in order to allow for 
deterioration. 


32. The Committee believes that a test of the vision of 
drivers of public transport every five years would repre- 
sent a considerable step in the direction of safety. There 
should be a minimum standard of 6/9 corrected in one 
eye and 6/24 in the other for drivers of public transport 
and heavy vehicles. . 

33. The reading of a motor-car number plate at 25 yards 
is equivalent to a visual acuity of 6/12 using both eyes 
together. This appears to be an adequate standard for 
drivers of private cars, provided that the visual fields are 
satisfactory, as discussed in paragraph 29. 

34. The driver with monocular vision is clearly at a dis- 
advantage even though the loss of visual field is less than 
might be expected. The Committee believes that drivers 
whose vision is restricted in this way should not be recruited 
for driving public service or heavy goods vehicles. On the 
other hand, an experienced driver whose sight fails gradu- 
ally in one eye should not necessarily be prohibited from 
driving even when he has become virtually one-eyed. 


Colour Vision 


35. It is interesting to note that normal colour vision is 
not required of the majority of drivers of public vehicles. 
Colour vision is not mentioned on Form P.S.V. 15A. It is 
insisted upon with drivers operating at certain airports. 
The Committee is unaware of any accidents that have 
occurred as a result of inability to distinguish traffic lights. 
The reason for this may well be that the red light is always 
placed at the top, and even the colour-defective can usually 
detect whether it is this or the bottom light that is shining. 
If, at any time, proof were forthcoming that accidents were 
caused by inability to distinguish between the red and the 
green lights the possibility of a different shape for the two 
would need to be considered. In view of the fact that 
about 4% of men are red-green colour defective, the Com- 
mittee recommends that a British Standard Specification be 
prepared for traffic-light colours and that, in this connexion, 
consideration should be given to the suggestion that the 
green light should contain a strong blue component. 

36. Where, an accident has occurred which raises some 
doubt as to the visual acquity of the holder of a licence to 
drive a private vehicle it is desirable that he should undergo 
a general visual test, including a test of colour vision. 


Hearing Standards . 

37. Form P.S.V. 15A inquires whether there is “ any 
serious defect of hearing.” Certain undertakings require 
“near normal” or good hearing in one ear, the right ear 
being specified by one undertaking. 

38. The Committee is advised that hearing may sometimes 
be more acute in the roar of traffic than in the hush of the 


‘audiometer room. It is doubtful whether driving safety 


is materially affected by the absence of such higher degrees 
of auditory perception as are required to hear a whispered 
voice in a still room at a considerable distance. 

39. The Committee agrees with the view expressed to it 
by a consultant in ear diseases that, while good hearing is 
an undoubted asset to a driver, it is by no means essential. 
Driving should be visual rather than auditory. In countries 
in which driving is on the left side of the road hearing in 
the right ear is sometimes regarded as being more impor- 
tant than in the left. On the other hand, the importance of 
this must not be exaggerated, for, whichever side the defect, 
unilateral deafness results in some difficulty in locating a 
source of sound. 

40. It is unlikely that the development of impairment of 
hearing in a competent and experienced driver will consti- 
tute a danger or even detract from his driving ability. The 
Committee is in no doubt that in the interests of safety an 
applicant for a P.S.V. licence whose hearing is defective 
should be subjected to a driving test before the licence is 
granted. 

41, Deafness must be regarded as a handicap, and conse- 
quently to entail a slightly added risk to the ordinary ; 
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hazards of the road. The Committee does not consider that 
deaf persons should be encouraged to drive, but believes 
that some advantage would result were those deaf persons 
who elect to take up driving taught and tested by deaf 
drivers of experience. 


General Physique 


42. Three of the undertakings consulted lay down height 
standards for drivers. These are presumably to ensure that 
a driver is not so tall or so short that he cannot achieve a 
comfortable position which gives him adequate and un- 
hampered control of the vehicle. 


Medical Conditions Barring Acceptance or Given Special 
Consideration 


43. The Form P.S.V. 15A seems to demand a general 
cover by asking, in the final question to the examining 
practitioner, whether the applicant suffers from any disease 
or disability likely to interfere with the efficient discharge 
of his duties or to cause danger to the public. The word- 
ing is similar to that in the regulations made under the 
Road Traffic Acts and is concerned only with the efficiency 
of a driver in relation to his driving duties and not with 
his efficiency as an individual employee. 

44. The requirements of many authorities mention cer- 
tain conditions as barring acceptance as drivers. The Com- 
mittee has sought to eliminate from its considerations those 
conditions which are an obvious bar because they will 
result in recurrent sickness or inefficiency in the perform- 
ance of duties. The conditions listed below are those which 
appear to the Committee to carry with them a possibility of 


danger. 


Cardiac Disease, Including Coronary Thrombosis (Previous 
Attack) and Angina Pectoris 

45. The Committee believes that in the majority of cases 
it is possible for a driver who has recovered from an attack 
of coronary thrombosis to have safe charge of a vehicle. 
Available evidence suggests that the victim of a coronary 
occlusion usually but not always experiences sufficient warn- 
ing to apply the brakes and disengage the gear of the vehicle 
before the final collapse overwhelms him. Nevertheless it 
would appear that a person who has been the subject of a 
confirmed coronary thrombosis is more liable to a further 
attack, and, in view of this, there is additional danger if he 
drives. It is therefore recommended that such an individual 
should be debarred from driving a public service vehicle. 

46. Aortic regurgitation renders the patient liable to 
attacks of fainting ; sufferers should not drive passenger or 
goods vehicles and practitioners should advise drivers of 
private cars in accordance with the severity of the condi- 
tion. Cases of fainting attacks must be considered on their 
individual merits, but the examining practitioner should 
always advise his patient on the side of safety. 


Hypertension 


47. With a severe degree of hypertension the possibility of 
a cerebral accident is always present and there is some risk 
of sudden collapse. The Committee believes that careful 
and repeated appraisement of the patient’s condition should 
therefore be made in drivers of passenger and heavy goods 
vehicles in cases where the blood pressure is raised above 


the normal limits. 
Epilepsy 
48. The Committee is in no doubt that anyone known to 


be the subject of epileptic fits, whether grand mal or petit 
mal, should not drive any type of vehicle. There seems 


little doubt that a number of drivers suffer from minor 
forms of epilepsy and consequently should not be driving, 
and in some cases neither they nor their relations or doctors 
are aware that such a condition exists. On the other hand, 
there is no doubt that there are some epileptics driving to- 
day who are aware that they have epilepsy. They rely on 


the fact that an aura may warn them in time to prevent an 
accident. The Committee again stressed the desirability of 
clarifying the question relating to fits giddiness, etc., on 
Forms P.S.V. 15, 15B, and D.L. 1, so that much fuller in- 


* formation may be obtained as to past medical history and 


the purport of the question may be made crystal clear to 
the applicant answering it. The Committee considered the 
desirability of the provision of special facilities for electro- 
encephalographic examination in doubtful cases after acci- 
dent in the presence of a sufficiently strong suspicion of 
epilepsy, but it must be stressed that only positive findings 
are of value in such examinations. A negative finding does 
not eliminate epilepsy, and the most important factor in 
accurate diagnosis of this condition is the obtaining of a 
neurologist’s opinion, together with an accurate history not 
only from the subject himself, but also from relatives, 
friends, and eye-witnesses of attacks. 


Vertigo 


49. All forms of giddiness require carefu! consideration, 
but, in general, the existence of recurring attacks of sudden 
vertigo, such as Méniére’s disease, should debar from driving 


unless of very slight degree. 


Diabetes 


50. The Committee has considered carefully the question 
of the diabetic driver, and it is quite clear that wide varia- 
tions of opinion exist. There are those who say that no 
one taking insulin should be permitted -to drive either a 
public or a private vehicle because of the danger of hypo- 
glycaemic coma. This may be induced by an overdose 
of insulin or by added exertion due, for instance, to ‘the 
changing of a wheel. On the other hand, there are those who 
consider that a co-operative well-controlled diabetic who is 
fully aware of the consequences of over- or under-dosage 
of insulin can be regarded as safe to drive. Great risks . 
may be run by long-distance goods drivers due to irregularity 
in meals or incorrect injections of insulin. Whilst some are 
of the opinion that although the fully stabilized diabetic 
taking average doses of insulin can be safely allowed to 
drive, those taking large doses—for example, 50 units a day 
—or who are not well controlled should be automatically 
barred. It seems clear to the Committee that anyone . 
suffering from diabetes who wishes to drive should be given 
careful individual consideration and kept under periodic 
review. In general, the Committee agrees with the opinion 
expressed by the Diabetic Associatiqn to the effect that great 
care is necessary in-all instances where persons are suffering 
from diabetes, especially when taking insulin. Every effort 
must be made to ensure that those persons understand the 
possible causes of hypoglycaemic attacks and how they can 
be prevented by the regular intake of carbohydrates in their 
usual meals. The need for punctuality in meals is stressed 
and also the need to carry extra carbohydrates to guard 
against the possibility of unusual exertion or the unavoidable 
postponement of a meal, The Committee stresses that a 
very considerable proportion of the burden of responsibility 
in this connexion rests with the patient himself; in other 
words, the most likely interference with safety might come 
from failure of the patient to observe the rules. The Com- 
mittee also agrees that a doctor who is not satisfied that a 
particular patient is able to recognize the symptoms of hypo- 
glycaemia should advise that “patient strongly against 
applying for a driving licence. 


Other Conditions 


51: In addition to the diseases which are mentioned above 
the Committee has considered certain other conditions which 
might interfere with safety in driving. The Committee re- 
viewed such conditions as clouded judgment and general 
ineptitude or inefficiency, which can be induced, for example, 
by the taking of drugs. The Committee believes that such 
factors should be taken into account in any medical standard. 
It noted with interest that one undertaking debars from 
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driving any person who takes phenobarbitone or anti- 
histaminic drugs. In the case of the former there is an 


obvious double danger in that the individual might be an. 


epileptic taking a maintenance dose of phenobarbitone. 
Another point on similar lines was made by the mention of 
exhaustion. The Committee was informed that a driver of 
a Continental holiday bus might be required to drive 300 
miles in a day, as the national restrictions on the permissible 
number of hours’ driving do not apply abroad. The Com- 
mittee felt that the attention of the Ministry of Transport 
should be drawn to the possibility of dangerous fatigue 
occurring in drivers under such conditions. 


Research 

52. The Committee noted that there. was almost no 
evidence available as to the relationship between medical 
conditions and accidents. In the standard accident coding 
form used by the police and prepared by the Ministry of 
Transport there are spaces for recording illness in the 
driver(s) concerned, but it is doubtful whether this would 
give any clear evidence. The Committee considered that 
research should be intensified into the relationship between 
accidents on the roads and the physical and mental fitness 
of drivers, possibly by the detailed investigation of a rela- 
tively small number of drivers concerned in accidents, and 
that the views of the Medical Research Council] should be 
sought on this matter. 


Summary of Recommendations 


Public Service Vehicle Drivers 


1. It is recommended that the attention of all medical 
practitioners should be drawn to the contents of this 
Memorandum. (Para. 11.) 

2. It is recommended to the Ministry of Transport that: 


(a) Question 2 on Form P.S.V. 15 should include a reference to 
“* blackouts,” petit mal, and diabetes, and be reworded in order 
to cover past as well as present disabilities. (Para. 14.) 

(6) Question 3 on Form P.S.V. 15B should be similarly revised. 
(Para. 14.) 

(c) A note be added to Form P.S.V. 15A inviting the examining 
practitioner to recommend a second opinion in cases where he 
considers this is necessary and stating the reasons for making 
this suggestion. (Para. 16.) 

(d) A question be added to Form P.S.V. 15A inviting the ex- 
amining practitioner to indicate those cases in which he considers 
re-examination should take place at periodic intervals. (Para. 16.) 

(e) Forms P.S.V. 15 and P.S.V. 15A, the latter amended in 
the form set out in the Sub-appendix, should be on a combined 
perforated form, in order to ensure that the applicant’s statement 
is seen by the examining practitioner. (Para. 18.) 

(f) Form P.S.V. 15A when completed by the examining practi- 
tioner should be detached and sent by him direct to the Licensing 
Authority, by whom the fee for the examination and report 
-should be paid. (Para. 18.) 


3. It is recommended that the following standards should 
apply in regard to applicants for Public Service Vehicle 
Driving Licences: 


(a) Where a hand-confrontation test suggests that there is any 
serious diminution in the normal visual field, applicants should 
be referred to an ophthalmologist. (Para. 29.) 

(b) The minimum visual acuity, corrected with spectacles if 
necessary, should be 6/9 in one eye and 6/24 in the other. 
Though new applicants with only one eye should not be accepted, 
the position of experienced drivers who gradually lose the sight 
ro one eye should be dealt with individually, on merit. (Paras. 32, 

a aS. 
(c) Applicants for licence renewal who suffer from defective 
at should be subjected to a careful driving test. (Paras. 

i. 

(d) Applicants who have been the subject of a confirmed 
coronary thrombosis, or who suffer from aortic regurgitation or 
recurring sudden vertigo, should not be accepted. (Paras. 45. 46.) 

(e) Applicants with blood pressure above the normal limits 
should be given careful and repeated assessment. (Para. 47.) 


4. It is recommended to the Ministry of Transport that 


_ medical re-examinations for Public Service Vehicle drivers 
Should take place throughout the country on the lines 


applied by the Licensing Authority in London. In addition, 
examinations of the eyesight of P.S.V. drivers every five 
years would be a further step in the direction of safety. 
(Paras. 20, 22, and 32.) 

‘5. It is recommended that transport undertakings outside 
the London Area which do not at present have such 
standards for periodic medical and eyesight examinations 
might usefully adopt those of the London Transport Exe- 
cutive. (Paras. 12, 13.) 


Heavy Goods Vehicle Drivers 
6. It is recommended to the Ministry of Transport that 
applicants for a heavy goods vehicle driving licence should 
be medically examined before the initial licence is granted, 
and be re-examined periodically ; both examinations being 
on the same basis as recommended for Public Service 
Vehicle drivers. (Para. 24.) 


Private Car Drivers 


7. It is recommended to the Ministry of Transport : 


(a) That Question 15 on Form D.L. 1 be amended to include 
a specific reference to “ blackouts,” petit mal, and diabetes, and 
to cover past as well as present disabilities. (Para. 25.) 

(6) That increased publicity should be given to the need for 
private car drivers to seek a medical opinion when in any doubt 
about their fitness to drive. (Para. 27.) ° 

(c) That sufferers from aortic regurgitation should be advised by 
their medical practitioner not to drive when the severity of the 
condition constitutes a possible danger to other road users. 
(Para. 46.) ; 

General 


8. It is recommended that where a driving licence has 


‘been suspended, the Courts be given power to require a 


medical certificate of fitness to drive before the licence is 
restored, and that such certificates be required as a routine. 
(Para. 28.) 

9. It is recommended that where the uncorrected vision 
of a P.S.V. driver is less than 6/12, 6/36, he should carry 
a spare pair of ‘spectacles, particularly on long-distance 
driving. (Para. 30.) 

10. It is recommended to the British Standards Insti- 
tution that a British Standard for traffic-light colours be 
prepared, and consideration be given to the suggestion that 
the green light should contain a strong blue component. 
(Para. 35.) . 

11. It is recommended to the Ministry of Transport that 
where a deaf person elects to take up driving, both training 
and testing should be given by deaf drivers of experience. 
(Paras. 37-41.) ; 

12. It is recommended to the Ministry of Transport that 
na person who is subject to epileptic fits, whether grand 
mal or .petit mal, or recurring sudden vertigo, should be 
permitted to drive any type of vehicle. (Paras. 48, 49.) 

13. It is recommended that facilities should be made 
available for the obtaining of a neurologist’s opinion after 
accidents where a sufficiently strong suspicion of epilepsy 
exists. (Para. 48.) 

14. Persons suffering from diabetes and receiving insulin 
injections should not be accepted for driving passenger or 
heavy goods vehicles in the first instance; when trained 
and experienced drivers develop diabetes which is treated 
with insulin, each individual case should be treated on its 
merits. (Para. 50.) 

15. It is recommended that the Diabetic Association and 
the Ministry of Transport be informed of the Committee’s 
view that diabetics wishing to drive require careful indi- 
vidual consideration and should be kept under periodic 
medical review. - (Para. 50.) 

16. It is recommended to the Ministry of Transport that 
attention be directed to the possibilities of danger arising 
due to fatigue occurring in Continental holiday bus drivers 
who may drive for abnormally long hours. (Para. 51.) 

17. It is recommended that the views of the Medical 
Research Council be sought on the advisability of research 
being intensified into the personal factors responsible for 


accidents on the road. (Para. 52.) 
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SUB-APPENDIX - 


Form P.S.V. 15A. 


Nore.—This form, when completed, must be detached 
and forwarded by the medical practitioner to the Licens- 
ing Authority. 


ROAD TRAFFIC ACTS, 1930 to 1947 


I Cerriry that I have to-day submitted myself for medical ex- 
amination and agree that the report shall be submitted to the 


Licensing Authority. 

p ; Signature of applicant ................ 
(To be signed in the presence of the Medical Practitioner signing 
the report.) 
0 Ah apne Be, Ee aa a ae a 
NUN Se gs PL Se ee kde oc avectsdcagece’ 
for a Licence To Drive A Pusiic SERVICE VEHICLE. 





DESCRIPTION OF APPLICANT 


These particulars ‘ 
must be filled in Age eee eee eee near Height eee ee ewe eee eee 
before = Certifi- Colour of eyes...... Colour of hair......... 
cates low are ‘ 
completed. SE a's 55 4-c'4. a e'p.c'ugie's'e) ocn Radece a 





CERTIFICATE OF PRESENT OR Last EMPLOYER 


Nore.—If this certificate is not completed, the applicant 
must give the reason. If inability to complete this certifi- 
cate is due to service in H.M. Forces you should forward 
your documents of release or discharge with your applica- 
tion; they will be returned as soon as possible. 


I, the undersigned, hereby certify that the above-named applicant 


* (was employed by me from ........ BR ae 1 pan 
has been employed by me since.............. f 


*Strike out whichever is not applicable. 


Nore.—If any per- 
of ctepiaing Oo aenas 

obtaining t grant ... 
of a licence to himecit Signature of employer .................... 
or any other person , 
kaowinely sakes any cnc cu sgaath eds mare bic < 
false statement, 
Sienein tie to. Is hoes te Shh os aha. 103 dbe bee cee ys ore 
fine not exceeding £50 
or to imprisonment 
for a term not ex- LC® So disG ued Ja da ob aah eesew dbneenenes 
ceeding six months, 
or to both such im- 
prisonment and fine. 





CERTIFICATE OF CHARACTER 


Nore.—If for any reason the applicant is unable to have this certifi- 
cate completed, he should state the reason and forward such evidence 
of good character as he can. 

To be completed by a householder or ratepayer, not a near 
relative, and by a Minister of Religion, Schoolmaster, Lawyer, 
Bank Officer, Senior Public Official, or other responsible person, 
who has known the applicant personally for the past three years. 


I, the undersigned, hereby certify (see note below) that the 
above-named applicant has been known to me personally during 
the period stated opposite my name and that he is sober, honest, 
of good character, cleanly in his person and civil in manner and 
behaviour. In my opinion, he is a suitable person to be licensed 
to drive a public service vehicle. 

I also certify that the signature of the applicant appearing 
opposite my name was written by him in my presence. 











Signature of Signature and |Address of ‘Person Period during 
Applicant (to be tion of | Recommending | which Such Person 
in Presence Recom- (Please write has Known 
Recommender)imending and Date clearly) the Applicant 
From 
To 
From 
To 














Note.—If any person for the purpose of obtaining the grant of a licence 
to himself or any other person knowingly makes any false statement, he 
becomes hable to a fine not exceeding £50 or to imprisonment for a 
term not exceeding six months, or to both such imprisonment and fine. 


MepicaL Report (back of form) 


(To be completed by a registered medical practitioner) 
Note.—This report is not one which must be issued free of charge as 
part of the National Health Service. -The Licensing Authority will pay 
the fee direct to the examining practitioner. 





Question Answer 


1. Is the applicant, to the best of your 1. 
judgment, subject to epilepsy, vertigo, 
sudden attacks of disabling giddiness or 
fainting, or any mental ailment likely to 
interfere with the efficient diseharge of his 
duties as a driver of a public service 
vehicle ? 


2. Has the applicant any deformity, loss _2. 
of members or physical disability likely to 
interfere with the efficient discharge of 
his duties as a driver of a public service 
vehicle ? 

(Special attention should be paid to the 
condition of the arms, hands, and joints). 


3. Does the applicant suffer from, or 3. 
has he any history of, organic heart or 
lung disease or diabetes, likely to inter- 
fere with the efficient discharge of his 
duties as a driver of a public service 
vehicle ?- 

If so give details 


4. (a) Acuity of vision (with glasses if 4. (a) Right eye.. . 
worn) by Snellens test type ? Left eye ..... 
(6) Were the readings taken with the (b) 
applicant’s own glasses ? ° 
(c) Is the applicant’s field of vision by (c) 
hand test satisfactory ? 
(d) Do you consider that the applicant’s (d) 
vision is likely to cause the driving by 
him of a public service vehicle to be a 
source of danger to the public ? 
(This question need only be answered 
if the acuity with glasses, if worn, is be- 
low 6/9 with one eye and 6/24 with the 
other eye, or if the field of vision is un- 
satisfactory.) 
(e) Is there any serious defect of hear- (e) 
ing ? 
5. Does the applicant show any evi- 5. 
dence of addiction to excessive consump- 
tion of alcohol, tobacco, or drugs ? 


6. Does the applicant appear to be 6. 
suffering from any other disease or 
physical disability likely to interfere with 
the efficient discharge of his duties as a 
driver or to cause the driving by him of 
a public service vehicle to be a source of 
danger to the public ? 

(If considered necessary the examining 
practitioner may request a second medical 
opinion; the reasons for such a request 
should be stated here.) 

7. Does the applicant suffer from any 7. 
condition which makes it advisable for 
him to be re-examined periodically ? If 
so, please give particulars. 





I certify that I have this day examined the applicant named 


overleaf, who has signed this form in my presence and who in ¢ 





my opinion is —_ to drive a public service vehicle. 


Nore.—If any per- 
- an the _—_ 
oO taining grant ¢; a : . 
ata teens oa mseif nature, etc., of registered medical practi 
Ne FR ROE 8 oF a oss in ob oi eric ddb es seewecdoces 
knowingly makes any 
ee eS) YS ern eee 
becomes liable to a 
fine not exceeding £50 
or to imprisonment 
for a term not ex- 
ceeding six months, 
or to both such im- 
prisonment and fine. 
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APPENDIX V 


NATIONAL INSURANCE (INDUSTRIAL INJURIES) 
ACT: MEMORANDUM OF EVIDENCE TO 
DEPARTMENTAL COMMITTEE 


The British Medical Association is a voluntary Associa- 
tion to which the majority of members of the medical 
profession in the United Kingdom belong, including many 
industrial medical officers. The Association welcomes this 
opportunity to submit evidence to the ‘Departmental Com- 
mittee which is reviewing the present provisions of the 
National Insurance (Industrial Injuries) Act. Amongst its 
Standing Committees, the Association has an Occupational 
Health Committee, which is concerned with matters affect- 
ing the health and welfare of persons at work and the 
practice of medicine in industry and. allied occupations. 
This Committee has appointed a special Subcommittee for 
the purpose of preparing this Memorandum of Evidence. 
Particular consideration has been given to the questions on 
which it is understood the Beney Committee is seeking 
information, namely: 


1, What is likely to happen if the Industrial Injuries Act 
were thrown open to cover all diseases of occupational 
origin ? 

(a) Is it probable that there would be a very large increase 
in the number of claims under the Industrial Injuries Act ? 

The Association believes that the throwing open of the 
clauses of the Act, or any widening of its scope, would 
result in a very large increase in the number of claims made 
under the Act. There are many medical conditions which in 
a particular case may have no known cause or origin. The 
same medical conditions may arise in circumstances which 
offer strong presumptive evidence that the circumstances 
are the cause of or the exciting factor in the onset of the 
disease. These circumstances may occur in the occupational 
environment, in the home, or in other environments not 
associated with the individual’s occupation. A_ simple 
example is the case of fibrositis, which may arise seemingly 
spontaneously with no apparent cause or exciting factor, 
or may be due to a draught or sudden chilling in either the 
factory or the home. In all three cases the same medical 
condition results. It is clear that any widening of the scope 
of the Act would, in fact, encourage a very large propor- 
tion of sufferers from complaints in this category to claim 
on the offchance of attributability being conceded. The 
very real clinical difficulties of declaring a condition non- 
attributable would be a source of embarrassment and would 
probably mean the acceptance of a large number of claims. 

(b) In what kinds of case are there prospects that a 
claimant whose disease and occupation are not such as to 
satisfy the existing conditions for prescription laid down in 
section 55(2) of the Act would be able to show that in his 
particular .instance the disease was attributable to his 
employment ? 

The Association believes there will always be types of 
case in which, though the disease is not prescribed, the 
individual could show that in his particular instance the 
disease is attributable to his employment. An exhaustive 
list would require an encyclopaedic knowledge of industry, 
and it should suffice to mention some examples. 

Raynaud’s disease can be caused by constant vibration 
from mechanical drills. Continued exposure to excessive 
noise may cause deafness, particular instances being 
exposure to engine noise in aero-engine test-beds and the 
condition commonly known as “ boilermakers’ disease.” 

As a further example the attention of the Association was 
drawn to the occurrence of keratitis in workers in artificial- 
silk factories. It appears that preventive measures taken 
when this condition was first recorded have virtually 
eliminated the incidence of keratitis, but it might well be 
that occasionally an individual would be affected. 

The Association sought to obtain detailed information on 
the types of illness on which claims were put forward and 
subsequently rejected. Detailed information and figures 
were obtained on the number of claims granted and the 


number of successful appeals against rejection. The Asso- 
ciation was, however, informed that a detailed analysis of 

rejected claims would be of no value, because whether a 
man made a claim or not was often fortuitous. A man 
might put in a claim on his own initiative without first 
seeking any advice, and the claim would be rejected. Had 
he happened to mention his intention to someone knowledge- 
able, his union representative or an official.at the Labour 
Exchange, for example, he might well have been told that 
his illness was not one in which there was any prospect of 
a claim succeeding, and he would presumably accept the 
advice and not make a claim. 

While accepting that from a purely statistical point of 
view the validity of such a detailed analysis was open to 
question the Association believes strongly that such an 
analysis would be of value in another way. 

The number of rejected claims is considerable. An 
analysis of these, over a humber of years might indicate 
trends which could well point to a new disease that should 
be prescribed, or accepted in certain cases. For example, 
an increase in the number of claims put forward for a 
certain condition in a certain industry should point to a 
careful examination of the possible hazards associated with 
changed conditions of work and new processes in that 
industry. 

The Association, therefore, urges that a full detailed 
analysis of all claims be made, these analyses to include the 
correlation between each category of claim and the occupa- 
tional group at risk, and the results to be made publicly 
available. In making this recommendation the Association 
believes that the publication of such figures and analyses 
could well constitute a valuable factor in research in indus- 
trial medicine. 

The Association would encourage the establishment of 
a central bureau to which cases of occupational disease 
could be notified. At present the number of cases of indus- 
trial disease occurring in an area remains a local matter, 
whereas a central bureau could perform a valuable service 
in advising industry and in collating information from 
various localities and providing material for research into 
occupational health problems (see Sub-Appendix). 

.The Association believes that there may..be particular 
dangers of industrial diseases arising in workers eng.zed on 
new processes before any hazards of the process are known. 
It would be impracticable for all new processes, before being 
introduced, to be subjected to research and test for indus- 
trial hazards. Such a requirement would delay the. intro- 
duction of new and important processes and would 
constitute a serious interference with industry. The 
Association, however, does not feel satisfied that managers, 
engineers, and others associated with the introduction of 
new processes are fully aware that dangers may follow the 
introduction of these processes. Members of the Associa- 
tion engaged in industrial medicine have experienced diffi- 
culties, from time to time, on discovering that a new process _ 
has been introduced into part of a factory without it having 
occurred to those responsible that the process might con- 
stitute an occupational hazard. Such discovery may well be 
only the result of inquiry by the medical officer or by his 
finding two or three workers suffering from some com- 
plaint a short time after a new process has been introduced. 
The Association, therefore, strongly urges that steps be 
taken to ensure that management, industrial engineers, 
industrial chemists, and others concerned should be con- 
stantly aware of the need to consider the possible hazards 
of a new process and seek advice. The medical officer 
should be informed of the proposed introduction of any new 
process in the factory. By this means the medical officer 
will be immediately on the lookout for any. unusual con- 
ditions arising—and may even be able to point out an 
obvious hazard and its prevention before any worker is 
affected. 

Firms should be left in no doubt that they ure under 
a constant moral obligation to watch for dangers and to 
seek the help of the medical officer and of any available 
service of expert knowledge, such as the suggested occupa- 
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tional health laboratory service, in anticipating them. Full 
implementation of section 73 of the Industrial Injuries Act 
is urged. 

(c) Can any guidance be given as to the approximate num- 
ber of cases where claims for benefit in respect of diseases 
shown to be due to employment have been defeated by the 
requirements of section 55 of the Act and the regulations 
made under it,? 

The Association is unable to give any guidance on this 
question. Such information should be in the hands of the 
Ministry of Pensions and National Insurance. 

(d) What are the difficulties of proof of the medical ques- 
tions involved and what would be the cost of trying to 
obtain such proof? 

The preparation of a report on the difficulties of proof 
would, in the opinion of the Association, be a lengthy task 
which could well be carried out by the central research 
organization recommended by the Association. 

(e) What proportion of the additional claims which would 
be made would be likely to be successful ? 

The Association considers that it is quite impussible 
to attempt to answer this question. 


2. Is there any middle way, wider than the present system 
but short of giving general cover for all diseases arising out 
of work in insurable employment, which would be practic- 
able without producing anomalies ? 

In answering this question, the Association has been 
greatly handicapped by the lack of data, but, nevertheless, 
it feels that if section 55, particularly the following sub- 
sections, of the National Insurance (Industrial Injuries) Act, 
1946, was interpreted liberally, anomalies would not arise: 


“55. (1) Subject to the provisions of this part of this Act, a 
person who is under this Act insured against personal injury 
caused by accident arising out of and in the course of his 
employment shall be. insured also against any prescribed disease 
and against any prescribed personal injury not so caused, being 
a disease or injury due to the nature of that employment and 
developed on or after the appointed day. 

(2) A disease or injury may be prescribed for the purposes of 
this part of this Act in relation to any insured persons, if the 
Minister is satisfied that— 

(a) it ought to be treated, having regard to its causes and 
incidence and any other relevant considerations, as a risk of 
their occupations and not as a risk common to all persons; 
and 

(5) it is such that, in the absence of special circumstances, the 
attribution of particular cases to the nature of the employ- 
ment can be established or presumed with reasonable certainty. 


3. To what extent is it desirable to use the resources of 
the Industrial Injuries Fund for groups of cases where the 
administrative cost of settling claims is high in relation to 
the amount of benefit eventually awarded ? 

Whilst regarding this as an administrative rather than a 
medical question, the Association feels that where prescrip- 
tion of a particular disease is justified, the necessary action 
to secure its inclusion in the Schedule should be taken, 
regardless of increased expenditure from the Industrial 
Injuries Fund. 


4. Are the present conditions for the prescription of 
diseases, as laid down in Section 55(2) of the Act and inter- 
preted by the Dale Committee, satisfactory? If not, how 
should they be amended ? 

As already stated in answer to question 2 above, the Asso- 
ciation feels that, with a liberal interpretation of section 55 
of the Act, the present conditions would be- satisfactory. 
The Association wishes to point out, however, that there 
have in the past been difficulties in obtaining prescription 
of a disease where the evidence of its attributability to 
employment was strong. Before tuberculosis became a 


prescribed disease for certain groups of doctors and nurses 
it was necessary to make a claim at Common Law against 
the employer in order to secure compensation for any 
injury alleged to have arisen as a result of the employment. 
There is doubt as to whether nurses working in fever 
hospitals would succeed in claims for benefit in respect. of 
diseases contracted in the course of their work, by virtue of 


the special risks they run. Similar doubts apply to nurses 
who contract encephalitis or poliomyelitis as a result of 
their ordinary duties. These conditions should be prescribed 
in relation to occupation. 


5. Has the machinery for making additions to the list of 
prescribed diseases worked adequately? If not, in what 
respects could it be improved ? 

The Association appreciates that the Minister must be - 
guided by the advice of his Industrial Injuries Advisory 
Council. This Council has to consider in great detail any 
diseases proposed for prescription, and the examination of 
any one disease takes a long time. 

It appears to the Association that this question can be 
answered more fully and with wider knowledge by the 
Trade Unions, which are more fully informed of cases of 
hardship resulting from a disease which is not prescribed. 


Students 
The Association wishes to draw the attention of the 


* Departmental Committee to a special class of workers 


exposed to certain risks and yet not covered by either the 
National Insurance Act or the National Insurance (Indus- 
trial Injuries) Act. The. class referred to are students, 
not only of medicine, but also of ancillary professions, 
masseurs, chiropodists, and others having direct contact with 
patients during the course of their training. The risks to 
which these students are exposed are at least comparable to 
those run by nurses, and the Association recommends that 
this group should be entitled to pay contributions to qualify 
them for benefit under the Industrial Injuries Act. 


SUB-APPENDIX 


In the United States there is a central Federal Laboratory 
Service of the U.S. Public Health Service staffed by doctors, 
engineers, and chemists, and having a- library, statistical 
staff, and very comprehensively equipped laboratories. The 
Bureau is able to give advice on the potential hazards of 


‘any new process about to be introduced, so far as these can 


be estimated from previous experience. In the case of new 
processes they can organize experiments and advise on safety 
measures. These services are fully and generally freely 
available to industry, and have been instrumental not only 
in preserving and improving health but in avoiding the loss 
of large sums of money through faulty installation. 

- The pattern of this organization has been a model for 
every State of the Union and many other countries. These 
State Bureaux are often closely associated with a University 
Many of the larger firms and industries have their own 
laboratories on a smaller scale but still with an experienced 
doctor, engineer, and chemist. 

There is no doubt that the benefits to industrial health 
have been immense. Not only may employers ask for 
advice, but if employees think that their health is being 
adversely affected they are free to report to the State Ser- 
vice for advice. In a number of instances the employer 
when contacted (without revealing the source of the infor- 
mation) has taken the necessary steps to safeguard health 
and remove hazards. 

Some of the larger insurance companies have their own 
very comprehensive occupational health laboratory services 
and reduce the premiums of firms which improve their 
sickness and accident experience. They make good con- 
ditions pay. 

In this country there is as yet no comparable system. 
The Ministry of Labour has a laboratory staff and infor- 
mation service, but the scale of equipment and personnel 
precludes effective detailed work on a national scale. The 
occupational health laboratory at the London School of 
Hygiene and Tropical Medicine, linked with the Slough 
Industrial Health Service, is a small.beginning from which 
a valuable organization might develop. 

It is suggested that a system in this country might be 
developed parallel to the Public Health Laboratory Service, 
with regional occupational health teams and fully equipped 
laboratories linked to a teaching hospital and university 
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in each region under the National Health Service. This 
service would be intimately connected with the Medical 
Inspectorate of Factories, but the primary association with 
a teaching hospital and university would provide stimulus 
for research and training of all members of the health 
team. 

Some of the State Bureaux are under the State Depart- 
ment of Labour and have legal powers and can apply 
sanctions. In most States they are under the State Depart- 
ment of Health and only advisory, leaving sanctions to the 
Department of Labour. There is much to be said for both 
arrangements, though perhaps the latter is less likely to 
make employers hesitant in seeking advice, and readiness 
to seek advice is of fundamental importance 





APPENDIX VI 
THE GENERAL PRACTITIONER AND THE HEALTH 
VISITOR 


The need for the closest co-operation between general 
practitioners and health visitors is fully accepted by the 
Association, and, in conjunction with the Society of Medical 
Officers of Health, detailed consideration has been given to 
the most effective means of securing this co-operation. 

It is appreciated that in many areas reasonably satis- 
factory arrangements already exist with resultant benefit 
to all concerned, but it is apparent that in other areas the 
necessary degree of co-operation has yet to be attained. 

It is the. view of both bodies that harmonious relations 
can be established if good will and interest are shown by 
all concerned and if the following principles are accepted: 

1. Co-operation between general practitioners and the medical 
cfficer of health and his staff regarding the health, care, treatment, 


- and aftercare of all patients is essential. 


2.. The local health authority has certain statutory- obligations 
regarding the health of the community, and the health visitor who 
is employed by the local health authority is under the direction 
of the medical officer of health. This, however, in no way prevents 
the health visitor from working closely with the general practi- 
tioner and under his guidance in the care of individual patients. 

3. Direct consultations should take place between general practi- 
tioners and health visitors with a view to the exchange of infor- 
mation regarding individual patients. 

4. The general practitioner-is primarily responsible for the health 
of the individual and the family, while the health and welfare of 
the family in relation to the community is a responsibility of the 
medical officer of health and his staff. The close association of 


all concerned, as members of one team, is of vital importance if 


these responsibilities are to be adequately fulfilled. 

The Association and the Society realize that to a great 
extent the question of co-operation is a local problem and 
the means by which such co-operation can be obtained are 


- for local consideration and arrangement. It is strongly 


recommended that urgent consideration be given to this 
matter in all areas. It is only in this way that the general 
practitioners, medical officers of health, and health visitors 
can work in partnership towards that co-operation which 
will ensure efficient and all-embracing care for the patient, 
whatever his age or state of health. 


Appendix 

The following suggestions of some of the ways by which 
greater co-operation between general practitioners and 
health visitors could be better understood ann improved 
may be helpful: 

1. In the first place discussions to this end should take place 
between the medical officer cf health of the local health authority, 
together with senior members of his staff, and representatives of 
the B.M.A. Branch or Division and the local medical committee. 

This is essential, for the detailed arrangements will vary, not 
only between local health authorities but in different parts (i.e., 
rural and urban) of a local health authority. 

Agreement on the principle of co-operation at this Jevel should 
ensure full implementation elsewhere. 

2. Close personal contact and exchange of information between 
individual general practitioners and health visitors is essential. 


In this way both parties will understand a@d appreciate the 
other’s duties and responsibilities. 

In rural areas where the one individual is home nurse, midwife, 
and health visitor, there is usually that understanding between her 
and her G.P. colleagues. In urban areas, particularly in the large 
towns and cities, and where in most cases the health visitor does 
not act as home nurse or midwife, general practitioners do not 
know personally the health visitors working in the area. 

3. Complaints have been made by general practitioners that at 
times contradictory advice is given to patients by health visitors. 
It is clear that this must be avoided and here close consultation 
and co-operation between general practitioners and health visitors 
is essential. 

4. In addition to their statutory duties, health visitors are avail- 
able, at the discretion of the medical officer of health, for visiting 
patients when requested by general practitioners. Full consul- 
tation between the parties will result in efficient and economic use 
of health visitors. 

5. Many general practitioners are unaware of the many 
facilities which can. be made available for their patients through 
the local authority health and welfare services. Sdme medical 
officers of health regularly circulate all general practitioners in 
their area with detailed information, and it is strongly recom- 
mended that this should be done in all areas. It can be of great 
value to the general practitioner to know what assistance can be 
provided by his local autharity. The full use of health visitors 
would tend to obviate repeated visits on the part of the general 
practitioner and would facilitate his work by securing —_ 
assistance through the local authority. 

In all these ways the health visitor can supplement the service 
of the general practitioner, and by working in partnership they 
can weld. together both the clinical and the preventive aspects of 
the service, within the existing arrangements under Parts III and 
IV of the National Health Service Act. 

6—In certain areas a health visitor has been allocated by the 
medical officer of health to work with a group of general practi- 
tioners. This has proved to be a satisfactory arrangement, but its 
practicability depends on local circumstances. It is recommended 
that this arrangement could well be extended wherever possfble. 





Scottish News 








INCREASED COST OF HOSPITAL 
PATIENTS IN SCOTLAND 


The weekly average cost of maintaining a patient in hospital 
in Scotland, excluding specialists’ salaries and overhead 
charges for unoccupied beds, was £7 18s. 9d. for the year 
ended March 31, 1953. An analysis of the running costs of 
Scottish hospitals, recently published by the Department of 
Health,’ shows that £4 Is. of this sum was spent on staff 
salaries, food, laundry, etc., and that the patient’s food, 
drugs, laundry, etc., cost £1 15s. 9d. The remaining £2 2s. 
was spent on maintenance and administration. During this 
period the average number of in-patients increased by nearly 
'1,500 (2.8%) over the previous year and the average cost of 
treatment increased by 54%. 


More Beds, More Cost 


’ The cost of maintaining and treating a patient in 1952-3 
was highest in the maternity hospitals, with a national aver- 
age of £15 7s. 3d. a week—an increase of about £1 over the 
previous year. The lowest costs were in the mental and 
mental deficiency hospitals (£4 14s. 2d. and £4 7s. 7d. a week 
respectively, compared with £4 8s. 1d. and £3 19s. 4d. during 
1951-2). At the small general hospitals with under 50 beds 
the average cost per patient per week was £9 10s. 2d., while 
in the general hospitals with over 300 beds the cost was 
£11 10s. 3d. The same costs in 1951-2 were £8 16s. 9d. and 
£11 4s. 

The average cost of treating out-patients at hospitals was 
17s. 8d. per case, or 4s. 11d. per attendance. The total 
number of attendances was 4,989,373. 





» Analysis of Running Costs of Hospitals in Scotland, 1954. 
H.M.S.O., price 8s. 6d. 
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PARTNERSHIP LISTS AND NATIONAL 
SERVICE 


If a member of a partnership in general practice is called 
up for National Service, the calculation of the maximum 
lists for the partnership should not be affected, provided 
that adequate arrangements have been made for a deputy 
or assistant to care for the patients of the practitioner who 
is away. In giving this information the Ministry of Health 
circular to executive councils (E.C.L. 11/54) also states 
that, in the Minister’s view, there would be no need to 
terminate any existing arrangement for payment on notional! 
lists should the arrangements for a deputy prove satisfac- 
tory. 





— == 


RETURN OF GOODWILL 
‘LIVERPOOL L.M.C.’S OPINION 


The Liverpool Local Medical Committee has been con- 
‘sidering the desirability of the return of doctors’ practice 
goodwill to their private ownership. The February issue 
of the Liverpool Local Medical Committee Bulletin reports 
that, ofter obtaining an opinion as representative of the 
practitioners in the area as possible, and after a discussion 
at which a representative of the local registrars’ group was 
invited to attend, the Committee took the view that, although 
in theory the restitution of goodwill was an attractive idea, 
the practical difficulties and probable anxieties and hard- 
ship involved were so real that the scheme must be regarded 
as quite impracticable. The Bulletin adds that the regis- 
trars’ representative was against the return of goodwill be- 
cause he felt it would make entry into general practice for 
members of his group even more difficult than at present. 


Employment of General Practitioners in Hospitals 


The Committee has also discussed the staffing difficulties 
of some of the hospitals in Liverpool—the urgent need 
being for cover to be provided in the evenings in the absence 
of members of the junior staff. Representatives of the Com- 
mittee met the regional hospital board in association with 
officers of the Bootle Medical Committee, and the Com- 
mittee has agreed in principle to an experiment lasting for 
one year of employing general practitioners for terms of 
four guineas for a four-hour session. 











PUBLIC HEALTH SERVICE 
DISPUTE REFERRED FOR ARBITRATION 


The Renfrew County Council has agreed to refer the un- 
resolved dispute about the status and remuneration of one 
of its medical officers for arbitration under the Industrial 
Courts Act. The Trustees of the Public Health Service 
Defence Trust have instructed their solicitor to take the 
mecessary action. Costs of the case will be borne by the 
Public Health Service Defence Trust. 


_ REGIONAL APPEAL ON CONDITIONS OF SERVICE 


The first regional appeal regarding a condition of service 


was heard recently. The case, which was presented by the 
Association on behalf of the medical officer of health, 
involved the refusal by a Metropolitan Borough to accept 
one of the conditions of service for medical . officers of 
health, promulgated in M.D.C. Circular No. 16. 

The ruling of the Appeals Committee was in favour of 
the medical officer, the, appeal being allowed. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils——Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils —Houghton-le-Spring. 


PRESCRIBING FOR PRIVATE PATIENTS 


At Cardiff in 1953 the Representative Body reaffirmed the 
Association’s policy that every effort should be made to 
secure the right for the private patient to obtain his medi- 
cines free under the National Health Service. 

Last week representatives of the Private Practice and 
General Medical Services Committees_met officers of ‘the 
Ministry of Health to discuss this matter. A promise was 
given that the Association's views on this issue and the many 
points raised would be placed before the Minister. 








REMUNERATION OF HOSPITAL MEDICAL 
STAFFS 
SOUTHAMPTON GROUP MEETING 

At the annual meeting of the senior medical staff of the 
Southampton Group on March 18 the present state of the 
negotiations for the implementation of the Spens Report was 
under discussion. No member was able to express satisfac- 
tion with either the method or progress of the negotiations, 
and it was unanimously agreed to support the Liverpool 
Region and to forward for publication the following reso- 
lutions : 

(1) That this Meeting is of the- unanimous opinion that the 
Association should publish a frank statement outlining the results 
of their negotiations to date regarding the implementation of the 
Spens Report as it affects the remuneration of hospital medical 
staffs. 

(2) Further, that if there appears no reasonable hope of ob- 
taining a settlement which can be considered, comparable to that 
of the general practitioners, the Staff Side should immediately 
withdraw from Whitley negotiations and take every step in their 
power to refer the case to arbitration and to ensure that such 
an action should in future negotiations be our right. 

(3) Finally that the demand for full and retrospective imple- 
mentation of the Spens Report is merely asking that the promises 
under which we entered the Service should be honoured. ~ 


Members hoped that the action of the Liverpool Region 
would stimulate hospital medical staff committees through- 
out the country to take similar action and to use the columns 
of the Journal in order to publicize their views. 








MARYLEBONE DIVISION ANNUAL MEETING 


RETURN OF GOODWILL 

In view of the Representative Body’s decision last year to 
instruct the Council to produce a scheme for the return of 
goodwill, and because the possibility of the return of good- 
will to doctors has aroused a good deal of interest in certain 
quarters of the profession, the Marylebone Division has 
asked Dr. H. Guy Dain and Dr. H. H. D. Sutherland to 
speak on this subject at the Division’s annual genesal meet- ~ 
ing on April 5. The meeting will be held at 9 p.m. at 
11, Chandos Street, W.1 (Medical Society of London), and 
the Marylebone Division will welcome any members of 
other Divisions who would like to come. 





Notes and News 








Hospitality—A Belgian doctor’s son, aged 174, would 
like to receive hospitality in a British medical family, prefer- 
ably with several children, for nine or twelve months, after 
Easter, 1954, in exchange for similar hospitality in Belgium 
to a British boy or girl. 

A French doctor would like his daughter, aged 14, and 
son, aged 12, to stay with a medical family in Britain during 
July, and in return offers hospitality to two children before 
mid-June or after September 1 ; or the use of a house during 
June on the north coast of France ; or to send his children 
as paying guests 

Anyone interested should contact Brigadier H. A. 
Sandiford, International Medical Visitors’ Bureau, B.M.A. 
House, Tavistock Square, London, W.C.4. 
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Hospital Staff Appointments 


Sir,—It is now several years since procedure was laid 
down by Statutory Instrument (1950, No. 1258) for the 
formation, by regional hospital boards and boards of 
governors, of advisory appointments committees when con- 
sultant and S.H.M.O. appointments are to be made. Such 
committees consist of seven members, of whom only one is 
a member of the medical or dental staff of the hospital 
concerned. A similar sort of arrangement was later made 
for senior registrar and registrar appointments. Enough 
time has now elapsed to suggest that a review of these 
arrangements is due or overdue. 

The motives which led to this procedure were presum- 
ably to avoid favouritism, to allow all candidates a fair 
field, and to ensure due consideration being given to special 
ability from whatever quarter it might come. One may, 
however, question whether, in being fair to the candidate, 
the regulations are also fair to the hospital and its patients. 
One may even doubt whether the arrangements do in fact 
achieve their objects. It is not for an outsider like myself 
to say whether favouritism may occur in such committees, 
and, in any case, favouritism is often a thoroughly good 
and sensible thing. But, on the other hand, one may sug- 
gest that such a committee interview, even when fortified 
by the opinions of referees, is not a particularly good way 
of gauging a candidate’s clinical capacities, and still less of 
assessing how he or she will co-operate with colleagues of 
whom only one has had any say in his appointment. Staff 
harmony would seem, prima facie, to be at a discount in 
these regulations. 

A further criticism is the lack of incentive which such a 
system provides for junior staff at a hospital. In peripherally 
situated hospitals especially, such junior staff may readily 
have the paralysing feeling that, no matter how hard they 
work, how helpful and obliging they may be, how diligent 
in study, it will all count for virtually nothing in the struggle 
for promotion. For they know how small a voice their 
hospital has in the appointments committees. What stan- 
dard of work can then be expected from them ? And how 
attractive are such hospitals when they need junior staff ? 

Surely the time has come to allow hospital staffs a larger, 
and a fairer, share in the appointment of their own future 
colleagues and assistants.—I am, etc., 


Wirral. DavID WILKE. 


Remuneration of Hospital Medical Staff 


Sir,—Contributors to the correspondence on this subject 
have raised several points which should be emphasized. 
Of first importance, I think, is the fact that the negotia- 
tions affect not only established consultants and specialists 
but also those “in training.” The outcome is therefore cer- 
tain, provided only that we remain united and adamant on 
full implementation of the Spens recommendations. In 
addition we must realize that the N.H.S. is here to stay, 
and that the attitude of the Ministry of Health to our 
successors will be governed by the firmness of our present 
stand; if we give an inch of ground now, a yard will be 
taken in 10 years’ time. 

The point most consistently made by contributors is that 
there should be free choice of the right to demand arbitra- 
tion on disputes over terms and conditions of service. The 
importance of this is emphasized by the fact that even now, 
almost six years from the inception of the N.H.S., we are 
not receiving adequate remuneration, and by Dr. W. A. 
Bourne’s suggestion (Supplement, March 6, p. 66) that the 
Ministry’s attitude over the past 16 months of “active ” 
negotiation has been governed by political expediency. Only 
arbitration can protect us against the dead-hand control of 
the Treasury and the tactics of opportunist politicians. It 
is interesting to note that the Parliamentary committee ap- 


pointed last November to consider the salaries of Members 
of Parliament produced its report and recommendations in 
less than four months. 


Some contributors ‘have questioned the fitness of our negotia- 
tors for their task, and the British Medical Journal’s \eading 
article (February 27, p. 507) reinforces this doubt by remarking 
that consultants and hospital medical staffs have very much less 
experience in negotiation than do general practitioners. Confi- 
dence in their ability to represent all members of hospital medical 
staffs is not strengthened by consideration of. the facts that the 
average age of the 18 members of the Staff Side of the’ Medical 
Whitley Council “‘ B"’ is in the region of 52 years, that 11 of the 
18 are Londoners, and that only two are from smail provincial 
centres. It is difficult to see why anyone should find the leading 
article “singularly unhelpful.”’” On the contrary, it makes-a 
positive reaffirmation of B.M.A. policy—namely, Spens, the 
whole of Spens, and Spens undiluted by the corruption of 
political jobbery and expediency. If we abandon Spens—either 
wholly or in the smallest part—we discard the only standard 
by which our financial worth can at any time be assessed. Any 
of our present negotiators who are not wholly Spens-minded will 
serve us best by resigning at once. In the minds of many of us, 
the Spens recommendations on salaries are statements of bread- 
and-butter requirements, and the “certain new features... 
which make comparison with 1939 difficult—for example, pay- . 
ment of clinical teachers and merit awards ”’—are merely well- 
flavoured red herrings. Whole-time clinical teaching salaries are 
payable by universities, as also is remuneration for part-time 
clinical teaching undertaken by N.H.S. hospital staffs; both of 
these, but especially the former, will automatically become tied 
to N.H.S. remuneration—and neither of them was the concern 
of the Spens Committee (see paragraph 14 of Report: ‘* We did 
not regard it as within our terms of reference to make recommen- 
dations regarding the remuneration of specialists holding whole- 
time teaching appointments”). Merit awards should be just 
what the term implies, not a matter of grace and “avour, and, as 
such, should be subject to the same “ bettermer ‘as the basic 
salaries. 

Some contributors have suggested that there should be a public 
statement of the present stage of the negotiations. Such a state- 
ment would, one hopes, give the lie to some of the rumours 
referred to in the British Medical Journal’s leading article, and 
which may have originated in a meeting here last October. At 
that meeting consultants and specialists were told by an influen- 
tial member of the profession that within six weeks of that date 
we would receive an offer from the Government. This offer was, 
we were told, the result of a behind-the-scenes effort to break 
the Whitley’ Council. deadlock, and represented the furthest the 
Government—unpleasantly surprised as it was by the Danckwerts 
award—would go towards implementing the consultants’ Spens. 
It would consist of a differential increase in salary, the increase 
being greater for younger than for older consultants, and we 
would be well advised to accept it. The statement appeared 
authentic, but I was relieved to learn in two letters from the 
Secretary of the B.M.A. (dated October 28 and November 5) that 
the Association had no knowledge of any intention by the 
Government to depart from the Spens recommendations, and 
that the Association was strongly in favour of adherence to the 
Spens recommendations. I was further relieved to learn in a 
letter from the Minister of Health (dated November 12) that the 
speaker referred to above was in no sense a Government spokes- 
man and that the views which he expressed on that occasion were 
therefore entirely personal. 


In summary the important matters for which we must press 
are : undisputed right to arbitration ; full adherence to Spens ; 
disclosure of the present stage of negotiations. ‘ In addition, 
the Association’s Public Relations Officer should open a 
campaign designed to make the public realize that we are not 
making “just another wage-claim.” It should not be diffi- 
cult to present to the public the comparison, between present 
hospital salaries and wages in general in relation.to 1939 
and 1954 levels and values, and to convince the public that 
the present salary level has resulted in genuine distress and 
hardship among younger consultants, spoctalicts, and trainees. 
I am, etc., 

Bristol. V. Torry BAXTER. 

Sir,—Whilst appreciating the points made in Dr. W. A. 
Bourne’s letter (Supplement, March 6, p. 66), I cannot help 
hoping that our present negotiators have a more critical 
attitude to published statistics than he apparently has. I 
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quote from his letter. “ We cannot really expect the Govern- 
ment to suggest this [an 80% salary increase for hospital 
medical staff) straightaway to an electorate of whom 80% 
earn little more than a tenth of it, and 38% a twentieth.” 
Since when was the electorate of this country composed of 
234 million wage-earners ? And surely many of the 38% 
in the under £250 per annum group are also in the under 
21 age group, and are thus not entitled to vote; more 
important, they are not all “ principal wage-earners,” but 
many are youngsters who provide an addition to the family 
income. Dr. Bourne’s preoccupation with percentages does 
not, it appears, extend to the professional side of the picture. 
He does not stress or even state how small is the percentage 
of medical men in the hospital service receiving £2,700 per 
annum. He, like the general public, seems to regard this 
figure as a basic medical salary. May I be permitted to 
point out that a by no means negligible proportion of his 
own profession help to swell the number of: unfortunates 
attempting to exist in the under £500 per annum group of 
“the electorate ” ? 

I cannot believe that our negotiators negotiate only for 
the benefit of a handful of men at the top of the profession, 
and that for all those below the rank of senior consultant 
the answer will always be that time-honoured but fallacious 
chestnut: “It was worse in our day.” ~«¢ 

No, we are faced with many problems and I do not 
know all the answers to them, but I think I know one of 
the most important; and that is for each member of the 
profession to be a little more concerned with the welfare 
of sections other than his own ; to become a little less like 
your correspondent (Dr. A. E. Nicholls, p. 66), who asserts 
unashamedly that he “presumes” S.H.M.O.s are people 
intermediate between housemen and recognized specialists ; 
fancy a doctor admitting such a “ presumption” in print. 
Before we attempt to “ make good our case to the public” 
—which of course we must—we could make a start by 
trying to understand the problems of our immediate, and 
particularly our less fortunate, associates.—l am, etc., 


London, W.14. MICHAEL P. COPLANS. 


Sir,—The Spens Report laid down a basic salary scale for 
whole-time consultants ranging from £1,500 to £2,500 a 
year in terms of the 1939 value of money. This scale was 
to be adjusted to the “ present-day value of money.” It 
is important to consider the effect of taxation on the present- 
day value of money earned by all sections of the community 
and the extent to which this has been met by pay increases. 
Cogent arguments have been advanced to show that income 
tax is not a separate item in the cost of living (memorandum 
by Mr. George Schwartz, Association’s supplementary 
memorandum of evidence to the Isle of Man Commission 
on Salaries and Emoluments, Supplement, September 5, 
1953, p. 95), and that the general level of prices and incomes 
in the community is not affected by income tax which 
transfers money to the State, which thereupon redisburses it 
on behalf of the taxpayer. 

It is difficult to see why indirect taxation should not be 
regarded in exactly the same light, because all forms of 
taxation transfer some of the spending power of the indi- 
vidual to the State. If we compare the two chief methods 
of raising money we find that during the financial year 
ended March 31, 1953, income tax collected amounted to 
£1,682 million. During the same period Britain’s overtaxed 
people paid out the all-time record total of £1,764 million 
in taxes on such things as clothing, boots and shoes, matches, 
beer, tobacco, and entertainments. These figures show that 
a larger sum of money is actually raised by indirect taxation 
than by direct taxation. Moreover, indirect taxation affects 


the consumer in two ways, (a) directly. when he pays pur- 
chase tax or other form of tax on consumer goods or 
entertainment, (5) indirectly when he pays an enhanced price 
for articles because, for example, of increased transport 
‘charges due to the heavy tax on petrol. Incidentally, income 
tax also affects the citizen-consumer indirectly because the 
price he pays for goods and services includes not only the 


cost of production but also covers the income tax which 
the manufacturer pays out of his profits. 

In calculating the cost-of-living index I do not think that 
deductions are made for the various forms of indirect taxa- 
tion, which must in the aggregate represent a very consider- 
able factor. In any case, most of the lower-paid sections 
of the community have received pay increases which bear 
a close relation to the increased cost of living; in other 
words, indirect taxation which they pay in various ways 
has been regarded as an item in their cost of living. The 
average pay of adult male workers is more than two and a 
half times the level of 1938. One of your correspondents, 
Dr. B. Sugden (Supplement, January 31, 1953, p. 34), states 
that. prices are at least 100% over pre-war. This is an 
understatement. Whole-time consultants have to pay three 
times the pre-war prices for heavy and essential items such 
as cars, children’s schooling, domestic help, clothing, house- 
purchase, and rates (perhaps the latter, like income tax, 
is not to be regarded as an item in the cost of living, as 
the local council merely redisburses the money on behalf 
of the ratepayer). No tax concessions can be obtained on 
any of these items, which have to be paid for after taxation 
(usually including super-tax) has been paid. 

Mr. A. J. Cummings, in a recent article in the News 
Chronicle, quoted Mr. Attlee writing to The Times (February 
18) in support of increased pay for Members of Parliament. 
Mr. Attlee pointed out that “ having regard to the rate of 
income tax [£1,500 a year to-day] is not more attractive 
than was £400 in 1911.” It is evident that the Leader of 
the Opposition believes that income tax should be taken 
into account when claims for salary increases are considered. 
We may think that he is mistaken, and personally I do 
not complain about the “ levelling-down” process of in- 
come tax and I am in agreement with Mr. Schwartz to the 
extent that salary increases which fully compensated for a 
rise in income tax would lead to catastrophic inflation. It 
should be made plain, however, that a betterment factor of 
even 100% applied to the salary scale of consultants and 
hospital medical staff, fixed in terms of the 1938 value of 
money, not only takes no account of income tax but is 
actually less than the average increase already obtained 
by other sections of the community who pay relatively little 
income tax and whose indirect taxation has been met by 
their pay increases. 

I think that your correspondent, Dr. W. A. Bourne 
(Supplement, March 6, p. 66), is mistaken in calculating that 
an 80% “ betterment factor” would raise the annual income 
of a whole-time consultant from £2,750 to £4,950. The 
“betterment factor” is based on £2,500 and includes the 
Government’s contribution of 8%. On this calculation the 
consultant’s salary would be raised from £2,750 to £4,170. 
From this would be deducted superannuation contribution 
of £250, giving a net figure of £3,920.—I am, etc., 

Newcastle-upon-Tyne. RICHARD NORTON. 

Sir,—As one who also, like your correspondent Dr. W. A. 
Bourne (Supplement, March 6, p. 66), was concerned at the 
start in the discussions on the conditions of service of hos- 
pital staffs, I have been surprised at the contents of some 
of the letters you have published on this matter and indeed 
also of your leading article (Journal, February 27, p. 507). 
The terms of remuneration are just one of the conditions in 
the N.H.S. due to unwise decisions at the beginning which 
are making the lot of doctors (and patients) in hospitals 
hard. The facts, as the records of the time show, are that 
in July, 1949, the Joint Committee, after discussions with 
the Ministry, advised hospital staffs to enter into permanent 
contracts in an unbusinesslike way before a number of im- 
portant points were settled. It made no mention of the 
betterment factor, and, indeed, disregarded the previous 
decision of the Central Consultants and Specialists Commit- 
tee that that factor should be not less than 35%. It merely 
accepted the general assurance of the Ministry that, “ save in 
exceptional circumstances, and after the conciliation mach- 
inery of Whitley has been exhausted, issues of remuneration 
remaining in dispute will go either to arbitration or for 
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inquiry and report by a Committee.” Apparently it was not 
until three years later, after urging by individual specialists 


in your columns and through the Regional and Central Con- © 


sultants and Specialists Committees, that the matter of re- 
muneration was reopened in the Whitley Committee “ B,” 
to which the Joint Committee had appointed itself as the 


Staff Side. It may have been too late in 1949 for the salaries . 


for specialists to be settled with the full betterment which 
the Spens report presumed, for the economic and social 
changes in this country since the Spens investigation year 
of 1939 had altered both the position of specialists and 
the nation’s ability to pay. But by 1952 it was surely too 
late, as it is now, to argue for an increase in the levels of 
remuneration by any higher adjustment of the betterment 
factor; for a contract had been signed without objection 
to the offered betterment factor of 20%, and even such a 
peculiar and timeless kind of contract as that for hospital 
staffs is still a contract. 

What could be properly claimed now is an adjustment of 
remuneration on the basis of the rise of the cost of living 
since July, 1949, when the contracts were accepted. In that 
way the claim of specialists would be understandable and 
probably acceptable, being the same sort of claim as em- 
ployees in other occupations are making. It is questionable, 
however, whether, if accepted, specialists would really be 
better off, for they would incur increased liability to taxa- 
tion, and the increased cost on the N.H.S. would have the 
same effects of rise in the cost of living and reduction in 
the value of pensions and savings that other such increases 
are producing. 

This matter is perhaps more important to the whole-time 
than to the part-time specialist ; for the part-timer should 
have the alternative of private practice by which to augment 
his income. It seems to be forgotten that the Spens investi- 
gation was based on the total professional incomes of 
specialists and that the recommendations of the Spens Com- 
mittee as to remuneration in the Service and the terms of 
service themselves were based on the assumption that pri- 
vate practice would continue. That is why it was so essen- 
tial for specialists that the safeguards for private practice, 
such as certainty of provision:of private wards in hospitals 
and fixing of the charge for such wards not on.the general 
cost for a hospital bed plus a premium but only on the 
premium itself, removal of the Minister’s powers to acquire 
nursing-homes compulsorily, and the right of private patients 
to free drugs and appliances, should be assured before their 
contracts were signed. 

None of these safeguards were in fact somared, and at least 
partly in consequence private practice has declined and 
with it the total income of specialists. He would be an 
optimist to expect that those safeguards for private practice 
will still be provided or that the decline in incomz from 
private practice would be considered, as it should be, as 
an argument for increasing the salaries of part-time special- 
ists in the Service. But specialists can do much to ensure 
the re-growth of private practice, and thereby of their total 
professional incomes, by seeing that .nursing-homes are 
retained in their areas, and by helping to make known the 
benefits of membership of a provident association. The 
rapidly rising membership of provident associations shows 
that many people of small and moderate means still wish 
for privacy and selectiveness and prompt attention when 
they are seriously ill, which the N.H.S. with its deficiencies 
often cannot give them, and are willing to join an insurance 
scheme for that purpose. Here is the way, which has been 
found realizable in this area and I suppose elsewhere, for 
revival of private practice and for increase in the incomes 
of part-time specialists towards their former levels without 
adding to public expenditure. Continuance of private prac- 
tice is of course important not merely for the part-time 
specialists’ incomes but also as giving an alternative to the 
Service and preventing it from becoming a fully whole-time 
one in which the incomes ef all as well as their freedom 
might eventually be impaired.—I am, etc., 


Bournemouth. N. Ross SMITH. 


Sir,—Dr. W. A. Bourne’s interpretation of the mind of 
the Ministry on the remuneration of hospital staffs (Supple- 
ment, March 6, p. 66) is a true one in that the Government 
is anxious about its votes. So far as the profession is con- 
cerned, I imagine that many medical men would hesitate 
to ask for more on moral grounds, since the average income 
of the population is circumscribed, if the Treasury could 
not be trusted to keep their consciences most scrupulously 
year by year and ease them of any superfluity of wealth. 
Yet the Government shows no sign of a tender conscience 
in dividing a profession on the interior matter of its income. 

The Spens recommendations were for all, and they have 
been applied to a proportion only. This is the offence which 
Dr. Bourne should recognize as the cause of so much indig- 
nation. The present situation has been engendered by the 
politicians, it is repellent to the profession, it is contrary to 
the ordinances of justice, and by this token the Government 
must provide a righteous solution.—I am, etc., 


Worcester. P. W. HouGHTON. 


Whole-time Specialist Appointments 


Sir,—The tone of your leading article under the above. 
heading (Journal, March 13, p. 634) is very surprising. It 
demands the right to dictate a policy which many regional 
boards are finding increasingly expensive. Our profession 
would do well to consider the effect this attitude is having 
on those who attempt to administer the service at various 
levels. Chairmen of many committees often feel that the 
advice given by consultants, particularly those in part-time 
practice, is not always impartial. In some quarters this is 
leading to a demand that doctors shall only hold positions 
on advisory committees at regional and management level. 
Should this change eventually commend itself to Parlia- 
ment its effect will. be unfortunate. Leading articles such 
as the one mentioned ewill only tend to hasten such a 
decision.—I am, etc., 

Horace Jou_es. 

London, N.W.10. 


Waiting for the Ambulance 


Sir,—In a recent report about the Surrey Medical Services | 
Committee’s recommendation that a doctor should be cen- 
sured for “a serious failure” to comply with his terms of 
service it adds: “. .. he telephoned for'an ambulance and 
left before it arrived.” Without wishing to extenuate the 
gravamen of the charge, am I correct in inferring that it is. 
considered the doctor’s duty to await the arrival of an 
ambulance ?—I am, etc., 

London, N.W.6. W. Levy. 


Dismissal of Senior Registrars 


Sm,.—The Registrars Group is anxious to know how many 
senior registrars have completed, or are likely to complete 
within the next six months, their four years’ appointments 
as senior registrar, and now find themselves in danger of 
having to change from their chosen career to some other 
field of work. 

In May, 1953, gerne posts were authorized by the 
Ministry of Health which permitted the creation of extra 
senior-registrar appointments outside the regional establish- 
ment. It has been suggested that some regional boards 
have not taken full advantage of this scheme. These posts. 
were designed for senior registrars who had completed 
four years’ training and could be held for a maximum of 
two years, thus giving such senior registrars further time 
in which to obtain consultant or specialist appointments. 
I should be grateful if any senior registrar so affected would 
write to me personally, giving full details of his case, particu- 
larly where his post has been abolished or changed in 
character and no transitional post created in its place.— 
I am, etc., 

Puiuie _L. ROBINSON, 
Chairman, Registrars Group. 


Clatterbridge Hospital, 
Bebington, Cheshire. 
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B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of- the Irish Medical Association). The 
only charge made is for postage of books. A copy of the Library 
Rules will be forwarded on application to the Librarian at 
B.M.A. House. 

The following books have been added to the Library: 


Alexander, L.: Treatment of Mental Disorder. 1953. 

Allen, F. M. B., and Fisher, O. D.: Aids to Diagnosis and Treatment of 
Diseases of Children. Ninth edition. 1953. 

store, M., and Brown, S. C.: Social Service and Mental Health. 1953. 

Bauer, . (Editor): Die entschidigungspflichtigen Berufskrankheiten. 1953. 

Birch, ee A.: ‘Common Symptoms Described and Explained for Nurses. 


Brockington, C. F.: Health of the ete: Principles of Public Health 
for Practitioners and Students. 

os - ie : New Way to Better Hearing Through Hearing Re-education. 

Cannon, I. M.: On the Social Frontfer of Medicine. 1952. 

Cappelli, B.: Diagnostica Differenziale Meccanica. 1953. 

Carrington, H., and Fodor, N.: Story of the Poltergeist Down the 
Centuries. 1953. 

Cimanata, A.: Scritti Critici di Chirurgia Clinica. 1953. 

Cozen, L.: Office Orthopedics. Second edition. 1953. 

Crispolti, G.: La Malattia Reumatica. 1953. 

Curran, ‘S. C.: Luminescence and the Scintillation Counter. 1953. 

Federn, P.: Ego Psychology and the Psychoses. Edited with an intro- 
duction by E. Weiss. 1953. 

Ferenczi, ye : First Contributions to Psycho-analysis. 1952. 

Franki, V. i Arztliche Seelsorge. 6 Auflage. 1952. 


Gaddum, J. H.: Pharmacology. Fourth edition. 1953. 
Gardner, E.: Fundamentals of Neurology. Second edition. 1952. 
Geldard, F. A.: The Human Senses. 1953. 


Greenacre, P.: Trauma, Growth, and Personality. 1953. 
Hilier, A.: Practica] Clinical Chemistry: A Guide for Technicians. 1953. 
L.: Trattamentd de} Malato Chirurgico. 1953. 
Johns. H. E.: Physics of Radiation Therapy. 1953. 
R. W : The Midwife’s Textbook. Sixth edition. 1953. 
Law, W. A.: Osteoarthritis of the Hip. 1952. 
Leff. S.: Social Medicine. 1953. 
Martius, H.: Die geburtshilflichen Operationen. 7 Auflage. 1953. 
Menninger, K. A.: Manual for Psychiatric Case Study. 1952. 
Moustakas, C. E.: Children in Play Therapy. 53. 
Page, E. W.: Hypertensive Disorders of Pregnancy. 1953. 
Page, H.: Playtime in the First Five Years. Second edition. 1953. 
Patterson, C. H.: Wechsler-Bellevue Scales: A, Guide for Counsellors. 


a. Land Smith, J. G.: Rorschach fhterpretation: Advanced Tech- 

nique. 

Pitkin, G. P.: Conduction Anesthesia. Edited by James L. Southworth 
et al. Second edition. 1953. 

Pollack, L.: Your Normal Mind: Its Tricks and Quirks. 1953. 

Quenouille, M. H.: Design and Analysis of Experiment. 1953. 

Reindell. H., and Klepzig, H.: Die neuzeitlichen Brutswand- und Extremi- 
titen-Ableitungen in der Praxis. 2 Auflage. 1953. 

Roback, A. A.: History of American Psychology. 1952. 

Rosen, J. N.: Direct Analysis: Selected Papers. 1953. 

Scheer, B. T.: General Physiology. 1953. 

ae ye : Neurosenfrage, Ursachenbegriff und Rechtsprechung. 2 
uflage 

Serog, M.: New Light on Dreams: A New Approach to the Dream 
Problem. 1953. 

Symposium on the Medicine and Physiology of Sports and Athletics 
(International) at Helsinki, July “— 1952: Proceedings, Sport Medi- 
cine. Edited by M. J. Karvonen. 1953. 

Symposium on Static Electrification held at the Institute of Physics in 
London on March 25, 26, and 27, 1953. 


H.M. Forces Appointments 











ROYAL NAVY 


Surgeon Lieutenant-Commander G. Hayes, R.N.V.R., has been 
entered on the Permanent List in the rank of Surgeon Lieutenant- 
Commander. 

RoyaL NAVAL VOLUNTEER RESERVE 


rag 8 Lieutenant-Commander G. Hayes, V.R.D., has termi- 
nated his commission. 
Surgeon Lieutenant L. A. Cruttenden to be Surgeon Lieutenant- 
ae 
Lin ag Surgeon Lieutenant G. A. Dingemans has been 
granted an Honorary Commission in the Permanent R.N.V.R. 
in the rank of Honorary Surgeon Lieutenant-Commander. 


ARMY 
Colonel G. Moulson, late R.A.M.C., has retired on retired pay. 


ROYAL ARMY MEDICAL CORPS } 
Lieutenant-Colonel R. L. Whittaker has retired on retired pay 
and has been granted the honorary rank of Colonel. 
“Majors A. W. Box and P. R. Wheatley, D.S.O., to be 
Lieutenant-Colonels. 
Captain D. Ollivere to be Major. (Substituted for the notifica- 
fon in a Supplement to the London Gazette dated November 13, 


) 
Captain W. S. Miller to be Major. : 
Short Service Commission.—Captain R. W. Doy has retired 
=_ a gratuity, and has been granted the honest rank of 
ajor. 


Association Notices 


Diary of Central Meetings 


MarcH 
30 Tues. Working Party, G.M.S. Committee, 2 p.m. 
30 Tues. Waverley Evidence Committee, 11 a.m. 
31 Wed. Rehabilitation Committee, 2 p.m. 
31 Wed. Amending Acts: Committee, {0 30 a.m. 





APRIL 
Thurs. Central Consultants and Specialists Committee, 
10.30 am. - 
Fri. Science Committee, 2 p.m. 


Hypnotism Subcommittee, Psychological Medi- 
cine Group Committee, 10 a.m. 

Tues. Constitution Committee, 2 p.m. 

Tues. Planning Subcommittee, Occupational Health 
Committee, 10 a.m.; Joint meeting with Occu- 
pational Health Committee, Society of Medical 
Officers of Health, 2 p.m 

7 Wed. Central Ethical Committee, 2 p.m. 

7 Wed. Film Committee, 2 p.m. ; 7 

9 Fri. Public Health Committee, 2 Po ’ 

9 Fri. a Subcommittee, ience Committee, 


p.m 
13. Tues. Joint Conference of Advisory Councils on Occu- 
pational Health, 12 noon. 
14. Wed. Occupational Health Committee, 10.30 a.m. 
14 Wed. Private Practice Committee, 2 p.m. 
21 Wed. G.M.S. Committee, 11.30 a.m. 


Branch and Division Meetings to be Held 


CAMBERWELL ae ges St. Giles’ Hospital, Camberwell, 
S.E., Tuesday, Rag y+ 30, 8.4 meeting. Address by Sir 
Heneage Ogilvie: “ Advances in _ 

Crry evenness —At Hackney Hospital, Homerton High Street, 
E., Wednesday, March 31, 2 » films : , “ Cardiac Arrhyth- 
mias ”; a: ‘ardiac Output in 

CorNWALL Division.—At t Royal "Cosmet Infirmary, Truro, 
Thursday, April 1, 8.30 nual B.M.A. Lecture by Dr. 
B. E. Schlesinger : « The rimary Complex in Childhood.” 

Dorset Division.—At “ The Clinic,” Glyde Path Road, Dor- 
chester, eer Wer a March 31, 8.30 p.m., meeting. Dissertation 

Dr. G. 'F. Rose: “ The Radiology of the Gastro- 
pA Teast. 7 
FINCHLEY Division.—At Finchley Memorial <r" Gran- 


AD WN — 
# 
= 


ville a North Finchley, N,, Friday, March 26, p.m., 
ae Talk by Mr. Robert Laird: “ Recent FA dt. in 
est 


HALIFax y= —At Royal Halifax Infirmary, Halifax, 
Wednesday, March 31, 8.30 pm., meeting. Annual B.M.A. 
Lecture by Mr. W. Mortimer H. Shaw: “ RR, of a 
Plastic Surgeon,” illustrated by lantern slides and films. 

HaMpsTeAD Drvision.—At Westfield College, Kidderpore 
Avenue, N.W., Thursday, = 1, ag A ce —s . " — 
Trust ”: Mr. A. Dickson Wright, Mr. R S. Murley, r. 
Laurent, Dr. Lindsey W. Batten, and Miss Maheniie” Lea. 
Members’ friends are invited. 

LaNcCASTER Division.—At Lancaster Royal Sateen, Saturday, 
April 3, meeting. B.M.A. Lecture by Dr. R. Fairbrother : 
“ Antibiotics in General Practice—Their Use ay Abuse.” 

LewisHAM Drvision.—At St. John’s Hospital, Morden Hill, 
Lewisham, S.E., Sunday, April 4, 10.45 a.m., clinical meeting. 

Mip-Herts Drvision.—At Hill End Hospital, St. Albans, 
Thursday, April 1, 4 p.m., clinical meeting. 

NorFotK BrANcH.—At Nurses’ Lecture Hall, Norfolk and 
Norwich Hospital, Norwich, Wednesday, March 31, 3.15 p.m., 
a, B.M.A. Lecture by Dr. W. ” Marley, M. 'Sc., Ph.D. : 
“ The Devel t of Atomic Energy for Peaceful Purposes and 
Some Medical Implications.” 

NortH Waves BrancH.—At Ruthin ast. Dr. E. cil April 1, 
3 —" spring meeting. — i sopete by ord-Jones, 
Mr. Skyrme Rees, and A discussion will 
follow Sian _paper. Dr. S. W. py has invited members 

their wives to take tea with him at the conclusion of the 
meeting. 

NUNEATON AND TAMWORTH Drvision.—At Red Lion Hotel, 
Atherstone, Tuesday, March 30, 8 p.m., informal supper; 
8.45 p.m., talk b J. A. L. Vaughan Jones : “* Occupational 
ot and the Hazards of the Housewife.” Members’ wives are 
invi 

RicumonpD Division.—At Royal Hospital, Richmond, Tuesday, 
March 30, 9 p.m., general meeting. Illustrated lecture by Dr. 
J. G. Scadding : “Bronchial Carcinoma.” 

SOUTH-WEST WALES Ba oe —At Black Lion Hotel, Cardi- 
n, Saturday, April 3, 7.30 p.m., meeting. Dr. A. ‘Barham 
Carter : “ Functional Sympt ptoms Occurring fh Cras Disease.” 
Sutton CoLpFIELD Division.—At Sutton Coldfield Hospital, 
Monday, March 29, 8.30 p= annual eral meeting. F 
Wems.ey Division.—At Wembley ospital, Tuesday, March 
30, 9 p.m., film show: (1) “ Marrow Puncture’; (2) “ Gastric 

Secretion.” Both sound and colour films. 


om 
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British Medical Association 
ANNUAL MEETING—GLASGOW, JULY 1-9, 1954 
President-Elect : Emeritus Professor Sir Joon McNeE, D.S.O., M.D., D.Sc., F.R.C.P., F.R.F.P.S. 
Joint General Secretaries : J. INGLIS CAMERON, M.B., Ch.B., F.R.F.P.S.; J. T. McCuTcHEeon, M.A., L.R.C.P., 


L.R.C.S., L.R.F.P.S. 


Science Secretary: J. Bast. REnntgE, -M.D., F.R.C.P., F.R.F.P.S. 
Executive Officer: G. A. PEcK, B.Sc., British Medical "Association, Glasgow Regional Office, 234, St. Vincent 


Street, Glasgow, C.2. 
PROVISIONAL 


The 122nd Annual Meeting of the British Medical Associa- 
tion will be held in Glasgow from Thursday, July 1, to 
Friday, July 9, 1954, inclusive. 

On the evening of Wednesday, June 30, there will be a 
Cocktail Party for Representatives and their Ladies, arranged 
by the Glasgow Division. 

The Annual Representative Meeting will begin on Thurs- 
day, July 1, and continue on Friday, Saturday, and Monday, 
July 2, 3, and 5. 

The Representatives’ Dinner and Ladies’ Dinner will take 
place on Thursday, July 1, followed by a dance. 

The Overseas Luncheon has been arranged for Friday, 
July 2. 

On Sunday, July 4, an all-day sail on the Firth of Clyde 
has been arranged, and this will be followed by a concert in 
the evening. 

The Adjourned Annual General Meeting and President’s 
Address will take place in the Kelvin Hall on the evening 
of Monday, July 5, and the President’s Reception, which 
follows, will be held in the Bute Hall, at the University. 

The Annual Scientific Meeting and associated functions 
occupy the period from Tuesday morning, July 6, to the 
evening of Friday, July 9. 

The Official Religious Service will«be held in Glasgow 
Cathedral on the afternoon of Tuesday, July 6, and arrange- 
ments for a Roman Catholic Service, on the same day, are 
also being made. 

The Annual Dinner of the Association will be held in the 
Central Hotel on Thursday, July 8. 

A full social programme is being arranged, including a 
Civic Reception on Tuesday evening, July 6, and a Univer- 
sity Reception on Wednesday evening, July 7. There will 
also be a dance on Friday evening, July 9. 

Several special functions have been arranged for ladies 
accompanying members, including visits to Loch Lomond, 
Lake of Menteith and Stirling, the Burns Country, and 


PROGRAMME 


Edinburgh. Also included among these is an all-day excur- 
sion to Loch Katrine and the Trossachs—the area of the 
water supply of the City of Glasgow. 

The usual golf competitions will take place. 

The Overseas Conference will be held on the afternoon 
of Wednesday, July 7, and there will also be an “ At Home” 
for Overseas Visitors given by the Empire Medical Advisory 
Bureau on Thursday, July 8. 

The Reception Room for Registration will be open in the 
Kelvin Hall on Monday, July 5, at 9 a.m. 

Three Plenary Scientific Sessions have been arranged as 
follows: Tuesday, July 6, at 9.30 a.m., subject “ The Problem 
of Sleep”; Wednesday, July 7, at 3 p.m., subject “ Food 
and Disease” ; Thursday, July 8, at 9.15 a.m., subject “ The 
Problem of Pulmonary Tuberculosis To-day.” 

Seventeen Scientific Sections have been arranged, the meet- 
ings to take place on Wednesday morning, July 7, Thursday 
afternoon, July 8, and Friday morning and cea July 9 
(details are given below). 

The Scientific Exhibition will be held in the Kelvin Hall, 
and will be open daily from July 5 to 9. Demonstrations will 
be given at fixed advertised times and a wide field of medical 
interests will be covered. Further details will be published 
in a later issue of the Journal. 

The Annual Exhibition of Pharmaceutical Products, 
Instruments, Appliances, and Medical Publications will also 
be housed in the Kelvin Hall. The Exhibition will be open 
from 9 a.m. to 6 p.m. from July 5 to 9 inclusive. 

The Ladies’ Club will be situated in the College Club, 
University, and will be open throughout the Meeting. 


‘REGULATIONS REGARDING DRESS 
Academic Dress is to be worn at the President’s Address, 
the President’s Reception, the Official Religious Service, the 
Roman Catholic Service, the Civic Reception, and the 
University Reception. 
2567 
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Robes may be hired from Messrs. Ede and Ravenscroft, 
Ltd., 93, Chancery Lane, London, W.C.2, or, in the case of 
Glasgow graduates, from Messrs. Thomson, Sons and 
Wright, Ltd. 208, West George Street, Glasgow, C.2. 
Early application is advised, as the supply of gowns is 
limited, and it is suggested that the gowns be sent to the 
fhome address of the individual concerned. 

Evening Dress (Tails or Dinner Jacket), with Decorations, 
is to be worn at the President's Reception, Civic Reception, 
University Reception, and Annual Dinner. Evening Dress 
without Decorations should be worn at the Representatives’ 
Dinner, the Representatives’ Dance, and the Dance in the 
Union on July 9. 


REGISTRATION FEE 


Members attending the Annual Meeting (other than 
members of the Representative Body and overseas visitors) 
are required to pay a fee of one guinea towards the expenses 
of the Meeting. The fee will be payable when members 
register at the Reception Office. 


TICKETS 


No tickets for functions or excursions can be issued. in 
advance. 

All tickets for functions up to Sunday, July 4, will be 
available for Representatives at the A.R.M. Inquiry Office 
at the Bute Hall, University, on June 30, July 1, 2, and 3, 
and for ladies at the Ladies’ Club, the College Club, 
University. 

Tickets for all other functions after Sunday July 4, will 
tbe available from Monday, July 5, at the Reception Office, 
Kelvin Hall, or at the Ladies’ Club. 


BADGES 


Members will not be admitted to Plenary Sessions, 
Scientific Sections, or Exhibitions unless wearing badges. 
They should therefore visit the Reception Office, Kelvin 
Hall, on the first day of the Annual Meeting to obtain 
their handbook, badge, registration card, and tickets. 

Officers of Scientific Sections and other office-holders 
should inquire for special badges at the Reception Office. 


HOTEL ACCOMMODATION IN GLASGOW 


Now that the date of the Annual Meeting is drawing near 
it is mecessary to state whether the rooms reserved in 
Glasgow will be required. Any members who contemplate 
going to the Glasgow Meeting and have not yet made their 
arrangements are therefore advised to do so at the earliest 
possible moment. Otherwise, it may be necessary to re- 








| 
Distance | Tariff, 
Name and | Rooms ° 
Tel. No. from : 1953, 
Address of Hotel University Available B/B 
“Buchanan St, Station Hotel, Daa 14 miles 8 single 24/- 
= St., Glasgow, 9016 14 double 48/- 
*Central Hotel, Glasgow, C.1} Central | 12 ,, 55 single 40/- 
“Ivanhoe Hotel, 185, Buch Dovglas it 4 dott ge | 23/- 
ote! '. m ” ~~ 
anan St., G w, C.2 7 and double | 40/- 
*North British Hotel, 40, Dovgies ae 7 double 60/- 
“Royal Howl’ toe neg ongh 1t 19 single | 23/ 
hall St., Glasgow, C.2 3416 ‘1 13 double | 46/- 
*§t. Enoch Hotel, St. Enoch | Central | 1? ,, 40 single 35/- 
$a. yee’ Cl 7033 35 double 60/- 
Y.M.C.A, Club, 100, Both- City | a 50 single 12/6 
well St., Glasgow, C.2 0388 (men) p.p. 
Hostel Accommodation 
MacBrayne Hall, 11, Park oe + mile 24men(twin-; 12/6 
Circus Place, C.3 56 rae | p.p. 
, a rooms 
Diese South Jordanhill | Scotstoun | 2} miles | 45 men or 14/6 
, Southbrae Drive, 2694 women p.p. 
w.3 (single 
rooms) 

















* Licensed Hotels. 


linquish the rooms and considerable difficulty may be 
experienced in obtaining accommodation at a later date. 

For hotel accommodation, correspondence and reserva- 
tions should be made direct with the hotels and not through 
the B.M.A. 

For hostel accommodation, all requests should be made 
to the Executive Officer, B.M.A. House, Tavistock Square, 
London, W.C.1, and not direct to the hostels. 

A list of hotels and hostels at which accommodation is 
still available is printed at the foot of the preceding column. 


SCIENTIFIC MEETING 
PLENARY SESSIONS 
Tuesday, July 6, 9.30 a.m.: “The Problem of Sleep ” 


Chairman : Professor Sir Davip CAMPBELL (Aberdeen). 

Speakers: Professor Sir GEOFFREY JEFFERSON (Man- 
chester), Professor D. M. Duntop (Edinburgh), Dr. J. O. 
McDonacu (Stanley), Dr. A. H. DoutHwaite (London), 
Dr. MACDONALD CRITCHLEY (London). 


Wednesday, July 7, 3 p.m.: “Food and Disease ” 


Chairman ; Dr. W. G. CLark (Edinburgh). 

Speakers: Dr. C. METCALFE BROWN (Manchester), Pro- 
fessor B..S. PLatr (London), Dr. JoaAN TayLor (London), 
Dr. J. S. K. Boyp (London), Professor R. CRUICKSHANK 
(London), Mr. A. E. Burpett (London). 


Thursday, July 8, 9.15 a.m.: “ The Problem of Pulmonary 
Tuberculosis To-day ” . 


Chairman : Sir ANDREW Davipson (Edinburgh). 

Speakers: Dr. PETER MCKIN Lay (Edinburgh), Dr. A. B. 
SEMPLE (Liverpool), Dr. J. R. LANGMUIR (Glasgow), Dr. 
W. D. W. Brooks (London), Mr. T. HotMes SELLoRS 
(London), Dr. R. R. Trait (London). 


SCIENTIFIC SECTIONS 


* The names of additional speakers in some sessions will 
be published later. 


MEDICINE 


President: G. E. BEAUMONT, D.M., F.R.C.P., D.P.H. 
(London). 

Vice-Presidents : Professor S. ALSTEAD, M.D..,. F.R.C.P., 
F.R.F.P.S. (Glasgow); Professor L. J. Davis, M.D., 
F.R.C.P., F.R.C.P.Ed., F.R.F.P.S., F.R.S.Ed. (Glasgow) ; 
Professor S. J. HARTFALL, T.D., M.D., B.Sc., F.R.C.P. 
(Leeds); W. R. SNopGrass. M.A., M.D., B.Sc., F.R.F.P.S. 
(Glasgow). 

Hon. Secretaries: JoHN H. Hunt, D.M., M.R.C.P., 
54, Sloane Street, London, S.W.1; E. G. OastLer, T.D., 
M.A., M.B., Ch.B., F.R.C.P., F.R.F.P.S., 4, Woodside Ter- 
race, Glasgow, C.3. 


Sessions 


Wednesday, July 7—9.30 a.m., Management of Old Age 
in General Practice : Prevention and Treatment of Respir- 
atory Infection in Old Age, Sir GEOFFREY MARSHALL 
(London), Dr. NEvILLE OswaLp (London), Dr. T. McEwan 
(Glasgow). Treatment of Parkinsonism,* Dr. H. G. 
GARLAND (Leeds). Treatment of Peripheral Vascular Disease 
in Old Age, Professor E. J. Wayne (Glasgow), Professor 
MicHAEL Boyp (Manchester), Dr. Wm. FERGUSON 
ANDERSON (Glasgow), Dr. O. T. Brown (Dundee). 

Thursday, July 8—2.30 p.m., Medical Treatment of 
Hypertension,* Dr. J. GIBSON GRAHAM (Glasgow), Dr. GAVIN 
SHaw (Glasgow). Anticoagulants in Coronary Thrombosis, 
Dr. Rae Gitcurist (Edinburgh), Professor R. B. HUNTER 
(Dundee), Dr. A. Brown (Glasgow). Anticoagulants in 
Thrombophlebitis, Dr. BopteEy Scotr (London), Mr. R. S. 
Mur ey (London), Mr. R. B. Wricut (Glasgow). 
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SURGERY 


President: Sir HENEAGE Ooitvie, K.B.E., M.A., M.D., 
M.Ch., F.R.C.S. (London). 

Vice-Presidents : JOHN DUNBAR, M.B., F.R.F.P.S. (Glas- 
gow); Professor C. F. W. ILLINGworTH, C.B.E., M.D., 
Ch.M., F.R.C.S.Ed., F.R.F.P.S. (Glasgow); T. Murray 
NEWTON, M.B., F.R.F.P.S. (Glasgow) ; Sir ARTHUR PorRRITT, 
K.C.M.G., C.B.E., M.Ch., F.R.C.S., LL.D. (London). 

Hon. Secretaries: A. B. Kerr, O.B.E., T.D., M.B., 
F.R.F.P.S., F.R.C.S.Ed., 5, La Belle Place, Glasgow, C.3 ; 
IAN M. Orr, O.B.E., M.D., ChM., F.R:C.S.Ed., Brook- 
lands, Garstang, Preston, Lancs. 


Sessions 


Wednesday, July 7.—9.30 a.m., The Surgical Treatment 
of Peptic Ulcer. Panel discussion: Mr. JoHN Bruce (Edin- 
burgh), Mr. R. L. Hott (Manchester), Professor C. F. W. 
ILLINGWORTH (Glasgow), Dr. F. Avery Jones (London). 
Short Papers to be announced later. 

Thursday, July 8—2.30 p.m. (Joint Meeting with the 
Section of Cardiology), Surgery in the Treatment of Mitral 
Stenosis, Dr. MauRICE CAMPBELL (London), Professor 
W. A. Mackey (Glasgow), Mr. P. R. ALLISON (Leeds), 
Dr. R. W. D. Turner (Edinburgh). Arterial Grafting, Mr. 
W. P. CLELAND (London), Mr. H. G. Eastcotr (London). 


OBSTETRICS AND GYNAECOLOGY 


President : Professor R. A. LENNtE, T.D., M.D., F.R.F.P.S., 
F.R.C.0.G. (Glasgow). 

Vice-Presidents: ROBERT M. Corset, M.B., M.A.O., 
F.R.C.P.L, F.R.C.S.1, F.R.G.O.G. (Preston), Davin W. 
CurriE, M.D., Ch.M., F.R.C.S., F.R.C.0.G. (Leeds); 
W. F. T. Hautrtain, O.B.E., M.C., B.A., M.B., F.R.C.P.Ed., 
F.R.C.S.Ed., F.R.C.O.G. (Edinburgh) ; Jonn Hewitt, M.B., 
F.R.F.P.S., F.R.C.0.G. (Glasgow); Professor G. GORDON 
LENNON, M.B., Ch.M., F.R.C.O.G., M.M.S.A. (Bristol). 

Hon. Secretaries : R. Murpocn, T.D., M.B., M.R.C.O.G., 
16, Lilybank Gardens, Glasgow, W.2.; R. B. K. RICKForRD, 
M.D., F.R.C.S., M.R.C.O.G., St. Thomas’s Hospital, London, 
S.E.1. 


Sessions 


Wednesday, July 7.—9.30 a.m., Management of Labour in 
Contracted Pelvis, Dr. H. R. MACLENNAN (Glasgow), Pro- 
fessor W. I. C. Morris (Manchester), Dr. J. Bruce DEwaR 
(Dumfries). Early Recognition of Cancer of the Uterus, 
Dr. R. M. Corset (Preston), Professor G. GoRDON LENNON 
(Bristol), Professor H. C. McLaren (Birmingham), Miss 
M. E. Atrwoop (Birmingham). 

Thursday, July 8.—2.30 p.m., Indications for Induction 
of Labour, Dr. R. A. TENNENT (Glasgow), Mr. MASLEN- 
Jones (Wolverhampton), Mr. -Lestic Patrick (Sheffield). 
Endometriosis, Mr. Lestige WituiaMs (London), Dr. JOHN 
Sturrock (Edinburgh), Mr. W. HAwkswortuH (Oxford). 


ANAESTHETICS 


President: JoHN GiLutEs, C.V.O., M.C., F.R.C.S.Ed.. 
M.R.C.P.Ed., F.F.A.R.C.S., D.A. (Edinburgh). 

Vice-Presidents: H. H. PINKERTON, M.B., F.R.F.P.S., 
F.F.A.R.C.S., D A. (Glasgow); F. G. Woop-SmitH, M.B., 
F.F.A.R.C.S., D.A. (London); RONALD WooLMER, V.R.D., 
B.M., F.F.A.R.C.S., D.A. (Bristol). 

Hon. Secretaries :.W. AUKIN, M.R.C.S., L.R.C.P., D.A., 
Wyncroft, 35, Gladhow Wood Road, Leeds, 8; I. M. 
CAMPBELL Dewar, M.B., F.F.A.R.C.S., 57, Kelvinside Gar- 
dens, Glasgow, N.W. 

Session 
Friday, July 9.—2 p.m., Medico-Legal Hazards in Anaes- 


thesia, Professor W. W. MusHIN (Cardiff), Mr. W. Mair, B.L., 
LL.B. (Glasgow). Occasional Papers: Hand Blood Flow 


During Sleep, Dr. I. D. FerGuson and Mr. A. PRINGLE, 
B.Sc. (Glasgow) ; Hand Blood Flow During Anaesthesia, 


Dr. A. C. FoRRESTER (Glasgow) ; The Effects of Spontaneous 
and Artificial Pulmonary Ventilation on the Alveolar Car- 
bon Dioxide Content in Man under Thiopentone Anaes- 
thesia with Muscle Relaxant Drugs, Dr. R. P. HarBorp 
(Leeds) ; Second Thoughts on Neonatal Anaesthesia, Dr. G. 
JACKSON REEs (Liverpool). 


CARDIOLOGY 


President: J. H. Wricur, J.P., 
F.R.F.P.S. (Glasgow). f 

Vice-Presidents : 1. MACPHERSON, M.D., F.R.C.P. (Leeds) ; 
ALBERT A. F. PEEL, M.A., D.M., F.R.F.P.S. (Glasgow) ; K. 
SHIRLEY SMITH, M.D., B.Sc., F.R.C.P. (London). 

Hon. Secretaries: G. J. AITKEN, M.B., B.Sc., F.R.F.PS., 
31, Kenmuir Avenue, North Mount Vernon, Glasgow, E.2 ; 
= J. Gavey, M.D., F.R.C.P.,.106, Harley Street, London, 

it. 


M.D., F.R.C.P.Ed., 


Sessions 


Thursday, July 8—2.30 p.m. (Joint Meeting with the 
Section of Surgery), Surgery in the Treatment of Mitral 
Stenosis, Dr. MAURICE CAMPBELL (London), Professor W. A. 
Mackey (Glasgow), Mr. P. R. ALLISON (Leeds), Dr. R. W. D- 
TURNER (Edinburgh). Arterial Grafting, Mr. W. P. 
CLELAND (London), Mr. H. G. Eastcotr (London). 

Friday, July 9.—9.30 a.m., Coronary Artery Disease: (1) 
The Aetiology of Coronary Artery Disease, Professor J. B. . 
Ducuiw (Newcastle-upon-Tyne); (2) The Significance of 
Cholesterol in the Causation of Atheroma and Coronary 
Artery Disease, Dr. T. D. V. Lawrie (Glasgow) ; (3) Electro- 
cardiography in Coronary Artery Disease, Dr. WiLLiAM 
Evans (London); (4) The Use of Oestrogens in the Treat- 
ment of Coronary Artery Disease, Dr. M. F. OLtver (Edin- 
burgh); (5) Treatment of Shock in Myocardial Infarction, 
Dr. K. SHIRLEY SmiTH (London). 


CHILD HEALTH 


President: Professor STANLEY G. GRAHAM, 
F.R.C.P.Ed., F.R.F.P.S. (Glasgow). 

Vice-Presidents: P. R. Evans, M.D., M.Sc., F.R.C.P. 
(London); Professor J. L. HENDERSON, M.D., F.R.C.P.Ed. 
(Dundee) ; BERNARD E. SCHLESINGER, O.B.E., M.D., F.R.C.P. 
(London); MATTHEW White, M.B., F.R.C.S.Ed., F.R.F.P.S. 
(Glasgow). 

Hon. Secretaries: J. H. Hutcuison, O.B.E., M.D., 
F.R.C.P., F.R.F.P.S., 21, Victoria Park Gardens North, 
Glasgow, W.1; A. P. NorMAN, M.B.E., M.D., M.R.C.P., 
D.C.H., Institute of Child Health, the Hospital for Sick 
Children, Great Ormond Street, London, W.C.1. 


M.D., 


Sessions 


Wednesday, July 7.—9.30 a.m., Recent Views on the 
Aetiology and Treatment of Marasmus : A General Survey 
of the Problem, Professor J. M. SMELLIE (Birmingham) ; 
The Social Aspects of Marasmus, Professor W. S. CRAIG 
(Leeds); Feeding Difficulties in Marasmus and their Cor- 
rection, Professor R. W. B. Ex.is (Edinburgh); Renal 
Acidosis and Idiopathic Hypercalcaemia, Dr. REGINALD 
LicHTwoop (London) ; Fibrocystic Disease of the Pancreas, 
Dr. R. A. SHANKS (Glasgow). Acute Haematogenous 
Osteitis : The Changing Picture, Mr. MATTHEW WHITE 
(Glasgow) ; The Diagnosis of Osteitis, Dr. G. A. NELIGAN 
(Newcastle) ; The Treatment of Osteitis, Mr. J. S. MAsSon 
BROWN (Edinburgh); Osteitis in the Newborn, Mr. R. B. 
Zacuary (Sheffield); The Choice of Antibiotics in Osteitis, 
Dr. I. A. B. Catuie (London). 

Thursday, July 8.—2.30 p.m., The Care and Management 
of the Epileptic Child : Epilepsy as a Social Problem, Dr. 
J. RoMANES DavipsoNn (Bridge of Weir); Disturbances of 
Behaviour in Epileptic Children, Dr. DESmMonD A. PoNnpD 
(London) ; The Medical Treatment of Epilepsy, Dr. J. P. M. 
Tizarp (London); The Surgical Aspects of Epilepsy, Mr. 
F. J. GmtuincHamM (Edinburgh). 
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DERMATOLOGY 


President: Brian F. Russett, M.D., F.R.C.P., D.P.H. 
(London). 

Vice-Presidents: F. F. Hewier, O.B.E., M.A., M.D., 
F.R.C.P. (Leeds); J. Fercuson SmitH, M.A. M.D., 
F.R.F.P.S. (Glasgow); James SOMMERVILLE, M.B., 
F.R.F.P.S. (Glasgow); H. J. Wattace, M.A., M.D., 
F.R.C.P. (London). 

Hon. Secretaries: A. Girpwoop FerGusson, M.D., 
F.R.F.P.S., 3, Ashton Boad, Glasgow, W.2; I. B. SNEDDON, 
M.B., M.R.C.P., 4, Claremont Place, Sheffield, 10. 


Session 


Friday, July 9.—9.30 a.m., The Preventive Aspect of 
Dermatitis and Allied Disorders, Dr. F. F. Heyer (Leeds), 
Dr. G. A. Hopcson (Cardiff), Dr. C. N. D. CRUICKSHANK 
(Birmingham), Dr. E. Corer (Glasgow). Occasional 
Papers : Otitis Externa, Mr. C. A. KeocH (London) ; Treat- 
ment of Haemangiomata, Dr. W. L. Lister (Plymouth). 
2.30 p.m., Demonstration of Clinical Cases. 


2 FORENSIC MEDICINE 


President: Professor JoHN GLAaIsTER, M.D., D.Sc., 
F.R.F.P.S., F.R.S.Ed., Barrister-at-Law (Glasgow). 

Vice-Presidents: Francis E. Camps, M.D., D.T.M.&H. 
(London); Professor Cyrm J. Porson, M.D., F.R.CP., 
Barrister-at-Law (Leeds); R. DoNnaLp Tare, M.A., M.D., 
M.R.C.P. (London). 

Hon. Secretaries: GwpertT Forses, M.D., B.Sc., 
F.R.C.S.Ed., F.R.F.P.S., Department of Forensic Medicine, 
The University, Sheffield, 10; J. A. Imre, M.D., 
F.R.C.S.Ed., Police Headquarters, 21, St. Andrew's Street, 


Glasgow, C.1. 
Session 


Friday, July 9.—2 p.m., Forensic Medicine in Relation 
to the General Public,* Professor D. J. A. Kerr (Edin- 
burgh). Forensic Pathology, Professor Cyri J. POLSON 
(Leeds) ; Police Surgeons, Dr. RALPH SUMMERS (London) and 
Dr. J. A. Imrie (Glasgow); Forensic Psychiatry, Dr. J. C. 
MATHESON (London); Forensic Chemistry, Mr. MaGNus 
Herd (Glasgow). 


MICROBIOLOGY AND PATHOLOGY 


President: Professor D. F. Cappett, M.D., F.R.F.PS., 
F.R.S.Ed. (Glasgow). 

Vice-Presidents: Professor ROBERT CRUICKSHANK, M.D., 
F.R.C.P., D.P.H. (London); Professor J. W. Howie, M.D. 
(Glasgow); Professor G. L. Montrcomery, M.D., Ph.D., 
F.R.F.P.S. (Glasgow). 

Hon. Secretaries: H. E. Hutcaison, M.D., Department 
of Pathology, Western Infirmary, Glasgow, W.1; Joan 
Taytor, M.B., D.P.H., Central Public Health Laboratory, 
Colindale. Avenue, London, N.W.9. 


Session 


Wednesday, July 7.—9.30 a.m. (Joint Session with Section 
of Preventive Medicine and Infectious Diseases), Polio- 
myelitis. Recent Advances in Knowledge of the Virus, 
Dr. ALLAN P. Gorre (London); Epidemiology, Dr. W. H. 
BraDLey (London) ; The Acute Case with Special Reference 
to Respiratory Failure, Dr. A. B. Curistie (Liverpool) ; 
Poliomyelitis Vaccination.* 


NEUROLOGY 


President: MACDONALD CRITCHLEY, M.D.,_ F.R.C.P. 
(London). 

Vice-Presidents: Wytm McKissocx, OBE. MS5., 
F.R.C.S. (London); D. W. C. NortHFretp, M.S., F.R.C.S. 
(London); J. Eric Paterson, M.B., F.R.F.P.S. (Glasgow) ; 
Joun D. Spmxane, M.D., F.R.C.P. (Cardiff). 

Hon. Secretaries: A. M. G. CamMpBett, D.M., F.R.C.P., 
79, Pembroke Road, Bristol; J. S. M. RoBEerTSON, M.B., 
F.R.C.S., 23, Kingsborough Gardens, Glasgow, W.2. 


Session 


Friday, July 9.—2 p.m., Symposium on Occupational 
Neurological Diseases. Pressure Neuropathy, Dr. H. G. 
GARLAND (Leeds); Metallic Poisons and the Nervous 
System, Dr. J. W, ALDREN TURNER (London); Damage to 
the Nervous System from Gas Poisoning, Dr. R. S. ALLISON 
(Belfast); The New Insecticides and the Nervous System, 
Dr. A. M. G. CampsBett (Bristol). Cerebral Abscess, 
Mr. J. E. Paterson (Glasgow) ; Mr. W. S. Lewin (Oxford). 


OCCUPATIONAL HEALTH 


President : Professor THOMAS FERGUSON, C.B.E., M.D., 
D.Sc., F.R.C.P.Ed., D.P.H., F.R.F.P.S. (Glasgow). 

Vice-Presidents : H. ALEXANDER, M.B., D.P.H. (London) ; 
JoHN Craw, M.B., F.R.F.P.S. (Whitehaven) ; J. J. O’Dwyer, 
C.B.E., M.D., D.P.H. (London). 

Hon. Secretaries: Geo. BUCHANAN, B.L., L.R.F.P.S., 
D.P.H., D.P.A., D.T.M.&H., D.LH., 28, Langside Drive, 
Newlands, Glasgow, S.3; M. E. M. Herrorp, D.S.O., 
M.C., M.B.E., M.B.,.D.P.H., Ferneham, Farnham Royal, 
Bucks. 

Session 

Friday, July 9—9.30 a.m. (Combined Session with the 
Section of Ophthalmology), The Employment of the 
Visually Handicapped, Dr. Wim.t1aM Hunter (Glasgow), 
Dr. E>win Gorpon Mackie (Sheffield). Short Papers re- 
lated to the same subject will also be read by Dr. James H. 
Bett (Glasgow), Dr. M. E. M. Herrorp (Slough), 
Dr. ARCHIBALD R. MILLER (Glasgow), and Mr. Joun T. 
STEWART (Glasgow). 


OPHTHALMOLOGY 


President : Professor W. J. B. RmppeE.t, M.D., F.R.F.P.S., 
F.R.S.Ed. (Glasgow). 

Vice-Presidents: SS. SPENCE MEIGHAN, M.B.,_ B.Sc., 
F.R.F.P.S. (Glasgow) ; C. Dee SHAPLAND, M.B., M.R.C.P., 
F.R.C.S. (London); S. S. Sumner, M.B., F.R.C.S.Ed. 
(Preston). 

Hon. Secretaries: R. LEISHMAN, M.D., 11, Sandyford 
Place, Glasgow, C.3; S. J. H. Mmter, M.D., F.R.CS., 
21, Wimpole Street, London, W.1 


Sessions 


Friday, July 9.—9.30 a.m. (Combined Session with the 
Section of Occupational Health), The Employment of the 
Visually Handicapped, Dr. WiLLiaM HUNTER (Glasgow), 
Dr. E>win GorDoN Mackie (Sheffield). Short Papers re- 
lated to the same subject will also be read by Dr. James H. 
Bett (Glasgow), Dr. M. E. M. Herrorp (Slough), 
Dr. ARCHIBALD R. MILLER (Glasgow), and Mr. Joun T. 
STEwarT (Glasgow). 

Friday, July 9—2 p.m., Ocular Headache, Professor 
W. J. B. Rippe.t (Glasgow). Occasional Papers : Trachoma 
in Glasgow, Dr. S. SPENCE MEIGHAN (Glasgow); Field 
Defects in Disseminated Sclerosis, Dr. R. J. MCWILLIAM 


(Glasgow). 
ORTHOPAEDICS 


President: Emeritus Professor Sir Harry Piatt, M.D., 
M.S., F.R.C.S., F.A.C.S. (Manchester). 

Vice-Presidents: ROLAND Barnes, F.R.C.S., F.R.F.P.S. 
(Glasgow); H. E. Harpina, F.R.C.S. (London); JAmMes 
Patrick, M.B., F.R.C.S. (Glasgow); Professor GEORGE 
Perkins, M.C., M.Ch., F.R.C.S. (London). 

Hon. Secretaries: J. G. Bonnin, M.B., F.R.C.S., Central 
Middlesex Hospital, Park Royal, London, N.W.10; ATHOL 
R. Parkes, M.B., F.R.C.S.Ed., Western Infirmary, Glasgow, 


W.1. 
‘ Session . 

Friday, July 9.—9.30 a.m., Symposium on Poliomyelitis. 
The Management of the Infectious Phase of Poliomyelitis, 
Dr. T. ANDERSON (Glasgow) ; The Prevention of Deformity. 
Mr. J. M. P. Crark (Leeds) ; The Flail and Shortened Limb, 
Mr. Rosert RoaF (Liverpool). Occasional Papers: Treat- 
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ment of Hallux Valgus by Arthrodesis, Mr. A. MACDOUGALL 
(Glasgow); Penicillin Nerve Lesions, Mr. A. R. PARKES 
(Glasgow). 


PHYSICAL MEDICINE 


President : W. S. TEGNER, B.M., B.Ch., F.R.C.P. (London). 

Vice-Presidents : P. BAUWENS, M.R.C.S., L.R.C.P. (Lon- 
don); H. A. Burt, M.A., M.B., B.Ch., F.R.C.P. (London) ; 
DONALD WILSON, M.B., B.S., M.R.C.P. (Chichester). 

Hon. Secretaries: A. C. Borie, M.D., M.R.CP., 
D.Phys.Med., Department of Physical Medicine, the 
Middlesex Hospital, W.1; T. N. Fraser, M.D., F.R.C.P., 
F.R.F.P.S., 112, Southbrae Drive, Glasgow, W.3. 


Session 


Friday, July 9.—2 p.m., Recent Developments in Rehabili- 
tation,* Group Captain C. J. S. O’MALLEY (London). Man- 
agement of Degenerative Joint Disease,* Dr. H. A. BURT 
(London), Dr. DoNALD WILSON (Sussex). Electro-Diagnosis, 
Professor A. E. Ritcuie (St. Andrews), Dr. A. T. RICHARDSON 
(London), Squadron-Leader C. B. WYNN Parry (Farnham 
Common). 


PREVENTIVE MEDICINE AND INFECTIOUS 
DISEASES 


President: T. ANDERSON, M.D., F.R.C.P.Ed., F.R.F.P.S. 
(Glasgow). 

Vice-Presidents: C. METCALFE Brown, M.D., D.P.H., 
Barrister-at-Law (Manchester); S. C. Gawne, M.D., B.S., 
M.R.C.S., L.R.C.P., D.C.H., D.P.H., Barrister-at-Law (Liver- 
pool) ; SruarT LaiDLaw, J.P., O.St.J., M.D., B.Sc., F.R.F.P.S., 
D.P.H., B.L., D.P.A. (Glasgew) ; LLYWELYN RosertTs, M.D., 
M.R.C.P., D.P.H. (Sheffield). 

Hon. Secretaries: James H. Lawson, M.D., D.P.H., 
Ruchill Fever Hospital, Glasgow, N.W.; J. B. S. MORGAN, 
M.B., B.Sc., M.R.C.S., D.P.H., County Health Department, 
County Offices, St. Mary’s Gate, Derby. 


Sessions 


Wednesday, July 7.—9.30 a.m. (Joint Session with Section 
of Microbiology and Pathology), Poliomyelitis : Recent 
Advances in Knowledge of the Virus, Dr. ALLAN P. GOFFE 
(London); Epidemiology, Dr. W. H. BrapLey (London) ; 
The Acute Case, with Special Reference to Respiratory 
Failure, Dr. A. B. Curistre (Liverpool) ; Poliomyelitis Vac- 
cination.* 

Thursday, July 8.—2.30 p.m., The Epidemiology of Non- 
Infectious Diseases : The Epidemiological Method, Dr. J. N. 
Morris (London); The Epidemiology of Old Age, Dr. W. 
FERGUSON ANDERSON (Glasgow) ; The Epidemiological Ap- 
proach to Obstetric Medicine, Dr. ANGUS M. THOMSON 
(Aberdeen); The Role of the Medical Officer of Health, 
Dr. JoHN RIDDELL (Edinburgh). 


PSYCHIATRY 


President: Professor T. FERGUSON RODGER, 
F.R.C.P.Ed. (Glasgow). 

Vice-Presidents: Muritt BARTON Hatt, M.D., Ch.B., 
(Liverpool) ; Professor ALEXANDER KENNEDY, M.D., F.R.C.P. 
(Newcastle-upon-Tyne) ; Davip YELLOWLEES, M.B., Ch.B. 
(Glasgow). 

Hon. Secretaries : T. C. N. GiBBENS, M.D., D.P.M.., Insti- 
tute of Psychiatry, Maudsley Hospital, Denmark Hill, 
London, S.E.5; HuNrer Gries, M.D., F.R.C.P.Ed., 
D.P.M., Psychiatric Unit, Stobhill General Hospital, Glas- 
gow, N. 


M.B., 


Session 


Friday, July 9.—9.30 a.m., Depression : The Diagnosis of 
Depression, Dr. W. MayeR-Gross (Dumfries) ; The Risks of 
Suicide in States of Depression,* Dr. E. STENGEL (London) ; 
The Treatment of Depression, Dr. I. R. C. BATCHELOR 
(Edinburgh) ; The Rationale of Electrical Convulsion Treat- 
ment, Dr. D. A. Ponp (London); Failures with Electrical 
Convulsion Treatment, Dr. J. L. CAMERON (Glasgow) ; The 





Effects of Depression on Industrial Efficiency, Dr. M. 
Markowe (London); Depression in Relation to Crime, Dr. 
J. C. M. MATHESON (London). 


RADIOLOGY 
President: Professor B. W. WINDEYER, M.B., B.S., 
F.R.C.S., F.F.R., D.M.R.E. (London). ‘ 
Vice-Presidents : Professor ROBERT McWHIRTER, 


F.R.C.S.Ed., F.F.R., F.R.S.Ed. (Edinburgh); Joun R. 
NUTTALL, M.D., F.F.R., D.M.R. (Leeds) ; S. D. Scotr Park, 
M.B., Ch.B., D.M.R.E. (Glasgow). 

Hon. Secretaries: DAvip STENHOUSE, M.B., F.R.F.P.S., 
F.F.R., D.M.R., X-ray Department, McAlpin Nursing Home, 
121, Hiil Street, Glasgow, C.3; J. J. STEVENSON, M.D., 
D.M.R., The Royal Cancer Hospital, Fulham Road, 
London, S.W.3. : 


Session 
Friday, July 9.—2 p.m., Carcinoma of Bladder, Mr. A. H. 
Jacoss (Glasgow), Dr. G. W. BLOMFIELD (Sheffield). Leuk- 


aemia, Dr. R. BopLey Scott (London), Dr. A. A. CHARTERIS 
(Glasgow), Dr. S. P. RAwson (Glasgow). 


PROVISIONAL TIME-TABLE OF MEETINGS 


R.—Events available for members of Representative Body and 
Ladies accompanying them. 

L.—Events primarily arranged for Ladies. 

U.—Events for all Members and Ladies accompanying them. 

*Academic Robes should be worn. 


Wednesday, June 30 


4.30 to 6.30 p.m.—Annual Representative Meeting Inquiry 
Office opens at Bute Hall, University. 

8.30 to 10.30 pm—R. Cocktail Party (by invitation of the 
Glasgow Division), Trades House, Glassford Street, 
Glasgow, C.1. 


Thursday, July 1 


9.00 a.m.—Annual Representative Meeting Inquiry Office opens 
at Bute Hall, University. 

9.00 a.m.—Ladies’ Club opens, the College Club, University. 

10.00 a.m.—Annual Representative Meeting commences, Bute 
Hall, University. 

11.00 a.m.—Welcome by the Right Honourable the Lord 
Provost of Glasgow to Annual Representative Meet- 
ing. 

2.00 p.m.—L. Excursion to Loch Lomond (afternoon tea by 
kind invitation of Lady Colquhoun of Luss and 
Major-General A. P. D. Telfer-Smollett, Lord 
Lieutenant of Dunbartonshire). 

7.30 p.m.—R. Representatives’ Dinner, Central Hotel, Gordon 
Street, Glasgow, C.1. . 

8.00 p.m.—L. Representatives’ Ladies’ Dinner, Central Hotel, 
Gordon Street, Glasgow, C.1. 

9.30 p.m.—R. Representatives’ Dance, Central Hotel, Gordon 
Street, Glasgow, C.1. 


Friday, July 2 


9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m.—Annual Representative Meeting. 

9.30 am.—L. All-day excursion to the Trossachs, returning 
via Duchray Valley, including the State Forest (Sail 
on Loch Katrine and Luncheon by kind invitation 
of Glasgow Corporation). 

1.00 p.m.—Overseas Luncheon, Royal Faculty of Physicians 
and Surgeons, 242, St. Vincent Street, Glasgow, C.2. 

2.00 p.m.—L. Visit to Livingstone Memorial, Blantyre; Clyde 
Valley and Lanark (afternoon tea at Clydesdale 
Hotel by kind invitation of the Lanarkshire 
Division). 

5.00 p.m.—Cocktail Party for Women Representatives and 
medical women accompanying Representatives, 
Royal Faculty of Physicians and Surgeons, 242, St. 
Vincent Street, Glasgow, C.2 (by invitation of the 
Medical Women’s Federation, Scottish Western 
Association). 

8.00 p.m.—Reception and Demonstration by Director and Staff 

at Glasgow Art Gallery, Kelvingrove. 
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Saturday, July 3 

9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.00 a.m.—Council Meeting, Forehall, University. 

9.30 a.m.—Ladies’ Club open. 

10.00 a.m.—Annual Representative Meeting. 

10.30 a.m.—L. Excursion to the Lake of Menteith and visit to 
Stirling Castle. Luncheon at the Lake of Menteith 
Hotel or the Lion and the Unicorn, Thornhill. (Tea 
by kind invitation of the Stirling Branch.) 

7.30 p.m.—Aberdeen Graduates’ Dinner, North British Hotel, 
George Square, Glasgow, C.2. 

7.30 p.m.—Edinburgh Graduates’ Dinner, Grosvenor Restaur- 
ant, Gordon Street, Glasgow, C.1. 

7.30 p.m.—Glasgow Graduates’ Dinner, Royal Faculty of 
Physicians and Surgeons, 242, St. Vincent Street, 
Glasgow, C.2. 

7.30 p.m.—Welsh Dinner, Grosvenor Restaurant, Gordon Street, 
Glasgow, C.1. 

8.00 p.m.—R. Block Booking, 
Revue), Alhambra _ Theatre, 
Glasgow, C.2. 


“ Half-past Eight ”’ (Summer 
Wellington Street, 


Sunday, July 4 
10.15 a.m.—All-day sail on the Firth of Clyde with luncheon 


and afternoon tea. : 
. 8.30 p.m.—Concert, Kelvin Hall, (specially 
arranged by the B.B.C.). 


Kelvingrove 


Monday, July 5 


9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.00 a.m.—Scientific Exhibition opens at the Kelvin Hall, 
Kelvingrove. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications, opening by 
the President-Elect, Kelvin Hall, Kelvingrove. 

9.00 a.m.—Reception Room for Registration opens at Kelvin 
Hall, Kelvingrove. 

9.30 a.m.—Ladies’ Club open. 

9.30 am.—L. Visit to Falkland Palace via Kincardine Bridge. 
coffee at the Green Hotel, Kinross, Loch Leven, and 
luncheon at Auchtermuchty by kind invitation of 
Mrs. H. B. Muir and the Fife Branch. 

10.00 a.m.—Annual Representative Meeting. 

11.00 a.m.—L. Notts Ladies’ Challenge Cup Golf Competition 
at Buchanan Castle Golf Club (non-golfers also 
invited). 

12.30 p.m.—Annual General Meeting, Bute Hall, University. 

p.m.—Council Meeting, Forehall, University (at conclusion 
of Annual Representative Meeting). 

8.15 p.m.—U.* Adjourned Annual General Meeting and Presi- 

) dent’s Address, Kelvin Hall, Kelvingrove. 

P| . 9.30 p.m.—U.* President’s Reception, Bute Hall, University. 


Tuesday, July 6 


9.00 a.m.—Reception Room for Registration open. 
f 9.00 a.m.—Scientific Exhibition open. 
; 9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
P Appliances, and Medical Publications open. 
1 9.30 a.m.—Ladies’ Club open. 
i 9.30 a.m. to 12 noon.—Scientific Plenary Session—‘ The Prob- 
vi lem of Sleep.” 
10.30 a.m.—L. Visit to the grounds of Eastwood Park, Ren- 
frewshire, and coffee by kind invitation of 
5 Viscountess Weir. 
2.30 p.m.—Robing for Religious Service, Royal Infirmary. 
: 3.00 p.m.—U.* Official Religious Service, Glasgow Cathedral. 
4) 3.00 p.m.—U.* Roman Catholic Service, St. Andrew’s 
‘ Cathedral, Glasgow. 
‘ 5.00 p.m.—Reception by Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2. 
8.00 pm.—U.* Reception by the Right Honourable the Lord 
Provost of Glasgow and Magistrates, at the City 
Chambers, George Square, Glasgow, C.2. 


a PEt 


Wednesday, July 7 


8.00 a.m.—Annual Breakfast of the Christian Medical Fellow- 
ship, the Union, University Avenue,. Glasgow. 

9.00 a.m.—Reception Room for Registration open. 

9.00 a.m.—Scientific Exhibition open. 

; 9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 

, Appliances, and Medical Publications open. 
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9.30 a.m.— Ladies’ Club open. 

9.30 a.m. to 12.30 p.m.—Scientific Sections. 

10.00 a.m.—Leinster and Childe Cup Golf Competition at 
Western Golf Club, Gailes, Ayrshire: 

10,00 a.m.—L. All-day excursion to Burns Country (morning 
coffee at the Dutch House by kind invitation of the 
Ayrshire Division). Luncheon at the Burns Monu- 
ment Hotel. (Tea by kind invitation of Mrs. 
Kennedy, of Doonholm.) 

1.00 p.m.—Irish Graduates’ Luncheon. 

2.00 to 3.00 p.m.—President and Party, Official Tour of 
Scientific Exhibition. 

3.00 p.m.—Overseas Conference, Forehall, University. 

3.00 to 5.30 p.m.—Scientific Plenary Session—“ Food and 
Disease.” 

8.00 p.m.—U.* Reception in the Bute Hall by invitation of the 

University of Glasgow. 


Thursday, July 8 


9.00 a.m.—Reception Room for Registration open. 

9.00 a.m.—Scientific Exhibition open. 

9.00 a.m.—Exhibition of Pharmaceutical Products, ‘Instruments, 
Appliances, and Medical Publications open. 

9.15 to 11.45 a.m.—Scientific Plenary Session—‘*‘ The Problem 
of Pulmonary Tuberculosis To-day.” 

9.30 a.m.—Ladies’ Club open. 

9.30 am.—L. All-day excursion to Edinburgh. Visit to Castle, 
St. Giles’ Cathedral, John Knox’s House, Holyrood 
Palace. Returnevia Forth Bridge and Linlithgow. 
(Luncheon by kind invitation of the Edinburgh Divi- 
sion. Tea by kind invitation of Mrs. David Band 
and other ladies.) 

10.00 a.m.—Treasurer’s Cup Golf Competition at Old Prestwick 
Golf Club, Prestwick, Ayrshire. 

2.30 to 5.30 p.m.—Scientific Sections. 

3.00 p.m.—U. Garden Party in the grounds of the Glasgow 
Royal Mental Hospital, Gartnavel, 1055, Great 
Western Road, Glasgow, W.2, by invitation of the 
Medical Supetintendent and the Board of Manage- 
ment. 

5.00 p.m.—“ At Home” for Overseas Visitors given by the 
Empire Medical Advisory Bureau, Royal Faculty of 
Physicians and Surgeons, 242, St. Vincent Street, 
Glasgow, C.2. 

7.30 p.m.—U. Annual. Dinner, Central Hotel, Gordon Street, 
Glasgow, C.1. 


Friday, July 9 


9.00 a.m.—Reception Room for Registration open. 

9.00 a.m.—Scientific Exhibition open. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open. 

9.30 a.m.—Ladies’ Club open. / 

9.30 a.m. to 12.30 p.m.—Scientific Sections. 

2.00 to 5.00 p.m.—Scientific Sections. 

8.00 p.m. to 1.00 am.—U. Dance, the Union, University 
Avenue, Glasgow. 








ATTENDANCE Al STUDY COURSES AND 
CONFERENCES 


LIMITS LIFTED 

In future no annual maximum for sums allocated to hospital 
boards to cover payment of expenses in connexion with 
study leave for hospital staff will be fixed. A Ministry of 
Health circular to regional hospital boards, hospital man- 
agement committees, and boards of governors (H.M. 54/28) 
reminds hospital boards and committees that due consider- 
ation should be given to the suitability and value of such 
study courses before payment of expenses is undertaken. 
They are also reminded that non-Exchequer funds might 
appropriately be spent in certain cases; and that circum- 
stances might sometimes warrant a personal contribution 
towards expenses by the officers themselves. Under these . 
conditions the Minister does not expect that the waiving 
of a fixed maximum will normally result in increased 
expenditure. The arrangements will, however, be reviewed 
after two years. 
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JOINT COMMITTEE OF B.M.A. AND 
MAGISTRATES’ ASSOCIATION 


CRUELTY TO CHILDREN 


Since October, 1952, the Joint Committee of the B.M.A. 
and the Magistrates’ Association, under the chairmanship of 
Dr. Doris Odlum, has been largely occupied in the prepara- 
tion of a report on cruelty to and neglect of children. 
Information and evidence are being gathered from several 
organizations about the ways in which cruelty and neglect 
are detected, the underlying causes, and the facilities avail- 
able for helping and attempting to prevent these cases. The 
Committee is also considering the legal aspect of this prob- 
lem. It hopes to be able to present its report to the Annual 
Representative Meeting in 1955. 


Medical Aspects of Legal Offences 


2 Originally known as the Psychiatry and the Law Com- 
mittee, the Joint Committee was first appointed by the 
Council of the B.M.A. in November, 1945, with the fol- 
lowing terms of reference: “To provide a channel for 
co-operation between the B.M.A. and the Magistrates’ Asso- 
ciation ; to consider all matters of common interest, with 
special reference to observation, prevention, and treatment 
in relation to the medical aspects of legal offences ; and to 
make recommendations for the improvement and extension 
of existing arrangements and for facilitating new legisla- 
tion.” The constitution of the Committee provides for six 
members nominated by the B.M.A. and six nominated by 
the Magistrates’ Association; with power to co-opt not 
more than four additional members and to invite observers 
from the appropriate Government departments to attend 
the meetings. 

The B.M.A. members of the Committee at present are 
Dr. F. Bodman, Dr. Doris Odlum, Dr. T. P. Rees, and 
Dr. H. C. Maurice Williams. The Magistrates’ Association 
has appointed Mrs. E. G. F. Birley, Major Reginald Bullin, 
Mr. B. L. Q. Henriques, Dr. W. S. Macdonald, Rt. Hon. 
Lord Merthyr, and Mr. Seymour Collins. Mr. C. J. 
Collinge, Dr. Herman Mannheim, Professor Alan Moncrieff, 
and Mrs. M. J. Robinson are co-opted members. The 
observers from Government departments are Drs. A. F. 
Alford and Dorothy M. Llewellin from the Ministry of 
Education, Dr. W. S. Maclay from the Board of Control, 
Dr. K. H. Snell, Director of Prison Medical Services, and 
Mr. J. Kilgour, of the Home Office Children’s Department. 


Other Reports by the Committee 


Since its formation the Joint Committee has produced 
a number of reports. These include The Problem Girl 
(1946), Interpretation of Definitions in Mental Deficiency 
Act 1927 (1947), Attempted Suicide : the Need for an Alter- 
ation in the Law (1947), Enuresis (1948), The Criminal Law 
and Sexual Offenders (1949), The Adolescent Delinquent 
Boy (1951), and The Law in Relation to the Illegitimate 
Child. All these have been published by the B.M.A. 








OLD AGE PENSIONS 


DEPUTATION TO MINISTER 


Representatives of the National Federation of Old Age 
Pensions Associations met Mr. Osbert Peake, the Minister 
of Pensions and Nationa! Insurance, on March 25 to press 
for a universal old age pension of £2 10s. a week. In 
reply the Minister said that the evidence of hardship in 
letters submitted to him by the Federation was not alto- 
gether accurate and did not tally with the National Food 
Survey of 1951, which showed that old people were taking 
up the same amount of rationed foods as other groups. He 
also pointed out that a universal pension of this order would 
cost an immediate extra £570m. a year, rising to an extra 
£940m. a year in 25 years’ time. 


FELLOWSHIP FOR FREEDOM IN MEDICINE 


EVIDENCE TO GUILLEBAUD COMMITTEE 


The executive committee of the Fellowship for Freedom in 
Medicine Ltd. has submitted a memorandum of evidence to 
the Guillebaud Committee. Phe following is a summary of 
this evidence. 

Introduction 


The memorandum records the Fellowship’s opinion that 
the main cause of the high cost of the National Health 
Service lies in the inadequately considered and faulty struc- 
ture of the Service itself. The fundamental defect in the 
Service is that it is based not on the family doctor but on 
an impersonal institution—the hospital. This is regarded 
as bad medicine and bad economics. 

The evidence goes on to state that the Fellowship’s 
primary concern is not with the financial aspects of the 
Service but in the preservation of the highest standards 
of medical practice and the ethical and professional free- 
dom of the individual doctor, which are threatened by the 
N.H.S. in its present form. The evidence submitted suggests 
remedies particularly in regard to four matters : (1) making 
the G.P. the pivot of the whole scheme by restoring his 
status and his interest ir good work; (2) reducing the 
present excessive use of the hospitals ; (3) placing increased 
responsibility on the patient for his use of the Service ; and 
(4) freeing medicine from party politics. 


The N.H.S. and the Patient 


The memorandum stresses the psychological effect of the 
social services upon the individual. “In the opinion of the 
Fellowship there is a fundamental evil which is becoming 
of grave consequence to the health of the nation, as one 
social service after another is provided ‘free’ to every citi- 
zen. An attitude of getting ‘everything for nothing’ is 
being engendered in the minds of the people, so that they 
are gradually developing not merely a childlike dependence 
on the State, but a childish irresponsibility towards their 
own welfare.” This leads to some remarks about the irre- 
sponsible use of the Service by the public, and the desire 
by people to get as much as possible in return for their 
contributions. It is urged that “the public should be re- 
educated to make an intelligent use of the Service and to 
have a personal responsibility for its welfare.” 

The evidence goes on to say that many patients feel that 
the Service does not give them the time to talk over their 
problems with the doctors in general practice or in hospi- 
tals. They feel frustrated and dissatisfied. During a busy 
surgery it is only possible for the doctor to examine the 
few who appear really ill; the majority are given sympto- 
matic treatment and can receive only two or three minutes 
of the doctor’s time, including that taken in writing a medi- 
cal certificate and a prescription. “This system,” it is said, 
“which was bad under the National Health Insurance 
scheme, is now worse. Good medicine requires an un- 
hurried approach.” 

The Fellowship’s. suggestion for meeting these difficulties 
is that “those who can afford to pay should make a sub- 
stantial contribution to the cost of treatment, appliances, 
and drugs. (Children and those in receipt of State sickness 
or pension benefits should be exempt.)” It is believed that 
the Australian scheme (Supplement, September 5, 1953, 
p. 93) offers a better alternative to the British’ National 
Health Service. The Fellowship finds it difficult to believe, 
that the average citizen in full employment cannot contri- 
bute a much higher proportion of the cost to the N.HLS. 
of his drugs and appliances when it is considered how much 
is spent on “ semi-luxuries” like alcohol, tobacco, and the 
cinema. 


Independent Medical Care Outside the N.HLS. 


After saying that the present Service is unable to provide 
the medical care which a large number of patients desire 
and expect, and that for these there must be an alternative 
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choice, reasons why independent medical practice should be 
encouraged are given as follows : “(1) It is generally agreed 
that the pressure of work under N.H.S. conditions has led 
to a deterioration in standards—especially in general prac- 
tice. If the State ever had a monopoly in medicine, these 
towered standards would soon become the rule, and the 
art of general practice would be lost for ever. . . . (2) Inde- 
pendent medical practice must always be more expensive to 
the individual patient than N.H.S. practice. Therefore, it 
can only survive so long as it meets a demand and is main- 
tained at the highest possible level. With independent prac- 
tice and the N.H.S. competing side by side there will be a 
stimulus to both to provide the best attainable. (3) In a 
matter of such vital importance ‘to each individual as his 
own health a choice of medical advice and treatment should 
be available.” 

It is suggested that the capitation fee should be stabilized 
so that the remuneration of G.P.s would be in direct propor- 
tion to the number of patients instead of the number of 
doctors in the Service. Grants-in-aid to assist patients who 
wish to be private patients are advocated, such as free 
drugs and appliances ; a grant-in-aid—perhaps in the form 
of income-tax rebate on sickness insurance organizations— 
for private hospital or specialist treatment ; and proportion- 
ate relief on the Health Insurance stamp. 


The N.H.S. and the G.P. 


The statement is made that “a general-practitioner ser- 
vice higher in quality and more extensive in scope than at 
present would raise the standard of medical care and at 
the same time lower costs.” The evidence says that there 
are sources of discontent among those in general practice 
and that the doctor-patient relationship has been seriously 
disturbed: the average doctor cannot properly look after 
4,000—or even 3,500—patients: he has no time for minor 
surgery or special investigations: the seriously ill or those 
needing more than perfunctory attention must be referred 
to hospital : the status of the G.P. has been lowered in the 
eyes of the patient, who has lost confidence : patients make 
trivial and vexatious complaints and make demands on the 
doctor, who is no longer in control of the situation. To 
add to these there is no grading of G.P.s’ pay to take ex- 
perience and qualifications into account, and they have a 
grievance in their loss of the right to sell their goodwill. 


Measures for Economy and Efficiency 


The evidence says that the way to save on hospital 
expenditure is to increase the scope of the G.P.’s work and 
thus keep people out of hospital. Patients must be dis- 
couraged from making unnecessary demands on their doctor. 
Statistics, it is said, show that the quantity of work in the 
N.H.S..has increased, but “there are many clear signs of 
a deterioration in quality, especially in general practice.” 
To counteract this there should be some bonus in remun- 
eration which allows for reward of experience and higher 
qualifications. Payment on item for service (like the Aus- 
tralian scheme) as a parallel alternative method to the 
capitation fee is one method suggested. Another is a system 
of separate payments for special items of service. 

The importance of general-practitioner hospitals and of 
G.P. appointments in general hospitals as a means of ad- 
vancing the standards of work is stressed. Group practices 
are favoured but not health centres. 

A section of the evidence is devoted to an argument in 
support of the return of the right to sell practice goodwill. 


The N.HS. and the Hospitals 


The memorandum says that there are a number of major 
problems resulting in wasteful expenditure and inefficiency 
in hospitals, the chief ones being : discontent and dissatis- 
faction among professional men and women working in 
hospitals ;- excessive centralization with lack of freedom 
and responsibility at the periphery, and with excessive com- 
mittee work concerned with minor problems ; an unneces- 
sary amount of work thrown on hospital departments, much 


of which should and could be undertaken by G.P.s or in 
general-practitioner hospitals; and no encouragement for 
patients to use private beds in hospitals. 

Reasons for discontent among hospital staff are given 
as the lack of any effective professional voice in hospital 
affairs and in making medical staff appointments; the 
system whereby consultants of all kinds are paid the same 
(apart from merit awards—also criticized), and the legal 
hazards of hospital work. Excessive centralized control 
comes under fire with its numbing effect on local responsi- 
bility and initiative. Also the cost of administrative staff 
made necessary to keep pace with instructions and complete 


returns. 
Suggestions for Hospital Reform 


Broadly the suggestions are as follows : Although over- 
all control of general policy and of finance at the centre is 
essential, there should be a transfer of authority wherever 
possible to the periphery which should allow for expendi- 
ture of money at the discretion of the boards of governors 
and hospital management committees through a system of 
block grants. Although the regional hospital boards are 
necessary for general co-ordination and planning, their 
functions could with advantage be considerably curtailed. 
Those appointed to boards and committees of the Service 
should be selected solely for their interest in the welfare of 
the hospitals and patients, and not influenced by political 
affiliations. The medical profession should, whenever possi- 
ble, be able to give advice through medical advisory com- 
mittees at all levels of the Service. The charge for private- 
ward beds should be drastically reduced in order to encour- 
age the public to make greater use of them. General 
practitioners should be given direct access to pathological 
and x-ray departments wherever possible. The number of 
Ministry instructions should be pruned to an absolute 
minimum. 


Unification of the Service 

The Fellowship’s proposals for an administrative structure 
are contained in an appendix to the memorandum. In out- 
line, it advocates a national health board with Parliamentary 
and Ministerial control over it similar to that for nation- © 
alized industries. The board would prepare an annual 
budget and be responsible for general administration and 
for keeping an overall balance in the Service. For each of 


_the three main parts of the Service there should be centrally 


a “commission.” The peripheral structure would be made 
up of regional health councils for areas of one to five million 
people to co-ordinate services in their area, to submit a 
budget and distribute money, and to plan. Local health 
councils (elected bodies) for population areas of 100,000 to 
one million would exercise control over the services which 
are now divided between regional hospital boards, executive 
councils, and local health authorities. The boards of 
governors of teaching hospitals should remain as at present. 
There should be hospital management committees or house 
committees with powers to act and considerable financial 
responsibility through block grants. At all levels there 
should be a professional advisory ‘structure. 








A CADET NURSING SCHEME 


A scheme for the training of nursing cadets at the Deva 
Hospital, a mental hospital on the outskirts of Chester, 
has been approved in principle by the Liverpool Regional 
Hospital Board. Under the scheme, boys and girls who 
wish to enter the mental nursing profession and are unable 
to enrol as students until they are 18 years old can, at the 
age of 16, enter hospital service. Although the cadets will 
not:come into intimate contact with mental patients, the 
curriculum provides a gradual introduction into hospital 
activities, and the cadets will work in suitable hospital 
departments to familiarize them with routine. Further 
education is to be provided without charge to the cadets at 
the Chester College of Further Education. 
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GENERAL MEDICAL SERVICES COMMITTEE 


ECONOMY IN PRESCRIBING 


An all-day meeting of the General Medical Services 
Committee was held on March 18, with Dr. A. TALBotr 
RoGeErRS in the chair. The Committee considered its future 
work. Some very important matters have to be dealt with 
before the Annual Conference, and it was decided that the 
next meeting of the Committee should occupy two days, 
April 21 and 22. 

Discussions have taken place with officials of the Ministry 
about economy in prescribing, and an official statement by 
the Ministry, together with a report of the Department’s 
Investigation Unit, was placed before the Committee. In a 
brief discussion it was mentioned that some young prac- 
titioners, going out as assistants, had extravagant ideas on 
the subject of prescribing. On the other hand, one member 
reported that a new assistant of his: who had recently come 
from a London hospital had a most extensive knowledge 
of the National Formulary. 


Field of Work of Health Visitors 


Dr. K. HARROWER, on behalf of the joint subcommittee 
which has been preparing evidence for the Health Visitors 
Working Party, submitted a draft memorandum. Dr. W. 
WOOLLEY pointed out that, while the district nurse was en- 
tirely under the direction of a doctor and had no other duties 
except nursing, the health visitor worked sometimes under 
the direction of a general practitioner but had other duties 
in relation to the local authority and might be detailed, 
for example, to do immunization. Health visitors had a 
divided loyalty. Dr. A. B. Davies said that he had much 
sympathy with the view advanced by Dr. Woolley, but the 
fact remained that, for example, in towns in the Black 
Country, immunization had to be done at school clinics 
by health visitors under remote control by the school 
medical officer. It would be unwise to raise this issue at 
the beginning. 

The joint subcommittee evidence on the proper field of 
work and the recruitment and training of health visitors 
was approved. 


Assistants and Young Practitioners 


The Deputy SECRETARY (Dr. Stevenson) presented a 
memorandum on the machinery for compiling electoral 
rolls for the Assistants and Young Practitioners Sub- 
committee. Difficulties have been experienced in securing 
sufficient- people to serve on that body, largely because 
this section of the profession is, of course, always in a 
fluid state and a great amount of routine' work is necessary 
if the rolls are to be kept up to date. The subcommittee 
had put forward certain suggestions about how improve- 
ments in the electoral roll could be achieved. 

After some discussion it was left to the office to decide 
in what form the electorate papers should be sent out 
and the work of the subcommittee made known. 


Employment of Salaried Assistants 

A matter which has exercised the Assistants and Young 
Practitioners Subcommittee is the employment of salaried 
assistants in relation to principals’ lists. It originally put 
forward the proposal that the extra list of patients in any 
given practice by virtue of the employment of an assistant 
-should be 1,000, but that once the principal’s list exceeded 
4,500 he should within a period of two years be required 
to take a partner or at the end of that time to bring his 
list within the 4,500 limit. This was the subject of discus- 
sion at a previous meeting of the full Committee, and the 
subcommittee was asked for statistical information in sup- 
port of its recommendation. The subcommittee now stated 
that in its opinion such information—namely, the number 
of practitioners whose lists are increased by more than 
1,000 owing to the employment of an assistant—could be 


obtained only through executive councils, It was agreed to 


endeavour to obtain the information through the Ministry 
of Health. 

Another question raised by the subcommittee related 
to the freedom of the patient to change his doctor. It 
recommended that an approach be made to the Ministry 
to secure an amendment of the regulations to permit a 
patient to change his doctor whenever he wished. Dr. L. 
RUSSELL, in support of this, said that an impression had 
gained ground amongst patients that it was impossible or 
almost impossible to change one’s doctor; and some general 
practitioners by putting obstacles in the way of doing so 
had encouraged that view. 

After some discussion the subcommittee was asked to 
consider the matter further and to submit a detailed 
memorandum on the subject. - 


Clinical Research in the N.HLS. 


The CHAIRMAN reported that, with representatives of the 
College of General Practitioners and the Deputy Secretary, 
he had met Sir Harold Himsworth, secretary of the Medical 
Research Council, on the question of the recent White 


Paper on clinical research in the N.H.S. The deputation 


was much impressed by the understanding and sympathy 
which Sir Harold Himsworth had shown, and they gained 
the impression that no difficulties would be placed in the 
way of general-practitioner research provided it was re- 
search which could be undertaken only by general 
practitioners. They had not pressed for representation of 
general practitioners on the Medical Research Council at 
the moment, but they were satisfied that due consideration 
would be given to any representations they might want to 
bring forward at a later date. 


Joint Committee on Prescribing 


It was decided at the previous meeting that inquiries 
should be made as to the constitution of the committee 
appointed by the Central and Scottish Health Services 
Councils on the classification of proprietary preparations. 
The committee is to consist of members appointed by the 
Royal College of Physicians, the Scottish Royal Medical 
Corporations, the Society of Apothecaries, the Standing 
Pharmaceutical Advisory Committee, the B.M.A. and its 
Scottish Committee, and the Scottish Department of the 
Pharmaceutical Society, with power to consult other 
experts. 

The CHAIRMAN said that unless it was perfectly clear 
that this committee was solely to be concerned with the 
classifying of proprietary preparations, and in no way with 
restrictions on prescribing, he thought the Association should 
not take part in it. On the other hand, if its job was 
merely classification it would be well to be represented. 

Dr. WooLtey said that the information from the Ministry 
did not state the number of representatives. The British 
Medical Association was asked to nominate one general 
practitioner. So far as he could see there would be on 
the committee one or at most two general practitioners 
as against four cofisultants and a number of pharmacists, 
and whoever went on as B.M.A. nominee would not be 
powerful enough to sway the committee one way or the 
other. 

Dr. BEAUCHAMP suggested referring this matter back to 
the Council with the opinion that no nomination should 
be made until more was known about the proposed method 
of working of the committee and the extent of ‘the repre- 
sentation of other interests. 

Dr. CaRDEW said that this matter of classification had 
been difficult enough in the past, and was likely to be more 
difficult in view of the number of new drugs coming on to 


the market. There was something to be said for the ap- ~ 


pointment of an advisory committee if its work was really 
advisory. 

Dr. A. B. Davies said that there was no objection to 
classification in itself—in fact it had been of value, as was 
proved by the statistics. The relevant point was the nature 
of the classification. , 
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The CHAIRMAN said that apparently the Committee would 
welcome the idea of sending representatives to discuss this 
matter further at the Ministry with a view to arriving at the 
interpretation of the terms of reference. If it was a question 
solely of classification they would be willing to consider it 
further, but if it-was a question of perpetuating the original 
terms of reference of the old committee they would re- 
commend that the Council should have nothing to do 
with it. They would say also that the British Medical 
Association would expect more than one seat on such a 
committee. 

It was agreed to let the matter stand as a continuing 
minute and to report again. 


« The Trainee General Practitioner Scheme 


In reply to a complaint from a practitioner that the 
London Local Medical Committee, which was a selection 
committee for the purpose, gave no opportunity for appeal 
when an application to have a trainee was turned down, a 
letter was read from the London committee. This stated 
that its powers to approve trainers had been delegated to 
a committee of five members with two university repre- 
sentatives. All applicants were interviewed before approval 
and annually before renewal of approval. A number of 
possible appeal bodies had been considered, but objections 
had been found to alf of them, and it appeared not to be 
practicable to set up an appeal body in London. The joint 
committee was always prepared to consider further appli- 
cations from a rejected candidate. 

Dr. HUTCHINSON said that in Middlesex it was considered 
common justice that anyone should have the right of appeal, 


and here the right lay in appeal to the full committee (a - 


plan to which London had found objections, one of them 
being the unfairness to applicants that confidential informa- 
tion should be divulged over so wide a field). They had 
had in Middlesex 110 applications for trainee grants, of 
which 60 had been refused. So far there had been appeals 
in five cases, only one of which had succeeded. 

Other members spoke of the right of appeal, the prin- 
ciple of which had been endorsed by the Annual Con- 
ference, and it was pointed out that rehearing by the 
original body was not an appeal procedure. It was agreed 
that London should be informed of the Committee’s views 
on the subject. 


Relations Betwcen Consultants and G.P.s 


Discussion took place on the report of a subcommittee 
of the Central Consultants and Specialists Committee on 
relations with general practitioners. One recommendation 
was that general practitioners should be notified of the 
times at which they would be welcomed at hospital to visit 
their patients and discuss cases with members of the staff. 
It was suggested that it would be much better to know 
when it would not be convenient to visit hospital. Dr. 
J. A. Brown said that in Birmingham a time had been set 
aside in the afternoon when the doctor could be sure of 
finding a member of the hospital staff to talk to him about 
his patient. 

On a further matter relating to delays in the hospital out- 
patient department Dr. Sorssy said that in a number of 
hospitals there was still only one out-patient session per 
consultant per week. 


State Drugs for Private Patients 


The attention of the Committee was called to a state- 
ment in the press on what was described as deplorable 
“black market doctoring” under the N.H.S. This was the 
practice of patients having a private doctor to make the 
diagnosis and an N.H.S. doctor to issue the prescription. 
It arose out of the injustice whereby private patients were 
not allowed to obtain medicines on the same terms as 
N.HS. patients. 

The CHAIRMAN said that the Committee had pressed the 
Minister as hard as possible to remove this anomaly, and 


it was the policy of the Representative Body that it should 
be removed. But they had been told that it was a matter 
which involved an amendment of the Act. 

Members of the Committee considered that it would be 
useful to have a statement in the Journal concerning the 
number of representations which have been made to the 
Ministry on this subject. 








REHABILITATION IN SKIN CASES 
DERMATOLOGISTS GROUP CONFERENCE . 


A meeting of the Dermatologists Group of the Association 
was held at B.M.A. House on March 18 mainly for the 
purpose of a discussion on rehabilitation. Dr. J. FERGUSON 
SmituH (Glasgow) was voted to the chair. 

Dr. F. F. HELLER (Leeds) opened with the self-evident 
but paradoxical proposition that the. best way of getting 
a man back to his work was never to let him leave it. A 
man suffering from dermatitis should be given alternative 
employment if this was at all possible. The general prac- 
titioner or hospital officer or industrial medical officer 
should approach the employer or personnel manager with 
a view to retaining the patient in some modified occupation. 
The possibility of doing this was often overlooked by 
people not associated with industry. If, however, the man 
had to be put off work the ill effects of idleness and loss 
of income must be borne in mind, and all resources—x-ray 
and other—brought to bear upon his treatment. A period 
in hospital might be the best course, for there he would 
be in a “getting better” atmosphere, but even in hospital 
some form of occupation should be found for him. A 
good physiotherapist could bring about an astonishing 
change in the patient’s mental reactions. As soon as the 
man was fit he should go back to work, avoiding an in- 
terval of idleness during which he might relapse. If 
possible he should go to a special shop in his old factory 
under a foreman who understood that he was not yet 
capable of full work. The almoner had an important 
role to fill, as had the D.R.O., whose contact with the 
patient should begin before he left hospital. If the patient 
had not the opportunity of returning to his old employ- 
ment he should go to a rehabilitation unit and be found 
a new job. Dr. Hellier spoke of his Army experience of 
a rehabilitation centre where the men were made to work 
for five hours a day, and the training they received gave 
them incentive and self-confidence. Out of nearly 1,000 
men 75% were returned to full duty. 


The Rehabilitation Unit 


Dr. I. B. SNEDDON (Sheffield) reported on the dermato- 
logical cases referred from general practitioners and others 
to an industrial rehabilitation unit. He had analysed 380 
cases (320 men and 60 women) he had hithself seen in the 
course of 18 months. Of the men, 185 were workers in 
and around collieries, and 135 were employed in other 
occupations. Amongst the colliery workers the dermatitis 
which had brought them to the unit was due mainly to 
dust and sweat, and among non-colliery workers - pre- 
dominant factors were alkali and oils. Amongst the 
women, detergents and solutions of flour and sugar in 
sweets factories played a part. The coal-miner from a 
rehabilitation point of view was different from men in 
other trades. Wages at the coal face were high enough to 
furnish an incentive to resume work as soon as possible, 
sometimes before the dermatitis had feally cleared up. It 
was virtually impossible to settle the colliery workers in any 
other job. They were socially anchored to the colliery area. 
The solution in their case was to be found in light work 
about the colliery, but this was not always easy to arrange. 
The worst problem was to be found in those who developed 
constitutional eczema while at work, but even at this stage 
the man with a good personality and working record 
usually found himself a suitable job. 
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Resettlement 


For a small group resettlement was necessary. From 
October, 1951, to October, 1953, there were 47 cases with 
which the almoner had to deal for resettlement in: other 
industries, this in a hospital department which dealt with 
many thousands of cases in those two years. Of the 47, 
33 were resettled satisfactorily by the disablement resettle- 
ment officer or the almoner, and 13 were sent to an 
industrial rehabilitation unit, which worked mainly with 
the idea of toning up the men. Of these 13 cases, together 
with another 8 sent by general practitioners, making 21 in 
all, 10 were complete failures, 2 were partially successful, 
eventually finding a job themselves, and 9 were successfully 
resettled. Of these 9, 6 were among those sent by general 
practitioners, and presumably were milder cases. Some 
of the failures were due to the stigma attaching to dermatitis 
which made the man’s employers or workmates unwilling 
to accept him, others to the inadequate personality of the 
patient, who had got on fairly well until his skin trouble 
developed. The failures at the rehabilitation unit included 
men with psychogenic disorders as well as the persistently 
work-shy. Dr. Sneddon thought there was the need for 
some form of rehabilitation centre for the relatively few 
skin cases. The average man, given the will to work, re- 
covered from his attack of dermatitis, and, with guidance, 
accepted resettlement should this be necessary. 

In some general discussion Dr. P. J. FEENEY pointed out 
the objection that many factories were small and could not 
provide alternative work. He thought that skin cases 
should not be segregated in rehabilitation centres, but be 
mixed with orthopaedic and other cases. Dr. F. GLyN- 
HuGuHEs said that the sooner the care of occupational skin 
diseases were left to the dermatologist or at least to the 
general practitioner who had had some training in derma- 
tology the better. Dr. R. E. Bowers spoke of the difficult 
hard core of cases in which the dermatitis was accepted as 
a permanent affliction. It was important to keep the 
patients at some form of work, although they could not 
settle down wholly. 

The meeting adopted the report of the Dermatologists 
Group Committee for 1953. 








SOCIAL WORK IN V.D. CASES 
A-B.M.A. CONFERENCE 


A joint meeting of the Public Health and Venereologists 
Group Committees with representatives of the Society of 
Medical Officers of Health and the Society for the Study 
of Venereal Diseases was held at Headquarters on March 17. 
The purpose of the meeting was to discuss the follow-up of 
venereal diseases cases and the tracing of contacts, with 
special reference to the role of the social worker. Dr. H. K. 
Cowan, Chairman of the Public Health Committee, was 
voted to the chair. 

The subject was introduced by Dr. Ropert Lees (Edin- 
burgh), who said that this work is the responsibility of 
the local health authority, the administration of any scheme 
being under the direction of the medical officer of health. 
In practice, however, he could not carry out the work 
without the continuous help of the venereologist and his 
staff. The speaker suggested that the venereologist should 
be recognized as the adviser to the medical officer of health 
and should be recognized as a member of his staff. The 
“social worker” was an integral part of the team. Thev 
were usually employed by the local health authority, thus 
being under the direction of the medical officer of health. 
He felt, however, that certain of these workers could be 
seconded for duty at a V.D. clinic, where they would be 
under the supervision of the venereologist while still being 
employees of the local authority. In areas where a V.D. 


clinic served several local authority areas a group schemé 
should be evolved, the financial responsibility being shared 
between the regional hospital board and the authorities con- 


cerned. In his view health visitors with some special ex- 
perience or training in venereal diseases were probably the 
most suitable persons to undertake this work, and in a 
limited field male-“ social workers” had been found to be 
necessary. Dr. Lees also touched on the special arrange- 
ments necessary in ports for effective treatment and follow- 
-up of seafarers. Finally he reminded the conference of the 
danger of a sense of false security in the widespread belief 
that venereal disease had become a minor problem. The 
incidence of gonorrhoea was still high and tended to rise. 

Mr. A. J. KinG said that he thought there was inclined 
to be too much emphasis on the question of contact tracing, 
which was not always rewarding in relation to the time 
spent on it, whereas in clinics, by helping the patients with 
their individual problems and getting to know their homes 
and housing conditions, much important work could be 
done. Social work was often considered only in relation 
to female patients, whereas male patients have equally 
serious problems, and the welfare side of the work might 
well be directed also to them. 

Dr. R. M. WARREN said that in his area his social worker 
was also on the staff of the medical officer of health. 
Whoever did this social work must be a member of the 
clinic team as well as acting as a link with the public. 
health department. Medical officers of health needed to 
have information about the amount of venereal diseases 
in their district, and information obtained at a clinic, while 
often fragmentary, could be pieced together with other 
details, thus providing a useful picture of the problem as 
a whole. 

Dr. LLYWELYN Roserts said that the position with regard 
to prevention, care, and aftercare, so important during the 
war, had in his view been radically altered by the transfer 
of the treatment of V.D. as a specialty within the National 
Health Service and part of the hospital service. Another 
important change resulted from the use of antibiotics, which 
were apparently able to render a patient non-infectious very 
rapidly. The sense of urgency in the problem had now 
largely diminished, and, although there was undoubted need 
for social work and for follow-up, it was doubtful whether 
the arrangements needed to be greatly expanded, though 
they might need tightening. 

Dr. H. D. CHALKE considered that use should be made 
of the health visitor’s knowledge of the family. As against 
this, however, thé view was put forward by Dr. J. S. LoGan 
that only a few health visitors had an aptitude for this © 
type of work, and some perhaps might embark on it with 
more zeal than discretion. 

The CHAIRMAN said that the local health authority, being 
responsible for the prevention of the spread of venereal 
diseases, must assume responsibility for this social service, 
and the question was how this was to be linked with the 
work of a clinic, which involves the treatment of individual 
patients. He thought the social worker should be a mem- 
ber of the staff of the local health authority, it being appre- 
ciated that his or her work would be in the clinic, in the 
home, and in association with the care and aftercare duties 
of the local health authority. 


Venereologists Group Committee Recommendations 

Colonel L. W. HARRISON presented a series of recommend- 
ations from the Venereologists Group Committee, and these 
with some amendments were endorsed by the meeting. The 
first of them was that “social workers” should be an 
integral part of the V.D. service. It was pointed out that 
what the conference was concerned about was not that 
there should be “social workers” but that social work 
should be done. It called, said one speaker, for a com- 
bination of know-how and a personal element, and “ social 
workers” were found rather than made. 

It was agreed that social work, by people qualified by 
experience and personality, should be an integral part of 
the clinic, their duties to include interviewing patients at the 
clinic, and securing the attendance, by visit or otherwise, 
of contacts and the reattendance of persons who had dis- 
continued treatment prematurely. The size of the area 
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served by individual clinics will inevitably vary according 
to’ geographical and other considerations, and there might 
be overlapping of local authority boundaries. This would 
involve local discussions and administrative arrangements 
together with consideration of the allocation of financial 
responsibility ag between the regional hospital board and 
the local health authorities. 

In connexio: with the incidence of congenital: syphilis it 
was agreed that every effort should be made in hospitals, 
antenatal clinics, and general practice to extend the prac- 
tice of testing pregnant women for venereal disease, not 
only in their first but in subsequent pregnancies ; that the 
co-cperation of the venereologist should be sought in any 
case of doubt, and that special attention should be given to 
the avoidance of delay in reporting the -results of tests. 

The Assistant Secretary (Dr. Kelynack) said that the 
conclusions of the conference would be passed by the 
two B.M.A. Committees concerned as recommendations to 
Council and, if adopted, might form the -basis of further 
discussions and representations to interested bodies. The 
representatives of the other two societies present would 
no doubt report to their respective bodies. 








N.O.T.B. ASSOCIATION 


At a recent meeting of the committee of the National Oph- 
thalmic Treatment Board Association approval was given 
to the reply to the Ministry's letter and confidential enclo- 
sure regarding the developments on the Crook Committee 
report on the registration of opticians. The committee has 
undertaken to give further oral evidence if desired. 


"Medical Report Forms 


The committee agreed that Form 22 should be reprinted 
to match the O.S.C. 1 forms. There will be two sets of these 
forms in future, one to be overprinted “ N.O.T.B. Medical 
Eye Centre” with a space beneath for rubber stamping 
name and address details, which will be used at medical eye 
centres, and another without the overprinting. Supplies 
should be available in April. 


Omission of References to Ophthalmic Medical Practitioners 


The attention of the N.O.T.B. Association has been drawn 
to two instances where reference to the part played by oph- 
thalmic medical practitioners in the supplementary oph- 
thalmic service has been omitted from publications—one 
of these being a health booklet dealing with the supple- 
mentary ophthalmic service. The association has notified 
the authorities concerned in order to rectify the omission. 
Any similar instances should be brought to the attention of 
the association. 


Area Meetings 


At its meeting the committee again. considered the ques- 
tion of arranging area meetings, and definite arrangements 
will be made for a meeting in the Birmingham area. 

The annual general meeting of the association has been 
called for Friday, May 7, at 5 p.m. 








B.M.A. CHARITIES BALL, MAY 6, 1954 


The B.M.A. Charities Ball, organized by the Metropolitan 
Counties Branch, will be held in B.M.A. House on Thursday, 
May 6, 1954. It is hoped that as many members of the pro- 
fession as possible, including those outside the Branch area, 
will attend and thus enable the Branch to make a handsome 
contribution to the medical charities. Dancing to the music 
of the Sydney Lipton Ballroom Orchestra ; buffet and bars. 
Tickets £2 2s. each, or six for £11 11s. Further particulars 
will be issued in due course. 


B.M.A. AND B.B.C. 


Representatives from the B.M.A. met representatives of the 
B.B.C, at Broadcasting House on March 23, and discussed 
with them matters of mutual interest. 








JOINT ANNUAL MEETING, TORONTO, 1955 


Members of the Association who wish to attend the Joint 
Annual Meeting with the Canadian Medical Association in 
Toronto, June 20-24, 1955, and have not yet notified the 
Secretary of the Association, are asked to communicate with 
him at B.M.A. House, Tavistock Square, London, W.C.1, 
not later than April 15, stating whether they prefer air 
or surface travel and whether they wish to accept the offer 
of private hospitality in Toronto. 
The following are the approximate costs of travel : 


By air, London to Toronto return . . £230 first-class 
’ £190 tourist 
Surface route, from British “ to Toronto 
and return .. me ae .. £160 first-class 
£120 tourist 
Combined, air route one pena: reverse 
surface route ‘a ; .. £225 first-class 
£165 tourist 


Those who wish to travel by New York will find that this will 
only slightly increase the cost. 





Correspondence 








Work of the S.H.M.O. 


Sir,—I was not surprised to learn through Dr. Albert E. 
Nicholls (Supplement, March 6, p. 66) that the general 
practitioner knows little if anything of the hours of duty and 
work of the senior hospital medical officer. I may be able 
to help in this matter. On the other hand, my powers being 
limited, I may only confuse the issue. 

My attempt to explain starts by quoting from the dis- 
cussion of a long-past meeting of the Tunbridge Wells — 
consultants and specialists as follows : “Considerable dis- 
cussion took place on the system of grading and on the 
invidious position of everyone graded as S.H.M.O. He (the 
S.H.M.O.) was placed in a blind alley doing specialized 
work for less money, with no prospect of promotion.” In 
my opinion, as a generalization, this description still holds 
good. From generalization I pass to a description of my 
own particular case in the hope that it may help those 
who are interested to understand the position even a little 
better, though I cannot pretend to know how all S.H.M.O.s 


are affected. 


I qualified M.B., B.Ch., B.A.O., in 1930; served in general, 
icipal, and poor-law hospitals continuously until December, 
1938: appointed deputy medical superintendent and surgeon at 
my present hospital, December, 1938, being responsible for the 
general surgical work and having full clinical charge of beds; at 
the outbreak of war appointed surgeon-in-charge of a surgical 
unit; in the post-war era continued as surgeon in full clinical 
charge of beds; on the change-over to State control I was offered, 
and accepted, the post of full-time general surgeon, with 
S.H.M.O. grading. I presumed at the time that this grading was 
temporary. 

I am now a full-time general surgeon with an H.S. and full 
clinical charge of male and female beds; I have my own set 
operating sessions; I have my own out-patient sessions; I am 
om an alternate week’s rota with a full-time consultant surgeon, 
and during my week on am responsible for all general surgical 
emergencies, being frequently called to perform emergency 
operations, generally at night or early hours of the morning; 
I perform sick leave and annual holiday duties for the consultant 
surgeon. 

I am on the maximum salary of an S.H.M.O.—£1,750—this 
sym being all inclusive before deduction of tax, etc. I provide 
my own means of travel to and from hospital—that is, a car. 
I also provide a ’phone,.the expense through these being borne 
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by me personally, with no corresponding relief of any kind, 
apart from the 6/2 mileage which is only paid for emergency 
visits and not for routine journeys. I started in my present 
hospital as next in seniority to the medical superintendent in 
1938. I am now the most junior of the senior staff, or perhaps 
I sheuld say the most senior of the junior staff—truly an 
Irishman’s rise. 


To conclude, I agree entirely with Dr. Nicholls that 
the S.H.M.O.s suffer through being idealists, a minority, 
and lack of the ability to cause public distress by with- 
drawing their services. We should almost certainly be re- 
garded not only as not dependable but also as expendable 
should we attempt the latter. I have endeavoured in a 
small way to give a general outline of the duties of an 
S.H.M.O. In other words, I have attempted the almost 
impossible task of explaining a matter which is anything 
but clear to me personally, although I hold the position 
of S.H.M.O. Should it help in any way to draw attention 
not alone to the problem of the S.H.M.O., but also to the 
general problems of full-time medical hospital staffs, I shall 
be delizghted—I am, etc., 


Pembury, Kent. J. J. Bex. 


Remuneration of Hospital Medical Staff 


Sir,—There is a feature about the remuneration of 
hospital staff which has either had little attention in the 
recent correspondence and editorial in the B.M.J. (February 
27, p. 507) or has escaped comment entirely, and yet is 
really the fundamental issue. The Spens: report states: 
“In our judgment it is only if corresponding changes are 
made in the incomes of consultants and specialists that the 
recruitment and status of the various branches of specialist 
practice will be maintained.” “ Recruitment” is surely the 
crucial word. 

The road to specialization is long and arduous. After 
holding resident appointments and doing military service, 
the young doctor wishing to enter a specialty can look for- 
ward to six years of apprenticeship without any certain 
knowledge that he will achieve consultant rank at the end 
of that time. During those six years of apprenticeship he 
must do his daily work, spend his evenings studying, pass 
certain academic hurdles in the form of examinations, and 
enter in competition with his present colleagues for training 
appointments. At any point on this course he may fall by 
the wayside; if he is to fall the sooner he does so the 
luckier it is for him, for the more time he spends specializing, 
the more difficult does it become for him to enter general 
practice. His remuneration during this time will be very 
much less than if he had entered general practice, even as 
a trainee or assistant. If during this time he has married— 
27 to 32 is not an early age to marry in the world at large— 
he will not find it easy to support his family. Such sacrifices 
and uncertainty might or might not be considered worth 
while were the rewards of success commensurate with the 
hazards, and the final consultant income in keeping with the 
sacrifices made, the apprenticeship served, and the skill 
attained. But this is not so. If he is fortunate enough to 
obtain a consultant appointment in due course, he can look 
forward, in many instances, to an income nearly, but prob- 
ably not quite, the same as his general practitioner 
colleagues. a 

It is useless to pretend that recruitment into the specialties 
will not be impaired by these circumstances. The effect of 
this will be of considerable importance to the future of 
medicine in this country, an effect which our leaders should 
be constantly putting before the Minister, and one which 
any Government concerned about the future of the Health 
Service must consider very seriously.—I am, etc., 


Bristol. J. H. MIDDLEMIss. 


Sir,—Your correspondent (Dr. W. A. Bourne, Supple- 
ment, March 6, p. 66) is to be commended for withdrawing 
from the negotiations. It is fervently to be hoped that 
others of like indecision will follow his example. After 
all, if the country cannot afford to pay its specialists, then 





the country cannot afford to have a health service—it is 
still a source of wonder to me that it came in at all when 
most of us voted against it. 

Since John Citizen shows every indication of accepting 
us at our own valuation, there should be no difficulty in 
obtaining majority agreement on withdrawal from the Ser- 
vice among those doing the bulk of the hospital work. 
I refer not necessarily to the top grade of consultant whose 
salary Dr. Bourne selects to compare with 80% of the 
population, but to the lesser fry whose pay is that of the 
steelworker, stevedore, and boilermaker, with these differ- 
ences: it cost him more to make it, age for age he has been 
making it for 10 years less, and he is not able to live in a 
subsidized council house. 

Consistent Ministerial bad faith having led us to this 
crisis, let us, in collaboration with the general practitioners, 
maintain the mechanism of withdrawal as a permanent fea- 
ture, and use it to enforce our views on all the other sore 
subjects “ Molotoffeed”” (Mr. Kenneth S. Mullard, Supple- 
ment, February 20, p. 49) by the Ministry—e.g., status of 
S.H.M.O.s, execution of consultant work for less than 
appropriate pay (by S.H.M.O.s and consultants under age 
and registrars), and N.H.S. drugs for private patients.— 
I am, etc., ' ° 

Stepps, Lanarkshire. 


HaMisH M. MANN. 


Whole-time Medical Officers in the Public Health 
Service 


Sir,—Now that there seems some prospect of a fairer 
deal for whole-time consultants in hospitals, is. it too 
much to hope for a fair deal for the whole-time doctors 
in the public health service ? As honourable people we had 
to accept the arbitration award of 1951, but we never 
accepted it as a just finding. It was in fact deplorable. 
Since then assistant medical officers of health have had a 
measure, a small measure, of improvement, but for medical 
officers of health, many of whom by any reasonable criterion 
of training, experience, and standing should be regarded 
as specialists of consultant status in public health, there~ 
has been none. Deputies are in like case. 

In 1948, in conversation with the then Secretary of the 
B.M.A., I learned that the Association regarded the two 
Spens Reports as the basis for discussion of the salaries 
of medical. officers of health. The general practitioners 
have obtained, and rightly, a considerable improvement in 
their income. The consultants and specialists’ claim is now 
under active consideration, apparently nearing a decision. 
But the medical officers of health (and deputies) have had 
no redress from the quite disastrous award of 1951. 
Patriotism might now be thought to demand self-restraint 
in pressing salary claims, but if the medical officers of 
health believe in themselves, and if the B.M.A. is, as it 
professes to be, an association representative of the whole 
profession, it cannot afford not to advance their claim in 
the immediate future. 

The Association should-not be satisfied that its record 
in this matter is a successful one. I believe it has worked 
hard—though too late and too slowly—but it must get 
better results if it is to retain the good will of the doctors 
in the public health service. Now is the acceptable time: 
it may be the last opportunity for several years.—I am, etc., 


Exeter. E. D. IRVINE. 


Opticians and Early Glaucoma 

Sir,— According to your report (Supplement, February 27, 
p. 55), the attitude of the Ophthalmic Group Committee 
towards opticians is somewhat illogical. In one paragraph 
it is suggested that glaucoma is often overlooked in the 
early stages because “so many cases are seen by opticians in 
the Supplementary Ophthalmic Service.” In a previous para- 
graph the Committee reaffirms its view that it is “ undesir- 
able for ophthalmologists personally to impart instruction 
to optical students or opticians except those employed 
whole-time in the hospital service”—an insignificant 
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minority. Since in glaucoma “central vision may remain 
good until a late stage,” an optician who does not “ refer” 
an early case cannot logically be criticized by those who con- 
sider it “ undesirable ” to teach him to recognize such a case. 

Failure of early recognition is usually the result of not 
undertaking a full investigation of the central field when the 
symptoms are suggestive, or there is suspicious cupping of 
the disk. The modern optician has been well trained in 
the techniques of perimetry and campimetry, and to detect 
a “departure from the normal” in a fundus appearance. 
He rarely uses a tonometer, and of course does not do 
provocative tests. This does not matter, because “in the 
diagnosis of early simple glaucoma the finding of a normal 
—or even subnormal—tension on one or even more occa- 
sions is no criterion that glaucoma does not exist.”* Con- 
sequently an optician may miss early glaucoma either be- 
cause he has not been suspicious of symptoms or disk, 
through lack of clinical experience, or because he has failed 
to confirm his suspicions by screening, probably through 
lack of time. In the former case, the solution seems to be 
to make experience more readily available to him. The 
time factor operates with even greater force against ophthal- 
mologists working in busy out-patient clinics, and the solu- 
tion is less obvious. Surely, however, it is not advanced 
by adopting an uncooperative attitude towards a body of 
people who must share our concern at the situation revealed 
in Professor Sorsby’s report,’? and who—if only because the 
great majority of those with failing sight consult them in 
the first instance—are well placed to help us in dealing with 
it. 

My conclusion is that, unless there is to be a vast increase 
in the number of medical refractionists (of which there is 
no prospect), every bona fide final-year optical student 
should be trained and examined by ophthalmologists in the 
early recognition of glaucoma and other eye diseases, in the 
public interest. 

Birmingham. 
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Association Notices 
Diary of Central Meefings 


APRIL 


3 Sat. Hypnotism Subcommittee, Psychological Medi- 
cine Group Committee, 10 a.m. 
6 Tues. Constitution Committee, 2 p.m. 

Tues. Planning Subcommittee, Occupational Health 
Committee, 10 a.m.; Joint meeting with Occu- 
pational Health Committee, Society of Medical 
Officers of Health, 2 p.m. 

7 Wed. Central Ethical Committee, 2 p.m. 

7 Wed. Film Committee, 2 p.m. 

; Fri. Evidence Committee on Divine Healing, 12 noon. 
9 





Fri. Public Health Committee, 2 p.m. 
Fri. a oe Subcommittee, Science Committee, 

30 p.m. 

12 Mon. Anaesthetists Group Committee, 10.30 a.m. 

13 Tues. Joint Conference of Advisory Councils on Occu- 
pational Health, 12 noon. 

14 Wed Occupational Health Committee, 10.30 a.m. 

14 Wed. Assistants and Young Practitioners Subcom- 
mittee, G.M.S. Committee, 2 p.m. 

14 Wed. Joint Subcommittee on the Training of District 
Nurses, Central Consultants and Specialists, 
G.M.S., and Public Health Committees, 2 p.m. 

14 Wed. Private Practice Committee, 2 p.m. 

21 Wed. G.M.S. Committee, 11.30 a.m. 

21 Wed. oy ~ bee 1 p.m. (Date changed from 

22 Thurs. G.M.S. Committee, 10.30 a.m. 

22 Thurs. Public Relations Committee, 2 p.m. 

22 Thurs. Registrars Group Executive Committee, 2 p.m. 

27 Tues. Joint Formulary Committee, 2 p.m. 

28 Wed. Finance Committee, 2 —: 

30. ‘Fri. "Er Committee (at Raven Hotel,’ Shrewsbury), 
15 p.m. 


May 


Wed. Council, 2 p.m. 
Thurs. Council, 10 a.m. 


Aw 


Branch and Division Meetings to be Held 


BaRNSLEY Division.—At Queen’s Hotel, Barnsley, Monday, 
April 5, 8.30 p.m., general meeting. 

BaTH, BRisTOL, AND SOMERSET BrancH.—At Town Hall, 
Weston-super-Mare, Friday, April 2, 8.30 p.m., meeting. Dis- 
cussion to be opened by Dr. I. Harvey Flack itor, Family 
Doctor) and Dr. John Burton (Medical Director, tral Council 
for Health Education): “ Telling People About Medicine.” 

BROMLEY Division.—At Royal Bell Hotel, Bromley, Kent, 
Monday, April 5, 8 p.m., joint ing with Pharmaceutical 
Society of Great Britain, West Kent Branch. Talk by Mr. V. M. 
Franklin: “ The Intervertebral Disk Lesion, Recent Advances; 
Foot Ailments.’ Short film: “ Modified Keller’s Operation.” 

BUCKINGHAMSHIRE Division.—At the Griffin Hotel, Amer- 
sham, Friday, April 9, 8.30 p.m., meeting. Dr. Stephen Hall: 
“The Care of Tuberculous Patients in Their Homes.” 

CAMBRIDGE AND HuNTINGDON Division.—At Lecture Room, 
Addenbrooke’s Hospital, Cambridge, Friday, April 9, 3 p.m., 
annual general meeting. 

East Kent Division.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, April 8, 7.30 p.m., dinner; 8.45 p.m., 
“* Backache.” 

East Norro.k Division.—At Trowel and Hammer Hotel 
(next to Norfolk and Norwich Hospital), Wednesday, April 7, 
7.45 p.m., social evening. 

East Somerset Diviston.—At Town Hall, Weston-super-Mare, 
Friday, April 2, 7 for 7.15 p.m., informal dinner. . 

Giascow Division.—At bees Regional Office, 234, St. 
Vincent Street, Glasgow, Wednesday, April 7, 8.30 p.m., annual 
meeting. 

Henpon Division.—At Hendon Hall Hotel, N.W., Tuesday, 
April 6, 8.15 p.m., annual general meeting. 

Ise oF WiGHT Division.—At St. Mary’s Hospital, Newport, 
Wednesday, April 7, 8.30 p.m., meeting. Lecture by Mr. E. F. 
Chin: ‘‘Some Common Entities in Thoracic Work.” All island 
practitioners are invited. 

LAMBETH AND SOUTHWARK Division.—At Belgrave Hospital for 
Children, 1, Clapham Road, S.W., Tuesday, April 6, 8.30 p.m., 
meeting. Talk and discussion: ‘ Clinical Diagnosis of Cerebral 
Abnormality in Children.” Speakers, Dr. W. F. Dunham and 
Mrs. Eirene Collis. 

MARYLEBONE Division.—At Medical Society of London, 11, 
Chandos Street, W., Monday, April 5, 8.15 p.m., annual general 
meeting. 9 p.m., discussion: ‘‘ Goodwill for the Doctor.” To 
be opened by Dr. H. Guy Dain, Dr. H. H. D. Sutherland, and 
Dr. E. C. Warner. 

NortH-gasr Essex Dtvision.—At Nurses’ Recreation Hut, 
Lexden Road, Colchester, Monday, April 5, 8.30 p.m., meeting. 

NortH MippLesex Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, April 6, 8.45 p.m., annual 
general meeting. 

NortH OF ENGLAND Branck —At Royal Victoria Infirmary 
Newcastle-upon-Tyne, Thursday, April 8, 7.15 p.m., clinica 
demonstration by Professor H. Harvey Evers: “ Clinical Aspects 
of Prolon abour”; 8.45 p.m., address by Dr. Robert 
Forbes: ‘“‘ Legal Hazards in Medical Practice.” 

NUNEATON AND TAMWORTH AND COVENTRY Divisions.—At 
Gymnasium, Manor Hospital, Manor Court Road, Nuneaton, 
Tuesday, April 6, 8.30 p.m., joint clinical meeting. 

Reapinc Division.—At George V Room, George Hotel, 
Reading, Tuesday, April 6, 8 for 8.30 p.m., joint meeting with 
Reading Branch of Pharmaceutical Society of Great Britain. 
Lantern lecture by Dr. F E. Camps: “ Medico-Legal Aspects of 
Poisons.” 

ReiGaTE Division.—At Jordan Hospital, Earlswood, Surrey, 
Tuesday, April 6, 8.30 p.m., meeting. Discussion: ‘‘ Leprosy.” 

Sr. Pancras Division.—At B.M.A. House, Tavistock Square, 
London, W.C., Thursday, April 8, 8.30 p.m., meeting. Dr. 
W. S. C. Copeman: “ Backache.” 

SouTH-EAsT Essex Division.—At Runwell Hospital, Wickford, 
Saturday, April 10, 2.30 p.m., clinical meeting. 

Swansea Division.—At Cymla Hospital, Thursday, April 8, 
7.30 p.m., clinical meeting. 

Tower HAMLETS Division.—At Poplar Hospital, East India 
Dock Road, E., Friday, April 9, 8 p.m., clinical meeting. 

WanpswortH Drtvision.—At St. James’ Hospital, Sarsfield 
Road, Balham, S.W., Wednesday, April 7, 3.30 oe clinical 
meeting in conjunction with London County Medical Society. 
Discussion on geriatrics, coronary thrombosis, and colour photo- 
graphy in medicine. 

West DENBIGH AND FLinT Division.—At Marine Hydro Hotel, 
Thursday, April 8, 8 p.m., annual meeting. 

WootwicH Division.—At Woolwich Memorial Hospital, 
Shooters Hill, S.E., Tuesday, April 6, 8.30 p.m., meeting. 
by Dr. G. M. J. Slot: “ Pitfalls in Paediatrics in General 
ne Members of the Greenwich and Deptford Division 
are invited. 
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REMUNERATION OF HOSPITAL MEDICAL STAFF 


STATEMENT BY SIR RUSSELL BRAIN, CHAIRMAN OF STAFF SIDE OF 
COMMITTEE “B” OF THE MEDICAL WHITLEY COUNCIL 


NEW INCREASES AGREED 


Committee “B” of the Medical Whitley Council has 
reached agreement on increases in the rates of pay of hos- 
pital medical staff which have been in operation since 1948. 

The agreement, which has effect from — 1, includes 
the following provisions : 


(i) The basic scale for consultants is to be £2,100, rising by 
annual increments of £125 to £3,100. This new scale gives an 
increase over the 1948 scale of £400 at the minimum and of 
£350 at the maximum. 

(ii) The new basic scale applies to consultants with. C distinc- 
tion awards, who therefore obtain the same increase as con- 
sultants without distinction awards. 

(iii) The increases for consultants with B and A distinction 
awards are, however, limited to £150 and £50 respectively. 

(iv) The basic scale for senior hospital medical officers is to be 
£1,500, rising by annual increments of £50 to £1,950, an increase 
of £200 over the 1948 scale. 

(v) Senior registrars will receive £1,100, £1,200, £1,300, or 
£1,400, according to their year of service, an increase of £100 
over the 1948 rates. 

(vi) Registrars will receive £850 or £965, according to their 
year of service, an increase of £75 over the 1948 rates. 

(vil) Junior hospital medical officers will receive a scale of 
£775, rising by annual increment of £50 to £1,075, an increase 
of £75 over their 1948 scale. 

(viii) Senior house officers will receive £745, an increase of £75 
over their 1948 salary. 

(ix) House officers are to receive an annual rate of £425 for 
the first, £475 for the second, and £525 for the third and subse- 
quent posts, an increase of £75 over the 1948 rates, but the 
annual charge made to them for residence is to be increased 
by £25. 

(x) A maximum of three-quarters of a session is to be placed 
on the weighting that part-time consultants and senior hospital 
medical officers are allowed when their salaries are calculated. 
This replaces the present maximum weighting of one and one- 
quarter sessions. 

(xi) There is a protection against any individual losing pay 
on the coming into operation of the new agreement. 

The details of the new arrangements are being worked out 
by the two sides of Committee “ B,” and the full agreement 
will be transmitted to the Minister of Health and the Secre- 
tary of State for Scotland as soon as it is ready. 


These increases are the final outcome of lengthy nego- 
tiations, and should be judged in the light of the following 
background and history of events. 


. History 


Before the introduction of the National Health Service it 
was agreed that the range of remuneration for both general 
practitioners and consultants in that Service should be deter- 
mined by two interdepartmental committees, both under 
the chairmanship of Sir Will Spens. The Minister of Health 
and Secretary of State for Scotland on the one hand, and the 
profession on the other, agreed to accept the recommenda- 
tions of these committees, which became in effect the basis 
on which professional income in the National Health Service 
was fixed. 

The recommendations of tht Spens Committees were 
framed in terms of the 1939 value of money, and both 
committees explicitly stated that they “left it to others to 
make the necessary adjustment to present-day values, such 
adjustment to have regard not only to changes in the value 
of money, but to increases in income which had in fact 
taken place in other professions since 1939.” The Consul: 
tant Spens Committee went further and stated that the 
adjustment should have regard to changes in income in other 
branches of the medical profession, 

The Consultant Spens Report was not published until 
May, 1948, and when the National Health Service was intro- 
duced in July of that ‘year hospital staff entered the new 
Service on interim terms, relying on the assurance that 
the Minister had accepted the findings of the Spens 
Committee and would incorporate them in the new terms 
of service. 

Subsequently the Government submitted the draft terms 
of service for hospital staff, which, although following the 
recommendations of the Consultant Spens Committee, ap- 
plied to them the same betterment factor as was given to 
general practitioners (20%). This betterment factor of 20% 
was not accepted by the profession as being an adequate or 
realistic adjustment of the 1939 figures to post-war con- 
ditions, and as early as January, 1949, a deputation from 

the Joint Consultants Committee and the General Medical 
2568 
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Services Committee made joint representations to the Minis- 
try on the subject. The Ministry’s attitude at that time was 
wholly influenced by the White Paper on National Expendi- 
ture, and it declined to make any upward adjustment to the 
betterment factor. 

In July, 1949, following discussions on the terms and con- 
ditions of service for hospital medical staff, the Joint Com- 
mittee received certain assurances from the Ministry, among 
which were the following : 


1. That no changes would be made in the terms and condi- 
tions of service without discussions in the appropriate part of 
the Whitley machinery ; 

2. That remuneration was regarded as a subject suitable for 
arbitration; and 

3. That save in exceptional circumstances, and after the 
conciliation machinery of Whitley had been exhausted, issues 
of remuneration remaining in dispute would go either to arbi- 
tration or for inquiry and report by a committee. 


Thereupon the Joint Committee advised hospital staff to 
accept permanent contracts on the basis of the terms and 
conditions of service then offered. 

Meanwhile there was growing unrest amongst general 
practitioners about the inadequacy of the capitation fee, and 
after prolonged negotiations the Ministry in October, 1951, 
agreed to refer the question of the size of the Central Pool 
to arbitration, on the understanding that whatever the result 
of the arbitration might be no additional moneys would be 
paid unless agreement was reached upon a redistribution of 
the Central Pool. 

Mr. Justice Danckwerts was appointed adjudicator, and 
his award was published in March, 1952. 


A Claim Submitted 


In June, 1952—shortly before Parliament approved the 
necessary Supplementagy Estimate to implement the Danck- 
werts award—the Staff Side notified the Management Side 
of Committee “B” of its intention to submit a claim for 
increased betterment for hospital medical staff in the light of 
the Danckwerts award. 

At the outset of negotiations, and before detailed dis- 
cussion had begun, the attention of the Staff Side was 
directed to the following statement by the Chancellor of 
the Exchequer in the House of Commons on July 2. 


1952: 


“‘I want to make it clear that the terms of reference of 
Mr. Justice Danckwerts’s award were confined solely to the 
question of the remuneration of general practitioners in the 
National Health Service and his award has no wider applica- 
tion. In accepting the results of the adjudication, which was 
of an exceptional nature, the Government have by no means 
adopted the view that similar adjustments in other fields should 
follow. In their view there is no justification for any assump- 
tion that the appropriate standard of remuneration for the pro- 
fessional classes is a rate of 100% above that in force in 1939. 
They consider that remuneration should be determined in the 
light of all relevant circumstances.” 


The Staff Side was left in no uncertainty as to the Govern- 
ment’s policy in the matter, and the attitude of the Manage- 
ment Side. It was quite clear that in no circumstances could 
a claim be considered for hospital staff based on the Danck- 
werts award, nor could there be any agreement to submit 
any such claim to arbitration. 


Legal Advice Sought 


At this stage the Staff Side decided to take legal advice 
and consulted Mr. F. Grant, Q.C., who had presented the 
general practitioners’ claim at the Danckwerts adjudication. 
Amongst other things Mr. Grant was asked whether there 
‘were arguments to support a legal claim that the Minister’s 
promise to implement the recommendations of the Spens 


Committee was implicit in the contracts which consultants 
had accepted with hospital boards. After studying all the 
available files, records of past meetings with the Ministry, 
and other relevant documents, Mr. Grant reached the con- 
clusion that the Staff Side had no claim which was enforce- 
able at law. He did not think that it could be argued that 
an undertaking by the Ministry to implement the terms of the 
Consultant Spens Report was a part of the contract on 
which consultants entered the Service. But even if it could 
be so argued the Minister could claim that the terms of the 
contract also included an agreement between the Minister 
and the consultants’ representatives that a dispute about 
outstanding matters concerning the terms and conditions of 
service should be referred either to arbitration or to a com- 
mittee of inquiry. 

In view of the Government’s known attitude towards 
arbitration, Mr. Grant pointed out that if negotiations broke 
down in Whitley the Minister could fulfil his undertaking 
by referring all aspects of consultant remuneration to a 
committee of inquiry. The results of such an inquiry 
could not be foreseen, but one danger was that the findings 
could in effect replace the Spens Report as the basis of 
consultant remuneration for the future. 


Basis of Claim 


During the course of negotiations it became clear that, 
while there was no question of departing from the Chancel- 
lor’s statement on the application of the Danckwerts award, 
there seemed to be a realization that the balance between 
general-practitioner and consultant remuneration had been 
disturbed, that this factor alone might have an adverse 
effect on the future recruitment of hospital staff, and that 
a claim based on such considerations might well form a 
basis for discussion and possibly agreement. Thus the Staff 
Side was faced with two alternatives : either, despite the 
Chancellor’s statement, to press its claim for a strict applica- 
tion of the Danckwerts betterment, or to examine the in- 
creases which general practitioners had in fact received 
as a result of the Danckwerts award, and to see how far 
these had disturbed the balance of remuneration. 

After very careful consideration the Staff Side reached the 
conclusion that it had very little choice in the matter. The 
Government, it was clear, had no intention of departing 
from the Chancellor’s statement and the profession in spite 
of continuous pressure has still been denied the right of 
unilateral arbitration. Again, because of the different 
methods of remuneration in general practice and consultant 
practice, a straightforward application of the Danckwerts 
“ betterment” of 100% to the “ Spens salaries ” would have 
meant that a consultant aged 32 would start at £3,000 per 
annum and rise automatically to £5,000. Again, a consultant 
holding an A merit award would receive £10,000. Apart 
from the fact that a claim of this magnitude would have 
been totally unacceptable to the Management Side the effect 
would be again to upset the balance of remuneration be- 
tween the two branches of the profession. 

There were also the inescapable facts that the Govern- 
ment acceptance of the Danckwerts award had been con- 
ditional upon an agreed redistribution of general-prac- 
titioner income, and that the effect of the award, coupled 
with the redistribution scheme, had not been to increase the 
remuneration of individual general practitioners by 100%. 
For all these reasons the Staff Side considered that the only 
practicable course was to examine the effects of the Danck- 
werts award in the general-practitioner field and to relate 
them to the position of hospital staffs. 

It accordingly looked at the percentage increases of re- 
muneration received by general practitioners with varying 
sized lists, in order to compare them—so far as it was pos- 
sible to do so—with hospital staff at different levels on the 
salary scales. Of necessity the comparison could not be 
precise because of the fundamental differences in the two 
methods of remuneration. 
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In the general-practitioner field the effect of Danckwerts 
had been that the most financially successful general prac- 
titioners, with the largest lists, gained virtually no increase 
of income ; again, at the other end of the scale practitioners 
with very small lists received only a small percentage 
increase. Practitioners with medium-sized lists, on the other 
hand, received the greatest benefit from the award. 

It proved far from easy to translate the comparison into 
salary increases for hospital staff. The Staff Side felt, how- 
ever, that, as in the case of general practitioners, if recruit- 
ment to the hospital service was not to be affected the 
major benefit must be applied to the basic consultant grade 
in which the majority of hospital staff would make their 
permanent career rather than to the highest grades in which, 
in any case, taxation would largely nullify the effect of 
any increase, or to the lower grades in which most practi- 
tioners would not expect to have their permanent career. 


¥ 


Whole-time Consultants 


The Staff Side had for some time been pressing the 
Management Side to review the position of whole-time con- 
sultants in the light of the recommendation of the Spens 
Committee that, in addition to their salary, consultants 
should receive allowances to cover the expenses reasonably 
incurred by them in connexion with their duties (e.g. car, 
telephone, membership of learned societies, and purchase 
of necessary textbooks). Few of these expenses had been 
met under the terms and conditions of service, and none 
of them adequately, and it was the intention of the Staff 
Side that in the claim for increased remuneration the oppor- 
tunity should be taken of meeting the just grievances of the 
whole-time consultant. 

The solution proposed to the Staff Side for meeting the 
whole-time consultant’s difficulties was that as part-time 
consultants and S.H.M.O.s were enjoying disproportionate 
advantages in the calculation of their salaries the weighting 
of sessions should be entirely abandoned, all future part- 
time consultants and S.H.M.O.s and existing part-time men 
on promotion to a higher scale being paid unweighted 
elevenths of the full-time scale. 

Apart from the fact that a proposal of this nature would 
not result in any addition to the whole-time scale, but merely 
a relative advantage at the expense of his part-time col- 
leagues, the Staff Side felt that it would involve an 
abandonment of one of the vital principles of the Spens 
Report to which it could in no circumstances agree. After 
a very long discussion, the Staff Side agreed that a case had 
been made for modifying the Spens weighting which at 5 and 
6 sessions rises to 14 elevenths, and that a ceiling of 7 
eleventh for weighting should in future be applied. Exist- 
ing hospital officers would, however, be .fully protected 
against any loss of salary. 

Pressure will continue to be exerted on the Management 
Side to improve the allowances for whole-time consultants. 


The Spens Report 


The Staff Side is satisfied that the settlement it has 
achieved does in fact restore the balance’ between consul- 
tant and general-practitioner remuneration which was upset 
by the Danckwerts award. The differential increases now 
to be enjoyed by members of hospital staff are a result of 
a new system of distribution and are no more a departure 
from the Consultant Spens Report than were the differential 
increases enjoyed by general practitioners as a result of their 
new distribution scheme a depariure from the General Prac- 
titioner Spens Report. In the face of strong pressure to 
have it abolished the principle of weighting for part-time 
consultants has been retained. The small modification 


agreed is but a part of the general redistribution of 
incomes. 

The Staff Side is therefore satisfied that the agreement it 
has made with the Management Side in no way weakens the 
Spens Report as the basis of consultant remuneration: In 


its view Spens remains the yardstick of consultant 
remuneration and either Side of Committee “ B” is free to. 
seek future adjustments in any grade, if experience shows. 
that the present settlement is working unfairly. 


Consultation with the Profession 


The Staff Side confidently hopes that hospital staffs wil! 
regard these increases as satisfactory. Consultants and other 
members of hospital staffs are, however, entitled to know 
why it was not found possible to consult them upon the 
outcome of the negotiations before agreement was reached. 
This is a difficulty which must always be faced when major 
issues are at stake. It is implicit in the Whitley machinery 
that representatives of both Sides have authority to nego- 
tiate and eventually to reach agreement. Failure to reach 
a settlement in Whitley without reference to the profession 
would undoubtedly have led to the appointment of a com- 
mittee of inquiry into the question of hospital. staff remuner- 
ation in all its aspects. This would have delayed a settle- 
ment for a very long time and would not necessarily have 
led to a final agreement better than the one now reached. 
Moreover, the Staff Side was told that, as an inquiry would 
probably follow any breakdown in negotiations, it was 
impossible for the proposed terms of a settlement to be 
made public, because, if they were rejected, the position of 
one or other party to the inquiry would be severely pre- 
judiced. 

Full consultation with the profession even had it been 
possible would therefore have meant interminable delays. 
and possibly a hardening of the Government’s views. Again, 
the Staff Side was informed that one of the bodies repre- 
sented upon it, the Central Consultants and Specialists 
Committee of the British Medical Association, had in July, 
1953, passed the following resolution: 


That the Central Consultants and Specialists Committee ex- 
presses its appreciation of the efforts of the Staff Side of Com- 
mittee “‘ B,” and-of the Central Committee’s representatives on 
the Staff Side, in the matter of the remuneration of hospital 
medical staffs, and gives such representatives full authority 
to agree, should they think fit, to such terms as the Staff Side 
can obtain; provided always that the principles embodied in. 
the Report of the Consultant Spens Committee are maintained, 
and that the Committee’s representatives will act without 
further reference to this Committee only in case of necessity. 


The Staff Side, being satisfied that its negotiations had 
safeguarded Spens and knowing that it could not refer the 
terms of the settlement to its constituent bodies, none the 
less feels confident that the profession will agree that it took 
the right course in reaching: agreement on the new increases. 
It realizes that hospital staffs will be disappointed to find 
the increases in remuneration are not retrospective, but the 
Staff Side was convinced that insistence on retrospective 
application would have led to a complete breakdown in 
negotiations. 

The Staff Side’s task over the past 18 months has been 
far from easy. It has had to press its claim during a 
period of national retrenchment and in the face of the 
Government’s declared policy on the implications of the 
Danckwerts award. Only experience can show how far the 
increases obtained will improve recruitment in the hospitat 
field, but in all the circumstances the Staff Side is satisfied 
that hospital staffs will welcome them as a reasonable 
adjustment to the position as it exists to-day. 


A leading article appears at page 860 of the Journal 





TRADE UNION MEMBERSHIP 


~The following is a list of local authorities which are under- 


stood to require employees to be members of a trade union 
o. other organization : 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils.—Houghton-le-Spring. 
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CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 
DISCUSSION ON ITS CONSTITUTION 


An all-day meeting of the Central Consultants and Special- 
ists Committee was held on April 1, with Dr. T. RowLAND 
Hitt in the chair. The Committee spent most of the morn- 
ing considering its own constitution. A report on the subject 
was presented by Mr. H. H. LaNGston, who proposed a 
number of recommendations, the principal of which was the 
deletion of the provision in the constitution for the appoint- 
ment of one representative from each of the specialist Group 
Committees. At present 32 members (nearly half the total 
membership of 70) are appointed by the regional consult- 
ants and specialists committees and 10 by the committee for 
Scotland. The committees of the Consulting Pathologists, 
Ophthalmic, Psychological Medicine, Tuberculosis and Dis- 
eases of the Chest, and Venereologists Groups had written 
in opposition to the proposal to discontinue Group member- 
ship ; the Dermatologists Group had acquiesced in the pro- 
posal! only if a substantial reduction was made in the size 
of the Central Committee. 

Mr. LANGSTON said that his committee had been guided 
by the strong feeling in every regional committee that the 
representation of special groups should be discontinued and 
that the basis of membership should be regional representa- 
tion. They felt that they would get better unification if the 
representation of special interests took place first at regional 
level. It was recognized, however, that the Groups had 
their special problems and it was agreed that if this pro- 
posal were carried the agenda of every meeting of the 
Central Committee should be sent to the Chairmen of the 
Group Committees and their representatives could attend 
if desired. 

Mr. HoL_Mes SELLorS thought the first question to deter- 
mine was the optimum size of the Central Committee. Was 
anyone prepared to say what it was ? Mr. C. E. KINDERSLEY 
said that the Committee should be a forum for debate for 
the entire consulting profession rather than an executive. 
He felt that large numbers of the profession would be 
offended if Group representation were eliminated or reduced. 
Mr. STaveELEY GoucH said that there was nothing essential 
to Group interests which could not be dealt with by the 
committee without special Group representation. Dr. PETER 
EDWARDS pointed out the undesirability of antagonizing the 
Groups. 

The CHAIRMAN suggested that this question should not be 
concluded that day and that the subcommittee should discuss 
it with representatives of the Groups themselves in the hope 
of an agreed representation. 

Mr. A. LAWRENCE ABEL urged an immediate decision and 
asked the Committee to declare against the proposal to 
eliminate Group representation. Mr. LANGSTON said that 
they could not settle the question that day in view of the 
evident feeling in many of the regions, and the CHAIRMAN 
added that an immediate decision would be premature and 
might have to be reconsidered. 

It was agreed that the question be referred back for 
further consideration. 


Functions of Regional Committees 
A number of proposals concerning the constitution and 
functions of regional consultants and specialists committees 
were also brought forward by Mr. LaNGsTon. Criticism 
was made of one of the proposed functions—namely, “To 
make representations to regional hospital boards or boards 
of governors regarding the arrangements for the staffing or 


efficient running of hospitals in the region, and to give ad-_ 


vice on the organization of the hospital services in the recion 
if requested to do so.”. Mr. ABEL and others took exception 
to the last five words, which they construed as referring to 
requests from the boards, but Mr. LANGSTON explained that 
what his subcommittee had in mind were requests from hos- 
pital medical staff committees. It was agreed for the sake of 
clarity to delete the words “if requested to do so.” 


Another suggested function: “To establish informal and 
unofficial machinery to ensure the highest level of ethical 
behaviour among members of hospital staffs” was the sub- 
ject of some criticism. Mr. LANGSTON said that the sub- 
committee had thought it would not be right to suggest that 
regional committees should set up official technical bodies 
for this purpose. On the other hand it was known that on 
certain occasions regional committees or their subcommittees 
had been able to help in a local problem at group level, and 
it was that sort of unofficial action as a means of solving 
ethical problems which they had had in mind. 

After discussions the proposed functions, with one or two 
verbal alterations, were agreed to, and it was also agreed to 
urge that regional committees should be invited to nominate 
members to medical advisory committees of regional hospital 
boards and that there should be at regional board level 
machinery for joint consultation comparable to that of the 
Joint Consultants Committee at Ministry level. 


Hospital Junior Staff 


Professor G. I. STRACHAN presented a report on hospital 
junior staff. He said that there was general agreement in 
his subcommittee that there was need for a long-term or 
career grade below the consultant in certain types of hos- 
pital. Bearing in mind the experience of the S.H.M.O. and 
J.H.M.O. grades, it was felt that the title of such appoint- 
ment was of considerable importance ; some such title as 
Senior Medical (or Surgical) Officer would be more attractive 
and suitable as a name for a career post than that of Registrar. 
Although short-term appointments would probably continue 
to suit the needs of the teaching hospitals the posts between 
house officer and consultant in the non-teaching hospitals 
should offer better prospects of promotion than at present, 
also a greater degree of security and the likelihood of a 
permanent career. It should be possible, particularly at the 
higher levels, for posts to be held on a part-time basis and 
combined with other forms of medical practice. The senior 
registrar post should be retained, though it would probably 
be held more particularly in the teaching hoopitals and 
should remain a post of limited tenure. 

In the discussion some objection was taken to the title 
S.M.O., in view of the associations of S.H.M.O. Mr. 
KINDERSLEY said that S.H.M.O.s were supposed to work 
under the aegis of consultants ; but how many in fact did ? 
Were they not really underpaid consultunts ? The creation 
of a grade S.M.O., not very different from S.H.M.O., would 
present an opportunity for a board to use underpaid person- 
nel to do consultants’ jobs. If this was so the number of 
consultant posts would be reduced and the number of 
S.H.M.O. posts would be increased and that would be a 
disaster. 

Professor STRACHAN replied that one of their great con- 
siderations had been that the number of consultant posts 
should not be reduced. The CHAIRMAN called attention to 
the statement in the proposals that the ultimate responsibility 
for the treatment of patients in hospital must remain in the 
hands of practitioners of full consultant status. 

Dr. COCHRANE SHANKS congratulated the subcommittee on 
what it had achieved and moved that general approval 
be given to the proposals. This was seconded by Mr. 
NICHOLSON-LAILEY and was carried by a very large 
majority. 

The CHAIRMAN said that this would mean that the Joint 
Committee would have the opportunity of examining. the 
proposals in detail, and he knew that the Ministry of Health 
was also interested. Professor STRACHAN suggested that 2 


meeting be arranged between the Joint Committee and the | 


members of his subcommittee. 


Legal Actions 


Dr. COCHRANE SHANKS reported that the Ministry had ap- 
proved the draft memorandum on the procedure for dealing 
with legal actions involving hospitals and doctors on their 
staffs, together with the addition of a paragraph to the effect 
that the provisions should be applied to all proceedings from 





ick 
bine I a 














‘oO 


te 
al 
e] 
e 


al 
in 
or 
s- 
d 


as 


1e 


Is 
t, 


1e 
id 
or 


id 
le 
‘k 


n 
ld 
n- 
of 
of 


ts 
to 
ty 
re 


yn 
al 


ge 


nt 
ne 


he 


1g 


ct 





Aprit 10, 1954 


CENTRAL CONSULTANTS AND SPECIALISTS SUPPLEMENT to me 149 


MEDICAL JOURNAL 


upleey 





April 1 and also, if it was agreed by and on behalf of the 
hospital authority and doctors concerned, it should be 
applied to any proceedings which were pending on that 
date and in which judgment had not. been given. He said 
that this would mean that from now onwards the hospital 
and the doctor would never, save in exceptional circum- 
stances, fight each other in open court. 

A procedure for investigating complaints relating to per- 
sonal conduct or professional competence of members of 
hospital medical staffs, which had been adopted at the last 
meeting, again came forward after certain suggestions made 
by the Council had been incorporated in it, and it was 
agreed that, subject to the acceptance of the proposals by 
the Minister, consideration should be given to the details of 
procedure, disciplinary action, and the like. ° 


Public and Professional Relations 


Professor P. C. P. CLOAKE presented a report on behalf of 
the Public and Professional Relations Subcommittee. This 
contained certain recommendations as to means of improv- 
ing public relations which it was suggested should be sent to 
regional committees and to the hospital group medical com- 
mittees. These were agreed to and it was also agreed to 
recommend to the Joint Committee that the Ministry be 
urged to arrange for copies of the report of the Central 
Health Services Council on the reception and welfare of 
hospital in-patients to be issued to all members of hospital 
medical staffs and to new officers at the time of their 
appointment. The Public Relations Officer was asked to 
bear in mind the possibility of securing more publicity for 
the various aspects of hospital work in the national press 
and in radio and television programmes. 


Other Business 


Attention was drawn to the second issue of the Central 
Consultants and Specialists Committee Bulletin. The CHAIR- 
MAN said that the Bulletin had been welcomed in many 
quarters, and it was hoped that it would now become a 
regular feature in the consultant machinery and be an effec- 
tive instrument in maintaining close relationships between 
consultants up and down the country. It would be issued 
about four times a year. 

A useful memorandum was placed before the Committee 
by the Association’s solicitor (Mr, Leigh Taylor) on the 
assessment of income tax on remuneration of part-time con- 
sultants. The advice of the Association’s solicitor was also 
forthcoming on complaints which had been received from 
whole-time officers, who were required under their contract 
to have a telephone at their homes and who had been re- 
fused relief from income tax in respect of the expense 
involved. ‘ 

A memorandum of evidence to be submitted to the Health 
Visitors Working Party was considered, also resolutions on 
various subjects from regional committees. and other routine 
business was transacted. 








LOSS OF PRESCRIPTIONS CHARGES 
DOCTORS RESPONSIBLE 


The General Medical Services Committee of the B.M.A. 
has heard recently of a case where a dispensing doctor 
had a considerable sum of money, collected from prescrip- 
tion charges, stolen from his surgery. Responsibility for 
such sums of money rests with the doctor concerned, and 
legally he is liable to make good any loss incurred if money 
or stamps are lost or stolen in the post. He is also re- 
sponsible if he sends stamps by post without paying a 
sufficient registration fee to cover the value, and the Post 
Office will not accept liability. ; 

The Committee suggests, therefore, that dispensing practi- 
tioners should insure against possible losses of this kind, 
and has asked local medical committees to recommend this 


to dispensing doctors in their areas. 


Scottish News 








SCOTLAND’S HEALTH SERVICES 


REPORT BY DEPARTMENT OF HEALTH 


The Department of Health for Scotland in its report’ for 
1953 states that, of 2,527 doctors taking part in the National 
Health Service in Scotland as principals at the end of the 
year, 1,427 were in partnership practice. The marked 
increase in the numbers of doctors practising in partner- 
ship is attributed to the introduction of the new system of 
general-practitioner remuneration, which has also contri- 
buted to a more even distribution of patients. 

The report refers to the “purely experimental” health 
centres at Sighthill and Stranraer, which it says do not 
represent the first steps in a settled policy of health-centre 
provision. Until experience has been gained of the working 
of arrangements for encouraging partnerships and grour 
practices, no further experiments are contemplated, with 
the possible exception of setting up a small health centre 


in a new town. 
Expenditure 


Expenditure on general medical services during the year 
ended March 31, 1953, amounted to £9,296,073. Of this 
sum, payments against executive council remuneration 
pools, including retrospective Danckwerts award payments, 
accounted for £7,944,500; mileage payments to rural doc- 
tors £430,416 ; inducement payments (including retrospective 
increases), £34,478 ; maternity. medical services, £355,338 : 
and grants for training of assistants, £97,278. 

The estimated number of prescriptions dispensed in 1953 
was 2,049,500, an increase of 106,000 over the 1952 figure. 
The report notes an apparent reduction in the average ‘cost 
of prescriptions since publication of the findings of a com- 
mittee on prescribing, indicating proprietaries not of proved 
therapeutic value. 

Hospitals 


The number of whole-time’consultants in the N.H.S. in 
Scotland at December 31, 1953, was 384 as compared with 
372 at December 31, 1952; part-time consultants totalled 
384 in 1953 and 378 in 1952. There were 249 whole-time 
and 111 part-time senior hospital medical officers in the 
Service at the end of 1953, and 219 whole-time and 111 
part-time at the end of 1952. 

The report says that in some parts of Scotland hospitals 
found it difficult to obtain sufficient numbers of junior staff. 
particularly house officers, during 1953. This could partly 
be attributed to a temporary fall in the number of gradu- 
ates from the Universities of Edinburgh and St. Andrews. 
where a five-year course of studies has been changed to a 
six-year course. But, even when the transition phase has 
passed, the number of graduates from Scottish universities 
will still be below the high level of the post-war years. 

The Department regards the linking of general practice 
with the hospital service as important, both for the hospi- 
tals and for domiciliary practice. Arrangements were there- 
fore put in hand during the year for pilot surveys of selected 
areas to discover the extent to which suitable openings for 
part-time assistants are available in general practice, prefer- 
ably with a view to partnership, with the idea of introducing 
hospital doctors, mainly in the registrar grade, to general 
practice as a part-time occupation. The Eastern Regional 
Board has drawn up a comprehensive complementary scheme 
to encourage the appointment of general practitioners to 
hospital posts. 

Numbers Employed 


About 66,000 people were employed in the N.H.S. in 
Scotland at September 30, 1953, of whom about 53,000 were 
employed whole-time or substantially so. The main groups 
are: doctors, 5,200; dentists, 1,400; nurses and midwives, 





*Report of the Department of Health for Scotland for the 
Year 1953, 954. HM S.O. 





predate BAS 


as 


rok?) ee ee oy = ces 


“Gi malar, 


7 a a AS EES pease le tae Some 


“ 


ne 


woe ere ean, : 


se sia ton. 0pel Sa rte ot ge Ie 


150 Aprit 10, 1954 


SCOTTISH NEWS 





SUPPLEMENT 1o THE 
BRITISH MEDICAL JOURNAL 





26,900 ; pharmacists, 2,800 ; opticians, 950 ; medica] auxili- 
aries, 1,500; administrative and clerical, 3,900; ancillary 
and domestics, 22,500. 

The total number of approved posts in hospitals for the 
purpose of the pre-registration year for newly qualified doc- 
tors was increased during the year from 557 to 559. There 
was an excess of posts over applicants, so that these doctors 
had no difficulty in obtaining suitable appointments. 








TOUR OF DENMARK FOR SCOTTISH 
DOCTORS 


Applications for the tour by Scottish doctors to Denmark 
in September, 1954, can still be entertained. The first 
announcement giving preliminary details appeared in the 
Supplement on March 13, 1954. 

The tour will extend from August 31 to September 13, 
and will include visits to hospitals, universities, and 
medical institutes, as well as sightseeing excursions. The 
cost of the tour will be approximately £40, including travel 
Newcastle-Copenhagen and the stay in Denmark. All 
expenses of travelling in Denmark will be met by the 
Danish Society. 

Doctors in Scotland who are interested in this tour should 
communicate with the Scottish Secretary, British Medical 
Association, 7, Drumsheugh Gardens, Edinburgh, 3, without 
delay. 





NATIONAL HEALTH SERVICE ESTIMATES, 
1954-5 


It is estimated’ that £384,215,685 will be required during 
the year ending March 31, 1955, for the provision of a 
comprehensive health service for England and Wales, and 
other connected services, including medical services for 
pensioners, treatment abroad of respiratory tuberculosis, 
purchases of equipment, etc., and certain civil defence 
expenses. This is an increase over the 1953-4 estimates 
of £11,683,365. The corresponding estimate for Scotland 
in the same period is £48,917,800, an increase of £1,773,242 
over 1953-4. 
Mostly Up 

The estimates provide for an extra £9,670,590 (£284,463,525) 
for hospital, specialist, and ancillary services in England and 
Wales, and an extra £1,310,432 (£37,029,000) in Scotland. 
Increased figures are also given for the general medical. 
dental, and supplementary ophthalmic services in England 
and Wales—a total of £124,882,900, which is £4,107,400 
more than last year. A reduction of £154,000 in the 
pharmaceutical service is, however, listed. In Scotland an 
extra expenditure in these services is estimated at £973,080, 
and here there is no reduction in the pharmaceutical service. 

Grants to local health authorities in England and Wales 
rise by £1,663,500 to £21,277,510. Similar grants in Scot- 
land are reduced by £23,510 to £1,920,500. 





Notes and News 








Hospitality—-Two Norwegian doctors would like to 
arrange exchanges for their daughters, both aged 16, for 
the summer of 1954, and in return British girls could go 
to Norway in 1955. One family live in the country near 
Oslo, and the other family, who live in Oslo, spend part 
of the summer in their mountain hut. Would anyone 
interested please contact Brigadier H. A. Sandiford, Inter- 
national Medical Visitors’ Bureau, B.M.A. House, Tavistock 
Square, London, W.C.1. 





11954~55 Civil Estimates, 1954, Class V: Health, moonne. 2 and 
Local Government. H.M.S.O., ‘London. See Journal, p 


REVISED ALLOWANCES FOR MEMBERS OF 
LOCAL AUTHORITIES 


New maximum rates for subsistence and travelling allow-- 
ances and financial loss payments of local authorities and: 
certain other bodies under the Local Government Act, 1948, 
are laid down in regulations’ which came into force on: 
March 30. 

Rates of subsistence allowances are increased from 5s. to: 
7s. 6d. for a period of between four and eight hours ; from: 
10s. to 12s. 6d. for a period of between 8 and 12 hours ;. 
and from 15s. to 20s. for a period of more than 12 hours.. 
For absence overnight from the usual place of residence 
the rate is raised from 32s. 6d. to 42s. The supplementary’ 
allowance for stay in London or for the purpose of attend-: 
ing certain specified annual conferences is reduced from 
9s. 6d. a night to 8s. a night. Mileage allowances fox 
members using their own motor vehicles will now vary 
between 94d. a mile and 2d. a mile, instead of between 9d. 
and 2d. a mile. 

The Financial Loss Allowance Regulations’ increase the 
daily rates of reimbursement under this heading from 10s. 
to 15s. where the period of time over which earnings are 
lost or additional expense is incurred is not more than four 
hours ; and from 20s. to 30s. where the period is more than. 
four hours. 








INTERNATIONAL RELATIONS 
BRITISH DOCTORS IN THE U.S.A. 


The International Relations Committee of the B.M.A. has, 
considered the position of members of the Association who 
are resident, permanently or temporarily, in the U.S.A. 
They are not attached to any Branch of the B.M.A., and» 
they are frequently not eligible for membership of the 
State Medical Societies, which constitute the American. 
Medical Association, because some of these societies require - 
American citizenship. The Committee asked the American 
Medical Association whether it could. introduce some form. 
of membership for these doctors on the lines of the associate 
or complimentary memberships of the B.M.A., which are 
available for American and other foreign doctors while - 
resident in the United Kingdom. The American Medical: 
Association has replied that such membership cannot be 
provided under its constitution. It has offered, however, 
“the courtesies of the Association, including attendance at- 
all scientific sessions ” to any member of the British Medical 
Association in America who writes to the Secretary of the - 
American Medical Association, 535, North Dearborn Street. 
Chicago, 10, IIll., stating that he is a member of the B.M.A.., 
and indicating how long he intends to remain in the U.S.A. . 





Letters of Introduction for Doctors Going Abroad 


The International Relations Committee has been informed * 
that the West German Medical Association issues identity 
cards, printed in four languages, for the use of its membere 
when visiting foreign countries in which the national medical 
association is a member of the World Medical Association. 
The card is issued to the doctor on production of evidence - 
“ that he is in good standing with his local medical society,” 
and is intended to serve both as a means of identification . 
and as an introduction to colleagues in the-country visited. : 
The West German Medical Association invites other mem- - 
ber associations of the W.M.A. to assist German doctors:. | 
presenting the card, and promises in its turn to help foreign ; 
doctors visiting West Germany who can be similarly 
identified. 

While the Committee does not consider it desirable tc » 
issue identity cards, it wishes to draw the attention of mem- -- 





*The Local Government ger to Members) Regulations, . 
1954. S.I. 1954, No. 397. M. Stationery Office, price 4d. 

The Local Government (Financial Loss Allowance) Regula- - 
tions, 1954. S.I. 1954, No. 398. H.M. Stationery Office, price 2d ° 
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bers of the B.M.A. to the practice which has been satisfac- 
torily followed by the B.M.A. for many years, and which 
serves the same purpose. Any member going abroad may 
apply to the Secretary of the Association for a letter of 
introduction, and this will readily be given. The letter will 
be suited to the individual purposes of the member. It may, 
for example, be an introduction for general use, or it may 
introduce the member to a particular foreign doctor or to 
a particular hospital or clinic. 





Correspondence 








Because of the present high cost of producing, the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Staff Appointments 


Sir,—Mr. David Wilkie in his letter about hospital! staff 
appointments (Supplement, March 27, p. 127) raises impor- 
tant issues. I have had some experience of serving on 
appointments advisory committees both in England and in 
Scotland, and I think he can rest assured that the greatest 
possible weight is given to the views of the hospital con- 
cerned, when those views can be clearly expressed. The 
candidate’s academic qualifications and research achieve- 
ments can be assessed fairly easily, and some hints as to his 
personality may emerge at the interview; but an estimate 
of his clinical ability and of his attitude to patients and 
staff can only be obtained by a colleague in his own branch 
who has observed his work over a period. It follows that, 
unless there happens to be on the committee one qualified 
so to report on the candidate, the committee have to rely 
on the information supplied by a referee. 

Now to make adverse comments in writing about a man 
who has worked with one is repugnant to most of us ; the 
worst the committee can expect to hear is “ faint praise ” ; 
and if the referee is too laudatory the committee may 
wonder if his chief might be not unwilling to part with his 
marvellous young colleague. I have even heard it suggested 
that, because a particular referee gave a candidate a poor 
report, that candidate was probably very good. Personally 
I have come largely to discount such references. I feel 
with Mr. Wilkie that the present procedure is unsatisfactory 
in the case of those candidates whose work is not personally 
known to at least one suitable medical member of the com- 
mittee. 

The remedy which I suggest consists in ensuring that the 
committee will have assisting it, for each interviewed candi- 
date, a suitable consultant who can speak from personal 
knowledge of the candidate’s work and character. This 
might be achieved by appointing as the two consultants 
from other regions persons with such knowledge and, in the 
case of candidates not so covered, by sending a suitable 
consultant, who might well be from the hospital concerned, 
to pay a private visit to the hospital employing the 
candidate to see his work and make local inquiries, and, 
without informing the candidate of the purpose of his visit, 
reporting verbally to the committee. 

After all, these appointments are virtually permanent, and 
the appointment of a consultant or of an S.H.M.O. of less 
than the necessary clinical standard, or with a personality 
unsuitable for the post, may cause endless friction over a 
period of years, not to mention the risks of patients re- 
ceiving sub-standard treatment, with the possibilities and 
liabilities involved. I feel that what is needed is not so 
much increased representation of the hospital concerned 
as the placing before the committee of observed facts on the 
candidate’s clinical ability and character by a consultant, 
who can be asked to amplify and if necessary clarify his 
observations at the meeting.—I am, etc., 


Aberdeen. R. R. M. PoRTER. 


Remuneration of Hospital Medical Staff 


Sir,—In the Daily Express of April 2 there appeared an 
article which states that the nation’s income for 1953 was 
the highest in history. “* Everybody shared in the prosperity 
—soldiers, sailors, tinkers, tailors. Wages of the workers 
and salaries of the black-coated . . . bounded £475m. The 
men in the Forces pulled in £13m. more. Farmers earned 
£397m., a gain of £4m. Theirs was the smallest gain of all. 
Professional men, doctors, dentists, lawyers, collected £8m. 
more in fees. . . .” I hope that our Public Relations Officer 
will take steps to remind the Press and the public that 
doctors in the hospital service have received no benefit so 
far from this prosperity wave. Our case for the imple- 
mentation of Spens for the hospital services now seems un- 
answerable.—I am, etc., 


Beckenham: A. J. MERRY. 


Life -Assurance Fee 


Sir,—With reference to paragraph 106 of the Annual 
Report of Council (Supplement, March 27, p. 99), I was 
surprised to read that the Life Assurance Officers’ Associa- 
tion have notified the Council that the fee of £1 11s. 6d. is 
regarded as adequate when an examination and report is 
carried out. 

Some time ago, in conversation with the London general 
manager of one of the largest insurance companies, he 
stated that it was up to the doctors to make representations 
for an increase in this fee. To-day I received a request 
from the Prudential Assurance Company for an attendance 
report, for which is offered a fee of £1 1s. Completion 
of such a report from my records never takes more than 
five minutes, whereas an examination and report I find 
necessitates a minimum of 40 minutes, with, on occasions. 
a further 5-10 minutes if the applicant has been unable to 
pass a specimen at the first consultation. It seems to me 
that 10s. 6d. for a full examination is completely inadequate, 
and that the fee for an examination and report should be 
a minimum of £3 3s.—I am, etc., 


Gravesend. H. RICHARDSON GRAY. 





B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 


‘arrangement to members of the Irish Medical Association). The 


only charge made is for postage of books. A copy of the Library 
Rules will be forwarded on application to the Librarian at B.M.A. 


House. 
The following books have been added to the Library: 


Aberle, S. D., and Corner, G. W.: Twenty-five Years of Sex Research: 
History of the National Research Council Committee for Research in 
Problems of Sex, 1922-1947. 1953. 

Austin, R. G.: Aids to Inorganic Chemistry. Second edition. 1953. 

Bertram, F.: Die Zuckerkrankheit. 4 Auflage. 1953. 

Bosselman, B. C : The Troubled Mind: A Psychiatric Study of Success 
and Failure in Human Adaptation. 1953. 

Bower, A. G., and Pilant, E. B.: Communicable Diseases: A Textbook for 
Nurses. Seventh edition. 1953. 

Castellanos, I.: Dermopapiloscopia Clinica. 2 Volumes. 1953. 


Climcal Orthopaedics. Edited by Anthony F. DePalma. No. 1. 1953. 
Colby, F. H.: Essential Urology. Second edition. 1953. 

Corman, L.: Conseils Pour la Guérison du Surmenage Nerveux. 1953. 
Croxton, F. E.: Elementary Statistics with Applications in Medicine. 1953 
Dameshek, W., and Welch, C. S.: Hypersplenism and Surgery of the 

Spleen. 1953. 

De’Gennaro, G.: Mezzi per Svelare le Simulazioni della Visione. 1953. 
Deitrick, J. E., and Berson, R. C.: Medical Schools in the United States 


at Mid-Century. 1953. 
Dukes’ Bacteria in Relation to Nursing., Second edition revised by Stanley 


em ange a 80 
Etheredge, ae | Facts oe College Students. Sixth edition. 1953. 
Expectant Mother The: 1 Handbook of Advice to the Expectant 
Mother and to the Newly Married. 1953. 
Fattorusso, V., and Ritter, O.: Atlante di Elettrocardiografia. 1953. 
Fromme, A.: The Psychologist Looks at Sex and Marriage. 1952 
ies Human Physiology. New edition completely revised by 
; 1953. 
enn nag A of Exercise Therapy. 1953. 

Gist, G.. and ieee Semeiologia Funzionale del Rene. 
: Clinical ey i 1953. 

The Diabetic Ni thies. 1953. 


wk L, et al.: europa’ 
"Nursing ursing History. Ninth edition. 1953. 


1953. 
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Grant, J. C. B.: Method of Anatomy: Descriptive and Deductive. Fifth 
edition. 1952. 
Guilly, P.: L’Age Critique. 1953. 
W.: Vorbeugende Ursorge. 1953 


Hagen, o8 \ 3 
Halpern, F.: Clinical Approach to Children’s Rorschachs. 1953. 
Hardy, G. M.: Yes, Matron. 1953. 
Harrower, M.: Personality. 1953. 
Haugaard, N., . B.: Action of Insulin. 1953. 
Judovich, B., and Bates, W.: Pain Syndromes: Diagnosis and Treatment 


't Diseases of the Liver, Gallbladder and Bile Ducts. 


Third edition. 2 Volumes. 1953. 
: Il Problema Terapeutico delle Leucemie 


Acute. 1953. 
Rendle-Short, J.: Synopsis of Children’s Diseases. 1954. 
Sexton, W. A.: Chemical Constitution and Biological Activity. Second 
edition. 1953. 
Shaffer, G. W., and Lazarus, R. S.: Fundamental Concepts in Clinical 
Psychology. 1952. 
Starr, I.: Physiologic Therapy for Obstructive Vascular Disease. 1953. 
Swartz, J. H.: Dermatology in General Practice. 1953. 
G blem t Ernihrungsforschung. Basel, 1-4 





jum : 4 tsp 
Oktober, 1952. 1953. 
Tasaki, I.: Nervous Transmission. 1953. 
Thoma, K. H.: Oral Surgery. Second edition. 2 Volumes. 1952. 
M.: Medicine for Nurses. 1953. 
Traut, E. F.: ‘Rheumatic Diseases: Diagnosis and Treatment. 1952. 
Weider, A. (Editor) Contributions Towards Medical Psychology. 2 


Volumes. 1953. 





Association Notices 





ELECTION OF MEMBER OF THE COUNCIL BY THE 
FAR EASTERN BRANCHES 


Dr. J. W. Winchester (Omagh, Co. Tyrone) is the only candi- 
date nominated to represent the Far Eastern Branches on 
the Central Council, in place of the late Professor Kenelm 
H. Digby. Accordingly, Dr. Winchester is hereby declared 
elected for the remainder of the term of office—that is, unti! 
the close of the Annual Representative Meeting, 1955. 
A. MACRAE, 
Secretary. 


Diary of Central Meetings 
APRIL 


(2 Mon. Anaesthetists Group Committee, 10.30 a.m. 

{3 Tues. Waverley Evidence Committee, 11 a.m. 

13. Tues. Joint Conference of Advisory Councils on Occu- 
pational Health, 12 noon. 

14 Wed. Occupational Health Committee, 10.30 a.m. 

14 Wed. Assistants. and Young Practitioners Subcom- 
mittee, G.M.S. Committee, 2 p.m. 

14 Wed. Joint Subcommittee on the Training of District 
Nurses, Central Consultants and Specialists, 
G.M.S., and Public Health Committees, 2 p.m. 

14 Wed. Private Practice Committee, 2 p.m. 

21 Wed. G.M.S. Committee, 11.30 a.m. 

21 Wed. Dain Fund Trustees, | p.m. (Date changed from 
April 15.) 

21 Wed. Financial Advisory Committee, 2 p.m. 

22 Thurs. G.M.S. Committee, 10.30 a.m. 

22 Thurs. Public Relations Committee, 2 p.m. 

22 Thurs. Registrars Group Executive Committee, 2 p.m. 

27 Tues. Estates Committees2 p.m. 

27 Tues. Joint Formulary Committee, 2 p.m. 

28 Wed. Finance Committee, 2 _ 

30 ‘Fri. Welsh Committee (at Raven Hotel, Shrewsbury), 
2.15 p.m. 

May 

5 Wed. Office Committee, 11 a.m. 

5 Wed. Council, 2 p.m. 

6 Thurs. Council, 10 a.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM Division.—At 154, Great Charles Street, Birm- 
ingham, Tuesday, April 13, 8.30 p.m., meeting. Address by Mr. 
Samuel Davidson. , 

BURTON-ON-TRENT Division.—At Bretby Golf Club, Ashby 
Road, Burton-on-Trent, Tuesday, April 13, 8 p.m., dinner, 
followed by lecture by Dr. W. Carey Smallwood: “ Some Corti- 
coids and their Uses.” 

East YorKSHIRE BrancH.—At Quern House, Park Street, Hull, 
Wednesday, April 14, 8.30 p.m., meeting. Dr. J. Hunt (Secre- 
tary, College of General Practitioners): “ Progress in General 
Practice and the new College of General Practitioners.” 

Guitprorp Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, April 15, 8.30 p.m., meeting. Mr. Philip 
Wiles: “* Osteoarthritis, with Special Reference to the Hip.” 


_HastinGs Division.—At Out-patient Department, Bexhill Hos- 
pital, Tuesday, April 13, 8.15 p.m., clinical meeting. 

KINGSTON-ON-THAMES Division.—At Epsom District Hospital, 
Dorking Road, Epsom, Tuesday, April 13, 7.45 p.m., joint 
clinical meeting with Surrey Medical Society. 

SoutH_ Essex Division.—At Oldchurch Hospital, Romford, 
Friday, - 9, 9 p.m., meeting. Discussion on Annual! Report 
of Council. 

SouTH-west Essex Division.—At Wanstead Hospital, Hermon 
Hill, Wanstead, E., Wednesday, April 14, 8.30 p.m., meeting. 
Lecture by Dr. Oswald A. Savage : “New Treatments in 
Rheumatism.” A discussion will follow. 

SoutH Mippiesex Division.—At Anchor Hotel, Shepperton, 
Monday, April 12, 9 p.m., meeting. 

STRATFORD Division.—At Queen Mary’s Hospital, West Ham 
Lane, E., Tuesday, April 13, 9 p.m., general meeting. 

TUNBRIDGE WELLS Division.—At Kent and Sussex Hospital, 
| agg Wells, ere April 13, 8.30 p.m., clinical meeting. 
Dr. F. E. Camps: “ A Trace of Arsenic, Murder.” 

West BROMWICH AND SMETHWICK Division.—At the Sandwell! 
Hotel, West Bromwich, Wednesday, April 14, 8.15 p.m., supper 
meeting. Talk by Mr. W. E. Wimberger: “ satlantic 
Journey.” 

West Sussex Division.—At 73, Richmond Road, Worthing, 
Sunday, April 11, 4 p.m., annual general meeting. 


Meetings of Branches and Divisions 


BriTISH GUIANA BRANCH 


At a general meeting held on January 29, 1954, at ths Public 
Hospital, Georgetown, a resolution was unanimously passed ex- 
pressing the Branch’s thanks to Dr. H. Ho for his services to the 
Association as President, Secretary, and member of the Branch 
Council of the British Guiana Branch. Dr. Ho has left the 
colony to practise elsewhere. 


HAMPSTEAD DIVISION 


At a meeting of the Hampstead Division on March 3, 1954, 
with Dr. Lena Williams in the chair and 23 members and 14 
other guests and members of the legal profession present, Dr. 
Desmond Curran opened a discussion on “ Insanity and the 
Law.” Speaking as an expert witness as a psychiatrist, and with 
exceptional experience in criminal cases, Dr. Curran found that 
there was very much that was unsatisfactory in the psychiatrist’s 
position in law. The law was confused in its own mind. The 
first thing that the court wanted to know was whether the 
accused suffered from a disease of the mind, but there was no 
definition of what was a disease of the mind. In the cease of 
Straffen, he was mentally defective, but this was not regarded 
as a disease of the mind. The M‘Naghten rules, which still acted 
as a guide in criminal matters, formed a fair working rule in 
capital cases, but were less applicable in other cases. If the death 
penalty was to be abolished there would be little point in their 
retention. Both Dr. Curran and subsequent legal speakers felt 
that the best possible es advice was not always available 
to the court, and Dr. Curran thought it was wrong that solicitors 
should tout round psychiatrists and other medical men until 
they found one whose opinion fitted the plea they wished to 
put forward for their client. Dr. Curran was followed by Mr. 
Henry Elam, who related many interesting cases out of his wide 
experience in the criminal courts, and by his colleague, Mr. 
Hugh Park, who contributed further details of the cases of 
Straffen and Giffard. A number of members and legal guests 
contributed to the subsequent discussion. 


KENYA BRANCH 
The annual general meeting was held on January i5, 1954. 
The following officers were elected : 
President.—Mr. W. E. Powell. 
Vice-president —Dr. A. T. G. Thomas. 
Hon. Secretary.—Mr. Andrew Hicks. 
Hon. Treasurer.—Dr. J. A. Carman. 


Momasasa DIvISION 
The annual general = ve gy: held at the Pandya Memorial 
Clinic on January 28, 1954. . C. Cochrane took the chair and 
there were nine members present. The following officers were 
elected : 
President —Dr. Cochrane. 


Vice-president.—Dr. Karve. ‘ 
Secretary and Treasurer—Dr. A. U. Sheth. 


jf WEST SUFFOLK DIvIsION 

The annual meeting was held at Everards Hotel, yew | St. 
Edmunds, on February 9, 1954. Dr. M. G. St. M. Rees took the 
chair, and there were fifteen members present. The following, 
officers were appointed for the ensuing year: 

Chairman.—Dr. R. H. Clayton. 

Vice-chairman.—Dr. H. G. St. M. Rees. 

Hon. Secretary and Treasurer.—Dr. J. W. E. Cory. 
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REPORT OF THE GENERAL MEDICAL SERVICES COMMITTEE TO THE ANNUAL CONFERENCE 
OF REPRESENTATIVES OF LOCAL MEDICAL COMMITTEES, 1954 


PERSONNEL OF GENERAL MEDICAL SERVICES 
COMMITTEE, 1953-4 

Ex officio: J. W. Tudor Thomas, Cardiff (President) ; 
S. Wand, Birmingham (Chairman of Representative Body) ; 
E. A. Gregg, London (Chairman of Council); A. M. A. 
Moore, Upminster, Essex (Treasurer); W. M. Knox, Glas- 
gow (Chairman of Conference of Local Medical Com- 
mittees). 

Elected by A.R.M. of B.M.A. (1953): England and 


Wales : J. C. Arthur, Gateshead ; A. Brown, Linton, Cambs ; , 


J. A. Brown, Birmingham; H. Guy Dain, Birmingham ; 
Scotland: J. T. Baldwin, Milton Bridge, Midlothian ; 
Northern Ireland: J. Bleakley, Belfast (Deputy: J. H. 
Cronhelm). 

Direct Representatives of Local Medical Committees : W. 
Neil Darling, Edinburgh (Group “A.1”); C. J. Swanson, 
Aberfeldy, Perthshire (Group “A.2”); J. R. Langmuir, 
Glasgow (Group “A.3”); R. C. Hamilton, Kilmarnock 
(Group “A.4”); F. Lishman, Bishop Auckland, and D. T. 
McDonald, Belford (Group “ B”); H. F. Hollis, Leeds, and 
H. Thorp, Todmorden, Yorks (Group “C”); A. Campbell, 
Accrington, Lancs, F. S. Catto, Manchester, and P. J. 
Gibbons, Liverpool (Group “D”); Miles Parkes, Crewe 
(Group “E”); T. J. Hargest, Swansea, and G. P. Williams, 
Holyhead (Group “F”); E. W. Goodwin, Leicester, 
and A. S. Wilson, Gosberton, Lincs (Group “G”); A. B. 
Davies, Walsall (Group “H™”); F. A. Smorfitt, Southam, 
Warwickshire (Group “I”); C. F. R. Killick, Williton, 
Somerset (Group “J”); R. W. McConnel, Wendover, 
Bucks (Group “K”); J. D. R. Murray, Exmouth, Devon 
(Group “L”); K. S. Maurice-Smith, Ely, Cambs (Group 
“M”); H. S. Howie Wood, Isle of Wight (Group “N”); 
D. F. Whitaker, Guildford (Group “O”); A. W. Gardner, 
Lewes (Group “P”); A. T. Rogers, Bromley, Kent (Group 
“Q”); D. F. Hutchinson, Middlesex, and A. N. Mathias, 


Cricklewood, N.W.2 (Group “R’’); J. L, McKenzie Brown, 
London, and C. M. Scott, New Barnet, Herts (Group “S”) ; 
H. H. D. Sutherland, London, and Max Sorsby, London 
(Group “T”); J. B. Young, Belfast (Group “ U ”). 

Elected by Annual Conference of Local Medical Com- 
mittees, 1953 : A. Beauchamp, Birmingham ; J. A. Gorsky, 
London ; I. G. Innes, Hull; J. A. Pridham, Weymouth ; 
F. M. Rose, Preston ; W. Woolley, Bristol. 

Nominees of Other Bodies: T. Rowland Hill, London, 
W.1, and L. Dougal Callander, Doncaster (Central Con- 
sultants and Specialists Committee) ; Kate Harrower, Glas- 
gow (Medical Women’s Federation) ; H. D. Chalke, London, 
N.W.3 (Public Health Committee and Society of Medical 
Officers of Health); Bruce Cardew, London, W.C.1, and 
H. C. Faulkner, London, N.W.5 (Medical Practitioners’ 
Union). 

Co-opted Members: O. C. Carter, Bournemouth; A. 
Joffe, London, W.1, and L. Russell, London, N.W.10 
(Assistants and Young Practitioners Subcommittee); D. C. 
Bowie, London, W.C.1. 

Observer from the British Dental Association: G. M: 
Hickley, London, S.W.9. 


CHAIRMAN 
1. A. Talbot Rogers was appointed Chairman for the 
session 1953-4. 


THE WORK OF THE COMMITTEE 


2. The past session has again proved a busy period for 
the Committee and meetings have been frequent. 

3. Negotiations with the Ministry of Health on the 
application of the principles established by the Danckwerts 
award to the calculation of the size of the Central Pool have 
occupied much of its time, and, inevitably, the new distribu- 
tion scheme itself has given rise to a number, of administra- 
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tive problems during the year. Happily, the new scheme 
seems to have operated smoothly, though there remains the 
major problem of the practitioner with the small list. Here 
again the Committee has been active in obtaining informa- 
tion which is so vital to the Working Party in its review of 
the situation. Discussions in the Working Party have con- 
tinued, and an account of the investigation into the 
problem appears elsewhere in the Report. 

4. Another major task which the Committee has under- 
taken during the year has been the preparation of a memo- 
randum which the Council of the Association has incor- 
porated in its evidence to the Guillebaud Committee, set 
up by the Minister to examine the cost and efficiency of 
the Health Service, 

5. In addition, the report by the special subcommittee 
on the Service Committees and Tribunal Regulations has 
been revised in accordance with the wishes of last year’s 
Conference and is now being discussed with the Ministry. 

6. Comprehensive reviews have also been made of the 
maternity service and of methods of facilitating the means 
by which established general practitioners can change their 
areas of practice. 

7. Throughout the year representatives of the Com- 
mittee have met officers of the Ministry at regular inter- 
vals to discuss the many detailed points of day-to-day 
administration of the Service which continue to arise. These 
discussions have been of great value and have enabled many 
minor faults in the Service to be put right. 

8. A close liaison has been maintained with the Medi- 
cal Practices Committee and matters of mutual interest have 
been discussed to the advantage of both bodies. Close con- 
tact has also been maintained with the organizations 
representing other professions engaged in the Health 
Service. 

9. A list of attendances at various meetings has been 
given as a further Appendix (Appendix A) which appears 
in the copies of the Report that have been sent to local 
medical committees. 


REPRESENTATION ON B.M.A. COMMITTEES 


10. The G.M.S. Committee is represented on the follow- 
ing B.M.A. Committees: Private Practice (A. N. Mathias: 


Deputy—C. M. Scott); Public Health (C. M. Scott: 
Deputy—K. S. Maurice-Smith); Central Consultants and 
Specialists (A. Talbot Rogers and D. F. Hutchinson: 
Deputies—F. A. Smorfitt and J. D. R. Murray); Oph- 
thalmic Group (M. Sorsby); Occupational Health Com- 
mittee (F. Lishman: Deputy—A. Brown); Public Relations 
(A. Talbot Rogers, D. F. Hutchinson, F. M. Rose, and W. 
Woolley: Deputies—J. T. Baldwin, P. J. Gibbons, R. W. 
McConnel, and H. H. D. Sutherland) ; Compensation and 
Superannuation (A. B. Davies, A. N. Mathias, and W. 
Woolley) ; Joint Committee of B.M.A. and Pharmaceutical 
Society (A. Talbot Rogers, F. Gray, and E. W. Goodwin) ; 
Consultants, General Practitioners, and Public Health 
Liaison Committee (A. Talbot Rogers, H. S. Howie Wood, 
D. F. Hutchinson, A. W. Gardner, J. D. R. Murray, S. 
Wand, and D. F. Whitaker) ; Joint Formulary Committee of 
the B.M.A. and the Pharmaceutical Society (H. Guy Dain, 
M. Sorsby, D. F. Whitaker, and A. B. Davies) ; Arrangements 
Committee (A. Talbot Rogers, I. G. Innes, and F. M. Rose : 
Deputy member—A. Beauchamp); Pharmacopoeia Sub- 
committee of Science Committee (A. B. Davies); Com- 
mittee on the relation of Drunkenness and Alcohol to Road 
Accidents (A. B. Davies). 


LIAISON BETWEEN THE GENERAL MEDICAL 
SERVICES, CENTRAL CONSULTANTS AND 
SPECIALISTS, AND PUBLIC HEALTH 
COMMITTEES 


11. It will be remembered that last year the Committee 
welcomed a proposal that the Public Health Service repre- 
sentative on the General Medical Services Committee should 
be jointly nominated by the Public Health Committee and 





the Society of Medical Officers of Health, and that a direct 
representative of the G.M.S. Committee should be appointed 
to the Public Health Committee. This arrangement has 
been put into effect during the past session and has done 
much to promote a closer liaison between the two branches 
of the Service. 

12. For some years past liaison with the Central Con- 
sultants and Specialists Committee of the Association has 
been maintained by means of a small joint subcommittee. 
On a number of occasions the matters under discussion 
were found to ‘be of interest not only to general practi- 
tioners and consultants but also to medical officers engaged 
in the public health service. It was therefore felt that it 
would be most useful if the membership of this joint sub- 
committee were enlarged to include representatives of the 
Public Health Committee, and the necessary arrangements 
have now been made. 

13. It is believed that this standing arrangement will 
greatly facilitate discussion upon matters which are of vital 
interest to the three main branches of the profession. 


NOMINEES ON MINISTRY OF HEALTH 
DISTRIBUTION COMMITTEES 


14. The following nominees were accepted by the 
Ministry for appointment on Central Distribution Com- 
mittees for 1953-4: 

International Distribution Committee: F. Gray (Lon- 
don), E. R. C. Walker (Scottish Secretary), G. P. Williams 
(Holyhead), and D. P. Stevenson (Deputy Secretary). 

Distribution Committee for England and Wales: A. 
Talbot Rogers (Bromley, Kent), F. Gray (London), W. 
Woolley (Bristol), G. P. Williams (Holyhead), and D. P. 
Stevenson (Deputy Secretary); together with A. Brown 
(Linton, Cambs), J. D. Wells (Billericay, Essex), and — 
C. F. R. Killick (Williton, Somerset) when questions con- 
cerning mileage are under consideration. 






BRITISH DENTAL ASSOCIATION’S GENERAL 
DENTAL SERVICES COMMITTEE 


15. A close liaison has been maintained with the General 
Dental Services Committee of the British Dental Association, 
and an observer from the B.D.A. (G. M. Hickley, 
London) has attended meetings of the Committee. F. Gray 
(London) has attended meetings of the General Dental 
Services Committee of the B.D.A. 

16. This cross representation has enabled the two bodies 
to discuss and reach agreement on a number of matters of 
mutual interest. 


REMUNERATION 
Size of the Central Pool 


17. The principles established by the Danckwerts award 
make it necessary for the Committee to reach agreement 
with the Ministry each year on the detailed application of 
the variable factors which are involved in calculating the 
size of the Central Professional Pool. The number of 
doctors in the Service, the level of practice expenses, and 
the amount of the earnings of general practitioners from 
sources outside the general medical services vary from 
year to year and so necessitate an appropriate adjustment 
to the amount contributed by the Ministry of Health to 
bring the Pool up to the required level. Precise information 
on these points is not available until after the end of the 
financial year, and the Pool is therefore calculated initially 
on a provisional basis and a final settlement is made when 
the full picture emerges. ‘ 

18. It is hoped that the final settlement in respect of 
the financial year 1952-3 will be distributed very shortly. 

19. The Committee has devoted a good deal of time to 
discussions upon the best method of assessing these variable 
factors, and the following paragraphs set out the action 
which is being taken in respect of each. 
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Number of Doctors in the Service 


20. Detailed discussions have taken place with officials 
of the Ministry on the method of calculating the precise 
number of doctors in the Service. To base the calculations 
on the number of doctors on the lists of executive councils 
at either the commencement or the end of the year would 
obviously be inequitable, and it has been agreed that there 
should be a count on January 1 and July 1 of each year; 
the mean of the two figures being taken for the purpose. 

21. It has also been agreed that the count should not be 
confined solely to those whose names appear on the medical 
lists at the relevant dates but that due regard should be 
paid to applications for admission to the list which are 
under consideration at the time that the count is taking 
place. 

22. In the case of single-handed doctors appointed to 
advertised vacancies the Ministry will take into account 
those who find their way to the medical list of any area by 
the end of the calendar month commencing with the date 
of the count, provided that the original doctor died or 
retired before the date of the count and was not therefore 
included in it. 

23. Those entering partnership practice have been dealt 
with by including in the count doctors who satisfy the 
following conditions : 

(1) they were on the date of the count effective mem- 
bers of a partnership which provided services under 
Part IV of the Act; 

(2) they had made application by the date of the count 
for their names to be included in an executive council’s 
medical list ; 

(3) their names had, curing the calendar month com- 
mencing with the date of the count, been included in the 
medical list as partners as a result of these applications, 
and the numbers of partners in the partnerships con- 
cerned, who were providing services under the Act, had 
not been reduced again during the month by the retire- 
ment of one of the original doctors. 

24. These methods adequately safeguard the position of 
doctors who are admitted to the Service during the financial 
year in question but after the date of either count. 

25. The Ministry for its part felt that there were four 
groups of practitioners whose position should be considered 
before they were included in the calculation. These groups 
are : 

(1) those practitioners with no patients at all ; 

(2) doctors with very few N,H.S. patients ; 

(3) salaried partners ; and 

(4) partners whose share in the practice is less than 
one-third of the share of any other partner. 

26. As far as the first group is concerned, the Com- 
mittee felt that as these doctors had been included for the 
purposes of the original Spens calculations they should like- 
wise be included for the purpose of calculating the size of 
the Pool. The Ministry was unable to accept this point of 
view, and as a compromise it has been agreed that the 
count will exclude any single-handed doctor who at the 
material date has no patients on his list and who has been 
on an executive council’s list for a year or more. 

27. The Ministry is obtaining further information about 
doctors in the second group, and further discussions will 
then take place. 

28. In the case of salaried partners, the Committee has 
agreed that they should be excluded so long as care is taken 
that the share of practice expenses attributable to them are, 
in fact, included as such. 

29. Both the Ministry and the Committee have agreed 
that doctors in the fourth category should be included in 
the count. 

Practice Expenses 

30. It will be remembered that Mr. Justice Danckwerts 
accepted an expense ratio of 38.7%, and this percentage has 
so far been used in calculating the size of the Pool. Clearly 
it is desirable that this figure should be brought up to date, 
and arrangements were made for a further review of the 
level of practice expenses, including an inquiry undertaken 


by the Board of Inland Revenue based upon accounts for 
financial years ended during the March quarter of 1952. 
This inquiry is now complete and its results are to be 
discussed with the Ministry of Health. The resultant ex- 
pense ratio will be applied retrospectively to the 1952-3 
Pool. 

Receipts from Private Practice 

31. The Ministry suggested that the Inland Revenue 
inquiry into practice expenses should be used to obtain an 
estimate of the receipts of general practitioners from private 
practice. The actual method which the Ministry proposed 
to use made it obvious to the Committee that there was no 
possibility of any accurate assessment being made in this 
way. 

32. The Committee does not dispute that an accurate 
figure for private practice must be obtained, but it was 
unable to agree that the practice expenses inquiry, framed 
to elicit such different information, should also be used for 
this purpose. 

33. These views have been accepted by the Ministry, 
and further thought is being given to possible ways and 
means of obtaining an accurate estimate of: total receipts 
from private practice. In the meantime, both sides have 
agreed that the figure of £2,000,000 accepted by Mr. Justice 
Danckwerts should be used as a provisional basis for the 
calculation of the Pool for 1952-3, and that an adjustment 
either way should be made when a more detailed assessment 
of this source of income is made. 


The Distribution Scheme 
Appeals Machinery 


34. It will be remembered. that the Committee felt that 
it was necessary to provide means whereby an appeal could 
be made against : 

(1) the rejection of any application for an initial prac- 
tice allowance ; ; 

(2) the refusal of a hardship payment ; and 

(3) the refusal of an application to be paid on the 
basis of “ notional lists.” 

35. It has now been agreed that in these circumstances the 
practitioner concerned will have a right of appeal to the 
Minister, and in reaching a decision the Minister will be 
advised by a committee consisting of equal numbers of 
representatives of the Ministry and of general practitioners 
from a panel nominated by the G.M.S. Committee. 


Notional Lists 


36. It will be remembered that the original E.C.L. on 
the subject made specific provision that, where a new part- 
nership had recently been formed but one of the partners 
would not be admitted to the list under the existing pro- 
cedure until some time in April, 1953, executive councils 
would be given discretion to determine the number of 
loadings due to the partnership as if the name of the in- 
coming doctor had been included in the list on April 1, 1953. 

37. The Ministry has now agreed that a similar con- 
cession should be granted in the first month of any quarter. 
In other words, where an executive council is satisfied 
that a partnership was in fact effective from the beginning 
of a quarter but that there is some delay in the admission 
of the new member of the partnership to the medical list, 
so that inclusion in the list actually takes place at a date 
between the first and last days of the first month of a 
quarter, the executive council can. agree to calculate the 
number of loadings due to the partnership as if the name 
of the incoming doctor had been included in the medical 
list from the beginning of the quarter. 

38. It has also been agreed that in future the Medical 
Practices Committee when granting a partnership applica- 
tion will indicate the date on which they have been in- 
formed the partnership became effective. 


Maximum Lists 


39. Although normally most general practitioners com- 
plete their National Service immediately after registration, 
occasionally call-up is deferred until after the practitioner 
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concerned has become established as a principal in general 
practice. The position of partnerships where one member 
might be called up for National Service has been discussed 
with the Ministry. The Ministry has agreed that where a 
member of a partnership is called up for National Service 
it should not affect the calculation of the maximum lists 
for the partnership, provided that adequate deputizing 
arrangements have been made for the care of the patients 
of the practitioner who is away on National Service. In 
addition, the Ministry agreed that there would, in the cir- 
cumstances, be no need to disturb any arrangement for pay- 
ment on notional lists which might then be in existence, 
since the deputizing arrangements should normally be 
accepted as complying with the requirements of the dis- 
tribution scheme, 


Initial Practice Allowances 


40. Attention was drawn to an anomaly in the method of 
assessing income in connexion with claims for Initial Prac- 
tice Allowances. In the case of doctors filling vacancies in 
amall single-handed practices executive councils are re- 
quired to take dispensing payments into account, and the 
Committee felt that some allowance should be made for 
the fact that the amounts involved include a considerable 
element in respect of the actual cost of the drugs supplied. 

41. Following consultation with the Ministry, it has been 
agreed that the total sums paid for dispensing should be 
disregarded. 

School Medical Officers 


42. The Committee has received representations from the 
Medical Officers of Schools Association against the provi- 
sion in the model distribution scheme whereby a 20% 
reduction is made in the capitation fee in respect of limited 
lists. 

43. Full consideration has been given to this matter on 
a number of occasions, but the Committee does not feel 
that it is able to take any action on a national basis to alter 
the present arrangements in favour of the whole-time school 
medical officer. 

44. Subject to the Ministry’s consent local medical com- 
mittees, in consultation with local executive councils, have 
discretion to vary the model distribution scheme should this 
be necessary to meet the needs of their own areas, and the 
Committee feels that this possibility safeguards the position 
of the medical officer of a school who can show that the 
present arrangements are inequitable in his particular case. 


Back Debits and Back Credits 


45. The Committee’s attention has been drawn to a prob- 
lem which arises from the provisions in the regulations 
which govern the restrospective adjustments which some- 
times prove necessary to the amounts paid to the general 
@Practitioner by way of quarterly capitation fees. Whereas 
there appears to be no limit placed upon the period in 
respect of which either back debits or back credits can be 
made, in practice, retrospective debits are more easily applied 
than adjustments in the practitioner’s favour. The Com- 
mittee is to discuss this matter with the Ministry of Health. 


THE DANCKWERTS AWARD AND THE 
SMALL-LIST PRACTITIONER 


46. It will be remembered that the Special Conference, 
held on May 5 last year, not only reaffirmed its support of 
the new distribution scheme but endorsed to the full the 
action which the Committee proposed to take to give effect 
to the rider passed by the Conference in 1952, when the 
Working Party’s proposals were originally approved. The 
sense of the rider was briefly that, if after the new scheme 
of distribution had been endorsed by both parties it was 
found in the light of experience that certain groups who 
might have been expected to have benefited had, in fact, 
not done so, it should be left to the Working Party provi- 
sionally to allocate an appropriate proportion of the final 
settlement moneys for the purpose of remedying any obvious 
defects in the distribution scheme. 


47. Clearly, the wishes of the Conference could be imple- 
mented only after the new distribution scheme had been in 
operation for some time and its effects assessed in the light 
of experience. Again, the Committee felt that a comprehen- 
sive inquiry into the position of practitioners with small 
lists would be necessary before any revision of the distribu- 
tion scheme in favour of this particular section of the pro- 
fession could be justified. 

48. For these reasons the Committee, in consultation with 
the Ministry, called the Working Party together again to 
investigate the problem and to initiate an official inquiry 
designed to reveal both the number and groups of general 
practitioners who might in the light of experience have been 
found to be adversely affected by the new distribution 
scheme. The Committee felt that such a step would not 
only safeguard the accuracy of the information which was 
being sought but would also have the advantage that the 
Ministry would be aware of the Committee’s intention to 
examine the situation and would be prepared, in advance, 
for any adjustment in the Working Party’s scheme which 
might prove necessary. 

49. At the same time, the Committee secured the inclu- 
sion in the regulations of a provision whereby, should it 
be decided to revise the distribution scheme in any way, 
the steps taken to this end could be applied retrospectively. 

50. As a first step the Ministry prepared a list of single- 
handed practitioners who on January 1, 1953, were recorded 
as having lists of not more than 1,200 patients, and execu- 
tive councils were asked to supply certain particulars about 
these doctors from their own records. 

51. Although this official information gave the Working 
Party a good deal of information about the circumstances 
of the practitioners concerned, it was thought to be desir- 
able to invite local medical committees to supply other 
information mainly concerning the work which those within 
the scope of the survey were undertaking outside the provi- 
sion of general medical services under the Act. 

52. These two inquiries have now been completed, and the 
results analysed. A further meeting of the Working Party 
has been held and a full account of the progress which has 
been made will be included in the Committee’s Supple- 
mentary Report. 


MONTHLY PAYMENTS TO GENERAL 
PRACTITIONERS 


53. The question of monthly payments to general practi- 
tioners has been discussed with the Ministry of Health. 
Although the Committee does not consider it necessary to 
make special provision in the distribution scheme itself, it 
felt that it should be possible to arrange monthly payments 
to general practitioners who so wished without placing upon 
them the necessity of proving that hardship would otherwise 
arise. 

54. The Ministry fully accepted the Committee’s view, 
and, in a letter to the Executive Councils’ Association pub- 
lished in their Journal, has: suggested that requests for 
monthly payments should -be interpreted in a reasonable 
way and without insistence upon detailed proof of the nature 
of a practitioner’s difficulty. 

55. The Committee believes that these new arrangements 
should be given a trial, and hopes that local medical com- 
mittees will report any cases of difficulty which may arise in 
their areas. 


INDUCEMENT PAYMENTS 


56. Discussions have taken place with the Ministry on 
the new levels of income which should be taken into account 
in deciding upon the future scale of inducement payments, 
with special reference to the position in Scotland, where it 
was agreed that an income level of £1,400 should be taken 
into account when considering the provision of inducement 
payments. As a result of the Danckwerts award the Induce- 
ment Fund, as such, no longer exists, but the Committee 
secured an assurance from the Ministry that it was its inten- 
tion to continue to make grants of this nature. In future, 
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they will be made upon an enhanced scale to take account 
of the increased level of remuneration established by the 
award, and although no specific figure has been laid down 
for England and Wales, the amounts will not be lower than 
the Scottish scale. Instructions to this effect have been 
issued to executive councils. 


GROUP PRACTICE 


57. As soon as the definition of group practice formu- 
lated by the Committee on General Practice of the Central 
Health Services Council was available the Committee, in 
conjunction with the Ministry, discussed possible ways of 
allocating the sum of £100,000 set aside by the Working 
Party to encourage group practice. A proportion of this 
sum will be set aside for use in Scotland, where a separate 
but similar scheme will operate. 

58. In brief, Sir Henry Cohen’s committee has defined 
group practice as a practice carried on by several general 
practitioners working together in close association, consult- 
ing one another about their patients, and doing their surgery 
work in whole or in part in a common building controlled 
by the members. Normally a group will consist of between 
three and six members, who may or may not be in partner- 
ship but who will have a proper understanding between 
them on the sharing of the earnings of the group and of 
their expenses. 

59. The Ministry has agreed with the Committee’s view 
that while a group will not normally consist of less than 
three persons, in exceptional cases, particularly in rural 
areas, two will be recognized as a sufficient number. Finan- 
cial assistance to a group will take the form of an interest- 
free loan which will be recoverable by quarterly deductions 
from the remuneration payable by executive councils to 
individual members of the group. Loans will be available 
for the purposes of the erection of new buildings, the acqui- 
sition of existing buildings and their conversion into surgery 
premises, or the conversion of buildings already owned by 
members of the group. 

60. A Committee—the Group Practice Loans Committee 
—has been set up consisting of four members of the Com- 
mittee and four officers of the Ministry of Health, together 
with legal advisers, to consider applications for loans. This 
Committee will advise the executive council, to whom the 
application will in the first instance have been. submitted, 
whether a loan should be made, and, if so, the amount which 
should be lent. Normally, the period of the loan will be 
not less than 10 years and not more than 20, although no 
standard term has been prescribed. 

61. The Committee’s representatives, in consultation with 
the Ministry, have also considered what security should be 
taken by the executive council for the repayment of the 
loan. It was decided not to require a mortgage to be taken 
out on the group premises, as, while this would afford good 
security, it was felt that it might unduly restrict the opera- 
tion of the scheme. The model agreement has accordingly 
been drawn to provide for the joint and several liability of 
the various members of the group, and, in order to cover 
the possible contingency of one member leaving the group 
before the expiry of the loan period, it is a requirement of 
the issue of the loan that the various members will enter 
into some formal agreement between themselves defining 
their respective rights and liabilities. 

62. The Committee has also discussed with the Ministry 
and the Medical Practices Committee the question of the 
admission of a new member of the group to the medical 
list for the area. It was agreed that in a closed area, 
while the group should have the right to replace an out- 
going member, they should not have a similar right to add 
to their numbers by taking in an additional member. In 
any open area both replacements and additions will, of 
course, be without restriction. 

63. In order to regulate the position in a closed area it 
has been decided that where a group wish to admit a new 
member, either as an addition to the existing group or to 
fill a vacancy, whether in formal partnership or not, admis- 
sion to the medical list will be as if the group were in 


formal partnership. It would be necessary for the mem- 
bers of the group to reach agreement as to the new 
member’s share of liability for the outstanding or continu- 
ing loan. Full details of the scheme have now been sent to 
executive councils and individual general practitioners. 


THE COST OF THE NATIONAL HEALTH 
SERVICE 


64. As local medical committees are aware, the Minister 
of Health in 1953 established a committee under the Chair- 
manship of Mr. C. W. Guillebaud, a Cambridge economist, 
to review the present cost of the National Health Service 
and to suggest means—whether by modifications in organiza- 
tion or otherwise—of ensuring the most effective control and 
efficient use of Exchequer funds and to advise how a rising 
charge upon the Exchequer could be avoided while stil! 
providing for the maintenance of an adequate Service. 

65. The Association was invited to give evidence to the 
Guillebaud Committee, and the Council, in turn, invited the 
G.M.S. Committee to consider what evidence should be 


given on those aspects of the National Health Service with © 


which the Committee is directly concerned. In common 


with the other Standing Committees of the Association the. 


Committee was also invited to comment as it saw fit upon 
any other aspect of the Service. 

66. A special subcommittee was set up to prepare a draft 
memorandum of evidence and local medical committees were 
invited to suggest any points which they felt should be 
included. 

67. The Coramittee wishes to thank local medical com- 
mittees, who, in spite of the very short time available, res- 
ponded so readily to its request for suggestions as to ways 
and means of securing economies in tue Service. Many of 
the suggestions made were included in the Committee’s 
memorandum, which has been accepted by the Association 
and incorporated in the main body of evidence to the Guille- 
baud Committee. 

68. The evidence was, of necessity, confined to recom- 
mendations and observations of a general character based 
almost entirely upon policy which has already been deter- 
mined either by the Conference or by the Representative 
Body. The Guillebaud Committee has been asked to receive 
a deputation from the Association to give oral evidence, and 
the memorandum of evidence will be published in the 
British Medical Journal at a later date. 


ADMISSION OF STUDENTS TO MEDICAL 
SCHOOLS 


69. It will be remembered that in its report to the last 
Annual Conference the Committee announced that a specia! 
subcommittee had been established to investigate the num- 
ber of students entering medical schools, the number quali- 
fying from the schools, and the number of newly qualified 
practitioners likely to be absorbed into the various branches 
of the profession. 

70. The decision to investigate this problem was originally 
taken by the Council of the Association, but the Committee 
felt that for a number of reasons this was a matter of par- 
ticular concern to general practitioners. Firstly, Mr. Justice 
Danckwerts had expressed the view at the Adjudication that 
it might be necessary to reconsider his decision that the 
Central Pool should be based on the number of doctors in 
the Service if the number of new entrants to general prac- 
tice subsequently proved to be disproportionately high. 
Secondly, although the new distribution scheme with its 
system of Initial Practice Allowances and notional lists had 
eased the problem of new entrants there was no doubt that 
practitioners were finding it increasingly difficult to establish 
themselves in general practice. 

71. Nevertheless, the reduction in the registrar establish- 
ment—a step which had aggravated the difficulties in general 
practice—and the many problems of those wishing to enter 
other branches of the profession, made it tial that the 
investigations should not be confined solely to ral prac- 
tice, and in consequence representatives of the Central 
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Consultants and Specialists, Public Health, Overseas, and 
Armed Forces Committees were invited to participate in the 
discussions. 

72. As a first step consideration was given to the various 
available sources of information on which the investigation 
could be based. Inquiries were made as to the data which 
could be obtained both from the Association’s own records 
and from a number of outside bodies, such as the General 
Medical Council, the Medical Practices Committee, the 
Ministry of Labour, etc., and, since the inquiry which was 
envisaged involved an estimate of how the future output of 
the medical schools should be related to the recruiting needs 
of the various branches of the profession over a period of 
years, expert actuarial advice was also sought at an early 
stage in the proceedings. ; 

73. As a result of these preliminary investigations the 
experts advised that before any attempt could be made to 
relate the output of doctors to the opportunities which 
would be open to them, an estimate would first have to be 
made of the medical needs of the country and, in the case 
of the National Health Service, the requirements for medical 
personnel in all its branches. The acceptance of this view 
clearly involved consideration of matters of the highest 
policy. For example—at what point could it be said that 
general practice was likely to reach saturation? What 
should be the average doctor-patient ratio throughout the 
country, and, on a long-term basis, was there a possibility 
that the maximum number of patients which a single-handed 
practitioner might have on his list (at present 3,500) would 
be revised ? 

74. Again, not only had the needs of the public to be met 
in peace, but an allowance had to be made for the overall 
medical manpower likely to be necessary to meet the needs 
of both the Services and civilian community in time of total 
war. The first considerations were. matters of concern to 
the profession and the Ministry of Health; the latter was 
one of national policy which could presumably be resolved 
only at the highest Government level. 

75. Another problem was the overall establishment of 
hospital officers and the question of senior hospital staffing 
generally. The Ministry has made it quite clear that there 
is no possibility of any substantial increase in the number 
of consultant posts, and over the next ten years there would 
inevitably be numbers of senior registrars and registrars 
unable to achieve consultant appointments. In consequence, 
fewer practitioners would be prepared to extend their hospi- 
tal appointments, and this, in time, would necessitate their 
absorption, as well as that of the redundant registrars, into 
other branches of the profession. 

76. Two other fields can be quoted as exampies of the 
complexity of the problem. Firstly, could it be argued that 
the Colonial Service establishment was likely to decline be- 
cause of the move towards self-government in the Colonies 
which are at present manned by British doctors? Secondly, 
how wide were likely to be the recommendations of the 
Waverley Committee, which was examining the requirements 
of the Services in peace and war ? 

77. Having given all these factors full consideration, it 
became obvious that, as so many outside interests were in- 
volved, no one organization could solve so complex a prob- 
lem or obtain, with any pretence of accuracy, the statistical 
data which alone could give the general picture upon which 
an estimate of future requirements of medical personnel 
could be based. 

78. The question -then arose .as to whether, taking all these 
factors into account, it would not be in the best interests of 
the profession for the Council of the Association to invite 
the Ministry of Health to co-operate in the establishment of 
a Working Party to examine on a long-term basis and with 
the widest possible terms of reference the future number of 
medical practitioners likely to be required in all branches 
of the profession, and to correlate the intake of students to 
the teaching schools to the estimated needs. Even so, before 
putting forward a recommendation on these lines, it was felt 
that every @ffort should still be made to secure some data 
which would indicate the extent of the problem and support 


the fear that there was likely to be a substantial excess of 
doctors over the number of openings available over the 
next few years. 

79. Unfortunately, because of the limited data available, 
it was not practicable to secure a strictly actuarial picture of 
the situation, but it nevertheless proved possible to produce 
estimates based on the Association’s own records which 
more than substantiated the view that if existing trends con- 
tinued a surplus of doctors qualifying over the number 
needed each year would inevitably appear within a very few 
years. 

80. The Council was therefore recommended to invite 
the Ministry of Health to set up a Working Party to stud 
the whole problem. ; 

81. In making this suggestion it is envisaged that the Work- 
ing Party would, in addition to the members of the Ministry 
of Health and the Association, include officers of the Colonial 
Office, the Ministry of Defence, the Ministry of Labour, the 
Home Office, the General Medical Council, and Deans of 
Medical Schools, etc. By so doing the statistical resources 
of all these bodies could be made available and examined, 
and consultation between the parties concerned and their 
constituent bodies could take place on the matters of future 
policy which would inevitably arise. 

82. This recommendation was accepted by the Council 
and the Minister’s reaction to the proposal is now awaited. 


ENTRY OF EX-REGISTRARS INTO GENERAL 
PRACTICE 


83. The reduction in the registrar establishment in hos- 
pitals had inevitably led to an increase in the number of 
ex-registrars seeking openings in general practice, and the 
Committee has been asked to do what it can to encourage 
executive councils to give equal consideration with other 
applicants to doctors who have spent several years in hos- 
pital, provided that they have also had adequate experiencs 
in general practice. The difficulties of the ex-registrar 
entering general practice are very real. There is a feeling 
among registrars that their hospital experience goes against 
them when they apply for vacancies in general practice. 
The Committee, however, from the experience of its mem- 
bers, claims that, provided an ex-registrar also has adequate 
experience in general practice, there is no question of execu- 
tive councils discriminating against him. Obviously, a 
single-handed vacancy with a large list of patients demands 
the appointment of a doctor who already has good general 
practice experience. The registrars themselves are often un- 
willing to accept a reduction in income which is inevitable 
where succession is to a small practice, or where entry to 
general practice is sought via an assistantship. 

84. This matter has been discussed with the Ministry of 
Health and every effort will be made to overcome the 
present difficulties. The Ministry is to ask hospital authori- 
ties to consider ex-registrars wherever possible in their plans 
for the junior staffing of hospitals. A further approach is 
to be made both to the Medical Practices Committee and 
local executive councils to see that ex-registrars with suitable 
experience in general practice are given every opportunity 
of applying for suitable vacancies when they arise. 


APPOINTMENTS TO PRACTICE VACANCIES AND 
JUNIOR HOSPITAL APPOINTMENTS 


85. The Committee’s attention has been drawn to a sug- 
gestion which if adopted might help the hospital service in 
overcoming the shortage of junior hospital staff. The sug- 
gestion is that where there is a vacancy in the medical list 
either for a successor to a practice declared vacant or for 
an additional doctor in a designated area, and where at the 
same time there is a vacant hospital appointment, the ad- 
vertisement for the appointment to the practice should, in 
addition, state that there is a hospital appointment which 
might be available to a suitably experienced applicant for 
the practice. 

86. The Medical Practices Committee, who asked for the 
Committee’s views on the subject, have been informed that 
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in the opinion of the G.M.S. Committee such a scheme has 
considerable possibilities and might well be tried out 
experimentally. 


CONSOLIDATION OF THE NATIONAL HEALTH 
SERVICE (GENERAL MEDICAL AND 
PHARMACEUTICAL SERVICES) REGULATIONS 


87. The National Health Service (General Medical and 
Pharmaceutical Services) Regulations were originally pub- 
lished in 1948, and since that time they have been consider- 
ably amended to meet changing conditions in the Service. 
The Ministry has now incorporated these various amend- 
ments in the new regulations and will shortly issue them in 
consolidated form. The draft of the new regulations was 
submitted to the Committee and various minor alterations 
have been suggested to, and accepted by, the Ministry. 

88. The considerable amendments which have been made 
to the original regulations have also necessitated a revision 
of the Ministry’s handbook for general practitioners. This is 
now under way, and the Committee hopes that it will be 
possible to issue the amended handbook in the near future. 


CIRCULATION OF AMENDING REGULATIONS 


89. The Ministry of Health put forward a suggestion 
that amending regulations should no longer be circulated to 
individual practitioners, but rather that minor amendments 
should be dealt with by means of circular letters. The 
Committee, however, takes the view that it is important that 
every general practitioner should be kept fully aware of all 
alterations which are made to his terms of service. The 
Ministry has been informed of this view and has agreed to 
make no change in the existing practice. 


MACHINERY FOR FILLING PRACTICE VACANCIES 


90. Last year the Annual Conference, and subsequently 
the Representative Body of the Association, gave approval 
to the Committee’s recommendation that the machinery for 
filling practice vacancies should be overhauled and im- 
proved. It will be remembered that briefly the Committee 
proposed : firstly, that the executive council itself, after con- 
sultation with the local medical committee, should be 
responsible for appointing a successor ; secondly, that the 
decision as to whether a practice is to be dispersed or a 
vacancy to be declared and advertised should remain with 
the executive council in consultation with the local medical 
committee ; and, thirdly, that the Medical Practices Com- 
mittee should act as an appeals body. 

91. Although these proposals have now been discussed 
with the Ministry it was pointed out that as the Committee 
on General Practice of the Central Health Services Council 
is expected to report in the near future, and as this report 
may well recommend changes in the existing methods of 
filling practice vacancies, it would be preferable to defer 
consideration of this question until their views are known. 
The Committee has therefore agreed that further discussion 
on this matter should be resumed when the report is avail- 
able. 


SUCCESSION TO A VACANT MEDICAL PRACTICE 
BY A PARTNER 


92. The Conference last year referred to the Committee 
an amendment to a section of its Report which dealt with 
the agreement reached between the Ministry and the Com- 
mittee on the steps to be taken to regulate the position of 
short-term partnerships. 

93. It will be remembered that the Committee had agreed 
that, in the absence of special circumstances, the Medical 
Practices Committee should not accept one partner as a 
logical successor to another unless the partners had been 
in active practice together for about a year. Some doubt 
had beer. raised as to the position of local medical com- 
Mittees in giving advice of this nature to the executive 
council when considering a particular case, and it was sug- 
gested that the decision by a local medical committee not 


to accept a practitioner as a logical successor might be 
challenged in the Courts. 

94. The Committee has now examined this question in 
detail with the Ministry and, after careful consideration and 
in the light of the views expressed by legal advisers, it is 
confident that provided the local medical committee acts in 
good faith there are no grounds for the fear that it might 
be liable to damages. In the circumstances, the Committee 
has reaffirmed its view that the agreement reached with the 
Ministry and the Medical Practices Committee on this issue 
should not be modified. 


CHANGE OF PRACTICE 


95. The Committee has for some time been conscious 
of the difficulties experienced by general practitioners who 
wish to change the area of their practice, and attention was 
once again drawn to this problem at last year’s Annual 
Representative Meeting. Although efforts have been made 
in the past to facilitate the exchange of practices, the results 
have so far been disappointing. 

96. The Committee therefore established a special sub- 
committee to examine the problem, and its report is set out 
in Appendix B. The Committee fully concurs with the 
suggestions outlined in this report and preliminary discus- 
sions upon them are taking place with the Medical Practices 
Committee. 

97. Should these proposals be acceptable to the Annual 
Conference, steps will then be taken to give wide publicity 
among local medical committees and executive councils to 
the methods which are available for overcoming this 
problem. 


REMOVAL FROM THE “MEDICAL REGISTER” 


98. Although arrangements already exist with the 
General Medical Council for the Association to check the 
last known address of any practitioner whom the Council 
proposes to remove from the Register under Section 14 of 
the Medical Act, at least one case has come to light in which 
a general practitioner still in practice was removed from the 
Register because of his failure to notify the General Medical 
Council of a-change of address. The legal implications of 
this position will be obvious to all. 

99. The Committee would like to take the opportunity of 
emphasizing the fact that doctors who change their perman- 
ent address should always notify the General Medical 
Council, and that failure to do so may result in deletion of 
their registration if the Council is unable to trace them. 


ALLOCATION OF PATIENTS TO GENERAL 
PRACTITIONERS 


100. The Committee’s representatives have once again dis- 
cussed with the Ministry the considerable disquiet which 
still exists about the position of a general practitioner who 
may be required to provide medical attention for a patient 
already receiving treatment from an unqualified practitioner. 

101. The Ministry is appreciative of the profession's 
point of view, but it appears that the only effective solution 
to the problem is an amendment of the N.H.S. Act. Unfor- 
tunately there is little hope of any early legislation in the 
health field, and the political difficulties of an amendment 
on the lines required are considerable. The Ministry felt, 
therefore, that at this stage it could only repeat its suggestion 
that a suitable reference should be made in the “ Notes for 
Guidance of Service Committees,” advising these com- 
mittees that the attitude of the General Medical Council 
to “covering ” should be borne in mind when a practitioner 
is required to appear before them as a result of refusing 
attention to a patient who is also receiving treatment from 
an unqualified practitioner. 

102. The Committee has accepted this proposal as an 
interim solution but has reiterated its firm view that, ulti- 
mately, this anomaly must be corrected by a suitable amend- 
ment of the Act itself. The position will be kept under 
constant review. 
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REINSTATEMENT OF EX-SERVICE MEN ON 
DOCTORS’ LISTS 


103. The Committee has again made representations to 
the Ministry of Health to make provision for the automatic 
reinstatement of demobilized Services personnel. It will be 
remembered that the Ministry had previously undertaken 
to amend Form E.C. 13 (the application form for inclusion 
in a doctor’s list which is used by a person discharged from 
the Services) so as to ensure that the discharged person is 
reminded not only to reinstate himself on a doctor’s list but 
also to hand the form to his former doctor if he wished once 
again to become his patient. 

104. This leaflet has now been redrafted on these lines 
and the Ministry does not propose to take further action 
in the matter until it is seen whether the amended Form 
E.C. 13 has the desired effect. The Committee will continue 
to watch the position closely. 

105. The Committee also drew the Ministry’s attention 
to the danger that, where an ex-Service man fails to apply 
for reinstatement upon discharge from the Forces, his medi- 
cal records may sometimes be destroyed. Arrangements 
have now been made to ensure that the medical records of 
persons enlisting in the Forces are retained by the Central 
Register pending notification of the acceptance of the ex- 
Service man by a doctor on his return to civilian life. They 
will be retained for a period of 10 years. 


REDUCTION OF LISTS 


106. The Committee’s attention was drawn to difficulties 
which had arisen in one area in connexion with the notice 
which is sent by the executive council to a patient who is 
to be removed from the list of a doctor in consequence of 
the reduction of lists under the distribution scheme. The 
notice used gave the impression that the doctor himself 
was for some reason or other taking the opportunity of 
ridding himself of a particular patient. Although the execu- 
tive council was appreciative of the doctor’s point of view, 
it nevertheless: felt that it must include in its notice some 
indication of the fact that the doctor himself had nominated 
the patient as one to be removed from his list, and that the 
council had no part in deciding upon the actual patients 
who were to be transferred to another doctor. 

107. Consultation on this problem has taken place with 
the Executive Councils Association, and the Committee is 
giving further consideration to the wording of a model form 
which might be unexceptionable and which would be 
capable of national application. 


ELIMINATION OF INFLATION 


108. The recent large-scale operation to eliminate infla- 
tion from doctors’ lists proved effective in reducing it to a 
very low level. The Committee is anxious to ensure that an 
unsatisfactory situation should not arise again. It is essen- 
tial to the distribution scheme that full accuracy of lists 
should be maintained. If any substantial degree of inflation 
should occur, the profession might once again be faced with 
a recurrence ‘of the fluctuating capitation fee and the 
variations between different areas which gave rise to so 
much difficulty in the past, and which prevented an equit- 
able distribution of the Pool. 

109. With these considerations in mind, the Committee 
is disturbed to find that there is evidence of inflation be- 
ginning to creep in again. Moreover, with the end of 
national registration, it will be impossible to carry out 
any detailed check on the same lines as the recent “ purge ” 
when executive council indexes were compared - with 
national registration records. The Central Register in its 
present form cannot entirely eliminate the danger of infla- 
tion, and the machinery must be extended and made fully 
comprehensive. To this end, it will be remembered that 
the Committee, as it reported to the last Conference, has 
for some time been pressing for the introduction of a central 
alphabetical index to complement the present numerical 
Central Register. This essential adjunct to the Central 


Register machinery is now a matter of urgency, and strong 
representations are being made to the Ministry. 

110. The Committee has also discussed a proposal that 
in order to curb inflation instructions should be printed on 
the medical card requiring the patient to notify the executive 
council of any change in name or address. The Ministry 
maintained that there are considerable difficulties in placing 
any requirement of this nature on the patient and has been 
unable to accept the suggestion. 


ACCEPTANCE OF PATIENTS OF A VACANT 
PRACTICE 


111. The Central Ethical Committee of the Association 
sought the views of the General Medical Services Committee 
on the ethical considerations which arise when the patients 
of a vacant practice seek acceptance by other doctors in the 
vicinity temporarily looking after the practice. The main 
problem which confronted both Committees was the diffi- 
culty of reconciling the right of the patient to select his 
own doctor with the obligation of the acting practitioner to 
hold the practice together for the eventual successor. The 
Central Ethical Committee felt that, following the appoint- 
ment of a successor, it was, in general, undesirable on 
ethical grounds for the acting practitioner, without the con- 
sent of the successor, to accept as his patient anyone to 
whom he had been introduced or with whom he had been 
in professional relationship while acting in the capacity 
of a locum. . 

112. In the case of a whole-time locumtenent specially 
engaged for the purpose of keeping the vacant practice in 
being, the Central Ethical Committee put forward the view 
that if the locum was not appointed as the successor he 
would be bound by the ordinary ethical rules, and in the 
absence of the consent of the successor should not within 
a period of five years from the termination of the locum- 
tenency set up in opposition in the area of the practice con- 
cerned. The Committee fully accepts the principle behind 
this suggestion, but feels that a definite prohibition for 
so long a period as five years might bear harshly on 
those seeking to establish themselves in practice. 

113. In many cases, however, vacant practices are looked 
after by colleagues in the neighbourhood, and the Committee 
did not feel that it was practicable to impose any absolute 
prohibition on the acceptance of patients by other practi- 
tioners in the neighbourhood who had acted as locums once 
the successor had been appointed. It feels rather that the 
best way of dealing with the position is to leave it to the dis- 
cretion of the practitioner concerned rather than place him 
under any definite obligation, and by the issue of a general 
statement that a locum, by reason of the advantages he 
enjoys through his introduction to patients of the vacant 
practice, should, in fairness to the incoming practitioner, 
exercise the utmost discretion in the acceptance of patients 
of the vacant practice. 

114. Discussions are continuing with the Central Ethical 


Committee. 


TREATMENT OF SERVICES PERSONNEL ON 
LEAVE 


115. It will be remembered that the Committee had 
already expressed its general agreement with a proposal 
made by the Service departments that Services personnel on 
leave should be treated as temporary residents under the 
National Health Service. Before these arrangements could 
be put into effect, however, the Committee sought certain 
assurances concerning the position of private practitioners 
who undertook this work. The Committee understands that, 
although the matter is still under consideration by the 
Service departments, the outstanding difficulties will soon 


be resolved. 
TEMPORARY RESIDENT FEES FOR PATIENTS 
IN COTTAGE HOSPITALS 


116. The Committee’s attention has been drawn to the 
question of the payment of temporary resident fees in 
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respect of patients who are receiving treatment from general 
practitioners on the staffs of cottage hospitals. The situa- 
tion has arisen because temporary resident claims had been 
submitted in one area by general practitioners on the staffs 
of cottage hospitals in respect of patients who were not 
normally resident within the area of the executive council 
and who had therefore applied to be treated as temporary 
residents by general practitioners on the medical list within 
the council’s area. 

117. The terms of service for hospital medical staff make 
it clear that remuneration from the Bed Fund is for services 
rendered to patients other than those paid for by the execu- 
tive council, and the Ministry’s explanatory circular on the 
subject stipulates that the services which are, in fact, paid 
for by the Bed Fund are those within the scope of a 
general practitioner and given to non-paying hospital 
patients other than those on the list of the doctor concerned 
or on the list of either his partner or assistant.“ No differen- 
tiation is drawn between patients from inside the area of the 
executive council and those from outside the area. Further- 
more, the regulations for the payment of temporary resident 
fees do not stipulate domiciliary treatment, the only condi- 
tion being that treatment shall actually have been given. 

118. The Committee is strongly of the opinion that al- 
though the regulations might not specifically exclude pay- 
ment of temporary resident fees in such cases, it is clearly 
intended that they should not be paid, and this view has 
also been taken by the Ministry’s auditors, who have refused 
to pass the temporary resident claims concerned for 
payment. 

119. The Committee deprecates the submission of tempor- 
ary resident claims in respect of patients receiving treat- 
ment in cottage hospitals, and the matter is to be discussed 
with the Ministry of Health. 


MILEAGE 


120. The Government Mileage Committee, upon which 
the Committee is represented by members of its Rural 
Practices Subcommittee, has now completed the first phase 
of its work—namely, its review of the adequacy of the Mile- 
age Fund. After an initial delay, caused by lack of accurate 
information and subsequent adjustments which had to 
be made to the available data as a result of the Danck- 
werts award, the Mileage Committee prepared certain 
statistics which purported to show that there was a case to 
reduce the total size of the Mileage Fund. These figures 
were considered by the Rural Practices Subcommittee, and 
a.memorandum was prepared pointing to fallacies in the 
Mileage Committee’s statistics and recommending that the 
Fund be retained at its present size. 

121. The Subcommittee’s views were endorsed by the G.M.S. 
Committee, and its report has now been accepted by both 
the Mileage Committee and the Ministry itself. As a result, 
the Fund will remain at £2,000,000. 

122. It does appear, though, that in spite of the interim 
redistribution of the Fund which was carried out in April, 
1950, and the subsequent withdrawal of a number of pre- 
dominantly urban areas from the mileage scheme, there 
remain a number of anomalies in the payment of. mileage 
in different parts of the country which can be remedied only 
by a detailed examination of the whole basis of present 
mileage payments. 

123. It is upon this task that the Mileage Committee is 
now engaged, and executive councils are already providing 
the data necessary for the survey. Unfortunately, this 
means that it will still be some little time before the Mileage 
Committee is in a position to come forward with definite 
Proposals which can be considered by the Conference. 
Although the Committee naturally regrets the slow progress 
which has been made, it has not been possible for very many 
years to carry out a detailed survey of this nature, and the 
Committee feels that it is only by this lengthy process that it 
will be possible to secure an equitable scheme of distribution 
based upon a full knowledge of all the facts. 


MEDICAL. SERVICES FOR LIGHTHOUSES 


124. Further discussions have taken place on the question 
of payment for medical services given to personnel on light- 
houses. In the area of an executive council having a mile- 
age scheme in operation, mileage will be paid at the ordinary 
rate as far as the shore. The cost of sea transport will be 
met by an ad hoc payment from the Central Pool. The 
special payment which is made in the case of doctors called 
to attend lighthouses is also met from the Central Pool. 
The amount involved throughout the course of a year is, 
of course, extremely small. 


ARBITRATION 


125. The Committee has given full support to the Associa- 
tion’s Arbitration Committee in its efforts to secure comple- 
tion of the Whitley Arbitration Agreement. The view is 
held that there must be an established Court of Arbitration 
as a top tier to the Whitley Council, to which either side 
can submit a case for arbitration without the consent of 
the other. . 


REPORT BY THE MEDICAL RESEARCH COUNCIL 
-ON CLINICAL RESEARCH IN RELATION TO THE 


NATIONAL. HEALTH SERVICE 


126. The Committee was disturbed to see, that the recent 


White Paper on the subject of clinical research in the 
National Health Service contained no specific provision for 
general practitioners to avail themselves of the funds whicn 
were being provided for this purpose. The Committee also 
felt it unfortunate that it had not been possible to provide 
direct general-practitioner representation on the Clinica! 
Research Board. 

127. This matter was discussed with the Ministry of 
Health and the Committee emphasized its view that -the 
White Paper did not fully recognize the important and vital 
role which the general practitioner could play in this field. 
Representatives of the College of General Practitioners were 
invited to take part in these discussions. 

128. The Ministry maintained that the terms of the White 
Paper did not exclude general practitioners from partici- 
pating in the funds to be provided for research purposes, but 
it was not prepared to support the suggestion that a general 
practitioner should be nominated to sit on the Research 
Board as of right, although it conceded that if there were a 
vacancy there was no reason why a general-practitioner 
nominee should not be considered. 

129. Subsequently, the Board was set up but contained 
no general practitioner amongst its members. Joint repre- 
sentations were made by the College of General Practi- 
tioners and the Committee ; firstly, with a view to securing 
an adequate allocation of available funds for research in 
general practice, and, secondly, to press the rightful claim of 
the general practitioner to be represented on the Board itself. 

130. The Chairman and Secretary of the Committee. 
accompanied by representatives of the College of General 
Practitioners, have had informal discussions with Sir Harold 
Himsworth, Secretary of the Medical Research Council, on 
all aspects of this important matter, and this had led to a 
wider understanding of the problems involved. The matter 
is now under further review by the Committee and the 
College, and it is hoped to arrange a further meeting with 
Sir Harold Himsworth in the near future. 


STANDARD OF ACCOMMODATION IN SURGERIES. 
AND WAITING-ROOMS 


131. It will be remembered that when the Minister of 
Health addressed the Annual Conference of Local Medical 
Committees last year he paid tribute to the unique position 
of the general practitioner as the leader of the clinical team 


_in the health field. The Committee felt considerable satis- 


faction at this public recognition of the general practitioner's 
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work and felt that everything possible should be done to 
maintain and enhance the status of this section of the pro- 
fession. 

132. The Committee felt that one important factor which, 
in the mind of the public, reflected directly on the status of 
the individual doctor was his surgery and waiting-room 
accommodation, and although in spite of post-war difficul- 
ties the general standard was of a high order, a number 
of general practitioners had, by reason of building restric- 
tions and the high cost of repairs and maintenance, been 
prevented from doing all that they would have wished in 
this respect. 

133. In consequence, the Chairman of the Committee 
issued a circular letter to every general practitioner in the 
National Health Service drawing attention to the necessity 
for maintaining a high standard of surgery and waiting-room 
accommodation. At the same time, a circular letter was sent 
to local medical committees explaining the reasons why the 
Committee had found it necessary to issue such a letter and 
seeking their co-operation in assisting individual practi- 
tioners in their own areas to maintain surgery and waiting- 
room accommodation of a high order. 


SERVICE COMMITTEE AND TRIBUNAL 
REGULATIONS 


134. Subject to ceftain minor amendments, the Annual! 
Conference and the Annual Representative Meeting last 
year approved the recommendations made by the special 
subcommittee which was established to review the -disci- 
plinary machinery. The Report has been brought into line 
with the decisions of the Conference and its recommenda- 
tions are being discussed with the Ministry of Health. 
Representatives of the British Dental Association and the 
National Pharmaceutical Union are taking part in these 
discussions. 

135. The Ministry itself has put forward a number of 
additional suggestions for amending the regulations, and 
these are being carefully examined in conjunction with the 
Committee’s own recommendations. A large measure of 
agreement has now been reached. The next step is for the 
Ministry to seek the views of the Executive Councils’ Asso- 
ciation, who are primarily responsible for the administration 
of the disciplinary machinery and who, it is felt, should 
have an opportunity of commenting upon the proposed 
amendments from the point of view of the patient. If the 
outcome of this consultation with the Executive Councils’ 
Association is not available in time for inclusion in the 
Committee’s Supplementary Report, it is intended that an 
oral report should be given at the Conference itself. 


RESPONSIBILITY FOR THE ACTS AND 
OMISSIONS OF A PARTNER 


136. Further consideration has been given to the anémal- 
ous position which arises under the terms of service where- 
by a general practitioner is responsible for all acts and 
omissions of any practitioner acting as his deputy or assist- 
ant. While this provision is equitable in the case of assist- 
ants and locums, in the case of members of a partnership 
the Committee held that each partner should be held respon- 
sible for his own acts as is the position under the Partner- 
ship Act. 

137. The matter was accordingly discussed with the 
Ministry of Health and the Ministry suggested that the Com- 
mittee’s objection to the present arrangements would be 
largely overcome if partners were treated as jointly respon- 
sible for the acts and omissions of one in treating the patients 
of the other. The executive council would then be. entitled 
to take action for a breach of the terms of service against 
the person who was in actual fact responsible for the treat- 
ment of the patient at the time when the complaint was 
lodged. 

138. The Committee felt that the new draft regulation 
went part of the way to meeting its objections to the present 


position, but there was the risk that, if the action against one 
practitioner failed, the Service Committee might then pro- 
ceed against his partner. 

139. The attention of the Committee has also been focused 
on the larger question of the responsibility of individual 
principals in contract with an executive council who deputize 
for other principals with whom they are not necessarily in 
formal partnership. 

140. Prior to making a further approach to the Ministry 
the whole position was discussed with the Medical Defence 
Societies. The meeting formulated the following proposals 
as a basis for a revision of the regulations, bearing in mind 
the need to reconcile the personal responsibility of the 
deputy with the contractual relationship which exists be- 
tween doctor and patient : 


(1) That a practitioner should remain responsible for 
the acts and omissions of any other practitioner acting as 
his deputy where the deputy is an assistant or a locum- 
tenent not on the medical list of an executive council. 

(2) Where the deputy is also a principal on the medical 
list, in any executive council area, whether as a partner or 
not, the deputy should be responsible for his own acts and 
omissions, unless it can be shown that there is prima facie 
evidence that the principal upon whose list the name of 
the patient appears had himself acted in breach of his 
terms of service. 

(3) That in the event of a complaint being made it 
should be the duty of the Chairman of the Service Com- 
mittee before a case is heard to decide (upon the advice 
of a panel) whether there is a prima facie case against the 
first principal or whether he had been cited in the com- 
plaint merely because the name of the patient appeared 
on his list. In such an event, provided he was able to 
show that he had made proper and adequate deputizing 
arrangements, no further action should be taken against 
him and only the deputy should be required to appear 
before the Service Committee. 


141. The Committee is of the opinion that the acceptance 
of the principles outlined above would do much to obviate 
the present unsatisfactory situation. It therefore recom- 
mends that an approach be made to the Ministry of Health 
to secure an amendment both to the Service Committees 
and Tribunal Regulations and to the terms of service for 
general practitioners on the lines indicated in para. 140 
above. 


APPOINTMENT OF PROFESSIONAL MEMBER OF 
THE TRIBUNAL 


142. It will be remembered that provision is made in the 
Act whereby the “ practitioner” member of the Tribunal 
is appointed by the Minister from a panel established for 
the purpose. With the death of S. A. Winstanley (Urmston), 
the Committee nominated F. M. Rose (Preston) and I. G. 
Innes (Hull) for membership of this panel. These nomina- 
tions were accepted by the Minister. 


EMPLOYMENT OF GENERAL PRACTITIONERS 
IN HOSPITALS 


143. In its Report to the last Annual Conference the Com- 
mittee gave a detailed account of the negotiations which 
had been taking place between the Joint Committee for 
Consultants and the Ministry of Health on the terms 
upon which general practitioners should be employed in 
hospitals. 

144. It will be remembered that the Ministry’s proposals 
entailed thé classification of general practitioners working 
in hospitals into several categories according to the work 
undertaken and the responsibilities involved. The Com- 
mittee took the view that-this subdivision was unnecessary as, 
with the exception of a small number of posts of a purely 
training nature, the vast majority of general practitioners 
working in hospitals, although undertaking duties of a 


‘ diverse character, carried a comparable degree of responsi- 


bility. Exceptionally, however, the Committee agreed that 
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posts which could legitimately be held to be of a training 
nature should not carry a salary, although if they involved 
work over and above that which would normally be ex- 
pected of a post of a training nature an honorarium of, 
say, £50 should be paid. The Committee therefore informed 
the Joint Consultants Committee, firstly, that no agreement 
on principles should be reached with the Ministry which 
might subsequently prejudice negotiations in Whitley 
Council on the remuneration of clinical assistants; and, 
secondly, that no practitioner working as a clinical assistant 
under supervision should be paid less than the rate laid 
down in paragraph 10 (b) of the terms and conditions of 
service for hospital staff—i.e., £175 per annum per weekly 
half-day. 

, 145. The Ministry had previously held that the rate of £175 
per annum per weekly half-day should apply only to those 
practitioners in independent charge of hospital units who 
were not directly responsible to a consultant or S.H.M.O. 
in a specialty, and that a suitable rate for general practi- 
tioners working under supervision would have to be negoti- 
ated through the Whitley machinery. Subsequently the 
Ministry put forward a proposal that a rate of pay of £125 
per annum per weekly session would be appropriate. 

146. In view, however, of the fact that negotiations are 
now proceeding in Committee “ B” of the Whitley Council 
for a review of the remuneration of hospital medical staffs, it 
has been agreed between the Staff and Management Sides 
that the actual rate of payment for general practitioners 
working as clinical assistants should be left until the major 
question is resolved. 


_ JUNIOR STAFFING OF HOSPITALS 


147. The views of the Committee were sought by the Joint 
Consultants Committee on a memorandum prepared by the 
Ministry of Health on the subject of the junior staffing of 
hospitals. Briefly, the Ministry’s view was that the present 
acute shortage of junior hospital staff could be met only by 
the complete restratification of hospital staffs generally and 
by a far wider employment of general practitioners~in 
hospitals. This question is, of course, of particular signi- 
ficance in view of the negotiations which are taking place 
through the Joint Consultants Committee on the remunera- 
tion of general practitioners employed in hospitals, and the 
matter has been fully examined with the Joint Consultants 
Committee. Apart from the remuneration aspect, both Com- 
mittees are in agreement with the broad outline of the 
Ministry’s views, and discussions are proceeding. 


PROVISION OF DIAGNOSTIC AND ANCILLARY 
FACILITIES 


148. The Committee has once again drawn the attention 
of the Ministry to the urgent need to provide direct access 
for all general practitioners to diagnostic and ancillary facili- 
ties in hospitals. The Ministry has given an assurance that 
it will continue to make every effort to improve the facili- 
ties available to general practitioners. 


REPRESENTATION OF GENERAL PRACTITIONERS 
IN HOSPITAL ADMINISTRATION 


149. The Committee has again taken up with the Ministry 
of Health the question of general-practitioner representa- 
tion on regional hospital boards. The Committee is glad to 
be able to report that there is now at least one general 
practitioner on every board, but it was, nevertheless, per- 
turbed that in some instances the general practitioners 
appointed were not those nominated by the general practi- 
tioners in the area. The Committee holds that it is essential 
that the general-practitioner representatives should always 
enjoy the confidence of their local colleagues. 

150. Whilst the Ministry appreciated the Committee’s 
views in this matter, during the course of discussion it 
emerged that certain of the nominations made by the 
Association in particular instances had been rejected 


primarily for geographical reasons and in order to pre- 
serve the balance of areal’ representation on the board. 
To overcome this difficulty the Ministry has suggested that 
the: Association should make more than one nomination 
for any particular vacancy, so that if the first nomination is 
unacceptable for geographical or similar reasons there will 
be other nominations available. The Committee ‘is in full 
agreement with this suggestion. 

151. The Committee, through its liaison with the Central 
Consultants and Specialists Committee, has also considered 
the problem of obtaining adequate general-practitioner repre- 
sentation on other hospital administrative bodies. In the 
case of staff committees of the individual hospitals, the 
Committee feels that they should consist of all the mem- 
bers of the hospital medical staff, and if there are general 
practitioners on the staff, then they would be so included. 
On group medical committees or on local medical advisory 
committees, whether constituted by the hospital staffs or 
by hospital management committees, there should be 
adequate representation both of general practitioners, 
whether employed in the hospital or working outside, and 
of the public health service. 

152. As far as the regional medical advisory committees 
are concerned, the Committee feels that the establishment 
of adequate general-practitioner representation on the boards 
themselves would equally ensure adequate representation on 
the advisory committees. The Ministry itself endorses this 
policy, and the Committee will continue to press for its full 
implementation. 


REPORTS TO GENERAL PRACTITIONERS ON THE 
DEATH OR DISCHARGE OF HOSPITAL PATIENTS 


153. Both the Conference and the Representative Body _ 


last year stressed the need for hospitals to. send an immedi- 
ate notification to the family doctor on the death or dis- 
charge of his patient from hospital. The Representative 
Body suggested that the Ministry should be pressed to send 
appropriate instructions to hospital authorities. 

154. The Committee feels, in common with the Central 
Consultants and Specialists Committee, that this is a question 
for professional co-operation rather than for instruction on 
the part of the Ministry of Health, and accordingly the 
matter has been discussed in the liaison committee between 
the two bodies with a view to overcoming the difficulties 
which are now experienced. 

155. As a result of these discussions it has been agreed that 
a letter will be sent by the chairmen of the two committees 
to the chairmen of hospital group medical advisory com- 


’ mittees drawing attention to the importance of ensuring that 


general practitioners are promptly notified of the death or 
discharge of hospital patients. Copies of this letter will 
also be sent to the secretaries of boards of governors and 
hospital management committees, and to the senior admini- 
strative medical officer of each regional hospital board. 


156. The Committee intends to keep this matter under . 


review, and, if the action which has been taken does not 
produce an improvement in the situation, further considera- 
tion will be given to other methods of facilitating the trans- 


mission of this information. 


MATERNITY MEDICAL SERVICES 


Review of the Maternity Service 


157. The Annual Conference last year called upon the 
Committee to review the whole question of the maternity 
medical service with particular reference to the relation of 


fees to work done and to the obligations of the general - 


practitioner under the regulations. The Committee accord- 
ingly established a special subcommittee for the purpose 
which, at the same time, was asked to pay special attention 
to the problem of properly co-ordinating the different 
sections of the maternity service. This subcommittee has 
now completed its work and its report is set out in Appen- 
dix C. 
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158. It will be seen that the conclusion has been reached 
that, although the present framework of the Act and regu- 
lations is in some ways cumbersome, generally speaking a 
very satisfactory service is given to the public. Certain 
suggestions have also been made where, by local action on 
a voluntary basis, it would be possible to secure the greater 
integration of the three branches of the service. No definite 


recommendations have been made for any variation in the - 


fees at the present time, but should any alteration be made 
in the requirements made of the general practitioner pro- 
viding maternity medical services, the question of the 
adequacy of the fees now paid would require re-examination. 
The Committee is in full agreement with the findings of its 
subcommittee. 


Ante- and Post-natal Care 


159. It will be remembered that special provision has been 
made under the arrangements for maternity services where- 
by, although the patient elects to be confined in hospital, 
in exceptional cases where, in the opinion of the general 
practitioner, it is inconvenient for the patient to attend the 
hospital for her. antenatal or post-natal care or where at 
the hospital’s request the general practitioner undertakes 
these services, the latter is entitled to claim appropriate 
fees from the executive council. 

160. Difficulties have arisen in a number of areas on this 
point and, although the request has come from the hospital 
authorities in the first place, the validity of the claim on 
the executive council has been questioned. 

161. The Committee is firmly of the opinion that, in the 
circumstances outlined above, there is no doubt that the 
general practitioner should receive a fee for the services 
which he provides, and the matter is to be taken up with 
. the Ministry of Health. 


Drugs and Dressings for Maternity Patients 

162. The Ministry’s attention has been drawn to the fact 
that, in spite of circulars which have been issued to local 
health authorities, general practitioners in some areas were 
still being asked to supplement the contents of the maternity 
packs. The Ministry maintained that considerable emphasis 
has been given to the fact that the general practitioner 
should not be asked for additional supplies and that in 
any particular case where this has happened the attention 
of the local medical officer of health should immediately 
be drawn to its own instructions on the subject. The Minis- 
try for its part has undertaken to investigate auy cases 
in which difficulty is experienced in this respect in the future. 

163. In addition, the Committee has again sought the 
provision of matérnity packs for patients who elect to be 
confined in’ private nursing-homes, particularly as _ the 
decision not to be confined at home is often taken on 
social grounds rather than as a matter of choice. The 
Ministry, howeve-, feels that, in the present circumstances 
of financial stringency, it cannot envisage any extension 
of existing arrangements. 


Analgesia in Domiciliary Midwifery 
164. The Ministry after consultation with the Committee 
is undertaking a small sampling inquiry into analgesia in 
domiciliary midwifery, for the purpose of ascertaining why 
some patients do not have gas-and-air analgesia. Medical 
officers of health from selected local authorities are parti- 
cipating in the inquiry. 


General Practitioners and Institutional Midwifery 


165. The Committee has again emphasized to the Ministry 
its view that the expectant mother should be referred to 
hospital only with the knowledge and consent of her family 
doctor, It must be said that the Ministry for its part fully 
supports this policy, but, unfortunately, it is apparent that 
in some parts of the country the practice of making a direct 
reference from the antenatal clinic or the out-patients’ 


department without prior consultation with the patient's 
general practitioner still persists. The Ministry has there- 
fore agreed that further efforts should be made to bring this 
undesirable procedure to an end, and an appropriate para- 
graph will be included in a future Ministry circular. In 
addition, the Ministry has undertaken to investigate any 
individual cases which are brought to its notice. 

166. Strong protests are being made to the Ministry 
against the decision to close the Springfield Maternity 
Home at Blackburn, and the proposal to close the Par- 
sons Green Maternity Home at Fulham. The Committee 
strongly deprecates these attempts to reduce the number of 
beds available for general-practitioner institutional mid- 
wifery, and in particular is disturbed about the manner in 
which patients were transferred from the Springfield 
Maternity Home without, in some cases, the consent of 
the practitioner in charge. 


CARE OF THE ELDERLY SICK 


167. The Representative Body of the Association last year 
passed a resolution to the effect that, having regard to the 
present need for co-ordination of the various authorities 
caring for the aged, the Minister should be urged to con- 
sider the establishment of geriatric units for the purpose 
under the guidance of an experienced physician. 

168. This matter was considered by the Liaison Com. 
mittee with the Central Consultants and Spe-ialists Com- 
mittee, and it was decided to establish a special subcom- 
mittee jointly with the Central Consultants and Specialists 
and Public Health Committees to give further study to thc 
question of the establishment of an integrated service for 
the treatment and rehabilitation of chronic disablement 
arising from either age or illness. This special subcom- 
mittee has commenced consideration of the problems 
involved. 


CO-OPERATION BETWEEN GENERAL PRACTI- 
TIONERS AND HEALTH VISITORS 


169. Following consideration of a resolution passed by 
the Representative Body welcoming health visitors working 
under the guidance of general practitioners as a means 
whereby practitioners might increase the help they can give 
to their patients, a special subcommittee was set up jointly 
with the Public Health Committee to see what steps could 
be taken to further this policy. 

170. The Joint Subcommittee prepared a statement which 
has since received the approval of both parent bodies and 
which emphasizes the need for close co-operation between 
general practitioners and health visitors. Harmonious rela- 
tions can always be established if good will and interest are 
present, and the Subcommittee suggested that the accept- 
ance of the following principles would do much to this 
end : 


(1) Co-operation between the general practitioners and 
the medical officer of health and his staff regarding the 
help, care, treatment, and aftercare of all patients is 
essential. 

(2) The local health authority has certain statutory 
obligations regarding the health of the community, and 
the health visitor who is employed by the local health 
authority is under the direction of the medical officer of 
health. This, however, in no way prevents a health 
visitor from working closely with the general practitioner 
and under his guidance in the care of individual patients. 

(3) Direct . consultation should take place between 
general practitioners and health visitors with a view to the 
exchange of information regarding individual patients. 

(4) The general practitioner is primarily: responsible 
for the health of the individual and the family, while 
the health and welfare of the family in relation to the 
community is a responsibility of the medical officer of 
health and his staff. The close association of all con- 
cerned as members of one team is of vital importance 
if this responsibility is to be adequately fulfilled. 
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171. In addition, the Subcommittee put forward the fol- 
lowing suggestions of ways in which greater co-operation 
might be achieved: 


(1) In the first. place discussions to this end should 
take place between the medical officer of health of the 
local health authority, together with senior members of 
his staff, and representatives of the B.M.A. Branch or 
Division and the local medical committee. 

This is essential, for the detailed arrangements will 
vary, not only between local health authorities but in 
different parts—that is, rural and urban—of a local health 
authority. 

Agreement on the principle of co-operation at this 
level should ensure full implementation elsewhere. 

(2) Close personal contact and exchange of informa- 
tion between individual general practitioners and health 
visitors is essential. In this way both parties will under- 
stand and appreciate the other’s duties and responsi- 
bilities. 

In rural areas where the one individual is home nurse, 
midwife, and health visitor, there is usually that under- 
standing between her and her G.P. colleagues. . In urban 
areas, particularly in the large towns and cities, and where 
in most cases the health visitor does not act as home nurse 
or midwife, general practitioners do not know personally 
the health visitors working in the area. 

(3) Complaints have been made by general practi- 
tioners that at times contradictory advice is given to 
patients by health visitors. It is clear that this must be 
avoided, and here close consultation and co-operation be- 
tween general practitioners and health visitors is essential. 

(4) In addition to their statutory duties, health visitors 
are available, at the discretion of the medical officer of 
health, for visiting patients when requested by general 
practitioners. Full consultation between the parties will 
result in efficient and economic use of health visitors. 

(5) Many general practitioners are unaware of the many 
facilities which can be made available for their patients 
through the local authority health and welfare services. 
Some medical officers of health regularly circulate all 
general practitioners in their area with detailed informa- 
tion, and it is strongly recommended that this should be 
done in all areas. It can be of great value to the general 
practitioner to know what assistance can be provided by 
his local authority. The full use of health visitors would 
tend to obviate repeated visits on the part of the general 
practitioner and would facilitate his work by securing 
rapid assistance through the local authority. In all these 
ways the health visitor can-supplement the service of the 
general practitioner, and by working in partnership they 
can weld together both the clinical and preventive aspects 
of the service within the existing arrangements under 
parts III and IV of the National Health Service Act. 

(6) In certain areas a health visitor has been allocated 
by the medical officer of health to work with a group of 
general practitioners. This has proved to be a satis- 
factory arrangement, but its practicability depends on 
local circumstances. It is recommended that this arrange- 
ment could well be extended wherever possible. 


172. Copies of this statement have been sent to the secre- 
taries of local medical committees and Branches and Divi- 
sions of the Association and to medical officers of health 
of local health authorities. 

173. The Joint Subcommittee has also prepared a memo- 
randum of evidence for submission to the Working Party 
which was established by the Minister on the work, recruit- 
ment, and training of health visitors. 


HEALTH CENTRES 


174. Two questions have arisen in connexion with the 
London County Council’s health centre at Woodberry Down, 
upon which the advice of the Committee has been sought. 
Firstly, it looked at the advisability of the county council’s 
policy not to employ any general practitioner who is work- 
ing ‘at the centre on a part-time sessional basis in their wel- 


fare clinics which operate at Woodberry Down. Secondly, 
the Committee’s views were sought on the desirability of 
providing physiotherapy and pathological laboratory facili- 
ties at the centre. 


175. The Committee, for its part, can see no objection to . 


doctors working at the centre being employed by the 
county council upon a part-time sessional basis at these wel- 
fare clinics, although, of course, they should not receive 
preferential treatment compared with general practitioners 
from outside the centre who also wish to take these posts. 
Similarly, the Committee can see no objection to the provi- 
sion of physiotherapy and pathological facilities at the 
centre, provided that they are not restricted merely to general 
practitioners working in the centre. 

176. The Committee is, of course, conscious of the experi- 
mental nature of health-centre practice as a whole, and it 
has recommended the local medical committee to proceed 
on the lines envisaged above and to review the situation in 
the light of experience. 


NURSING SERVICE 


177. Following a resolution passed by the Conference last 


year the Committee has made inquiries of the Ministry of 
Health as to the possibility of making increased use of 
assistant nurses in connexion with the home nursing service. 

178. The Ministry is in full agreement with this policy, 
and, indeed, the number of assistant nurses both full-time 
and part-time employed in the home nursing service is 
‘steadily rising. Every opportunity will be taken to make 
use of assistant nurses in this capacity. 


TRAINING OF DISTRICT NURSES 


179. The Minister of Health has established a Working 
Party to consider the question of the training of district 
nurses. The Committee supported the nomination of 


J. Stanley Thomas (East Ham) to serve on the Working - 


Party. 


MEDICAL EXAMINATION OF STUDENT NURSES 


180. As a result of representations by the Committee the 
Ministry has now reconsidered the arrangements whereby 
the fee for the medical examination of student nurse candi- 
dates is paid by the candidate to the doctor, the former 
being reimbursed by the hospital. The position varies in 
different parts of the country, and in many cases the hos- 
pital authorities do not require a report from the candi- 
date’s own doctor. 

181. The Ministry is unwilling to issue any circular to 
hospital authorities which might have the effect of encour- 
aging them to require a medical report from the candidate’s 
family doctor, but it has agreed that hospital authorities 
shall be reminded that where such a report is called for, 
the hospital authorities have power to pay a fee of up to 
a maximum of one guinea, and that there is no reason why 
this should not be paid direct to the doctor furnishing the 
report. 

182. The Ministry has agreed to look into any difficulties 
which may arise in any particular area. 


‘CERTIFICATION 
Standard of Certification 


183. The Committee’s attention was drawn to one or two 
isolated instances where the accuracy of medical certificates 
given by general practitioners had been called to question 
and, indeed, the validity of the certificates themselves chal- 
lenged by regional medical officers of the Ministry of Health. 
The Committee was in no doubt as to the high standards 
which the vast majority of general practitioners have set 
themselves in issuing certificates, but it felt the increased 
call for certificates resulting from the National Insurance 
scheme and the rising tendency of employers to demand 
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certificates for even short periods of absence had consider- 
ably added to the difficulties of general practitioners in this 


184. It is, in the Committee’s view, of the greatest impor- 
tance that the public should continue to have a proper 
respect for the value of certificates which are issued by 
general practitioners, and it therefore sought the assistance 
of local medical committees not only in drawing the atten- 
tion of practitioners in their areas to their obligations in 
this matter but to take up on their behalf any cases where 
it would appear that unreasonable demands had been made 
by a patient. 


Explanatory Leaflet on Certification 


185. As is mentioned elsewhere in this Report, the 
Ministry of Health is now in the process of revising its 
handbook for general practitioners. Subsequently the 
Ministry of National Insurance suggested that the present 
explanatory leaflet on National Insurance certification 
should similarly be revised and issued in the form of a 
supplement to the Ministry of Health handbook. 

186. The Committee is fully in agreement with this sug- 
gestion and has had an opportunity of considering in detail 
the revised draft of the certification leaflet, which it con- 
siders will be of considerable use to general practitioners. 


Revision of Form Med. 1 


187. The Committee has agreed to the amendment of the 
part of the first medical certificate which the insured per- 
son fills up as his claim form. The reason for the amend- 
ment is that it will obviate further inquiries being made in 
respect of claimants who have no dependants. The part of 
the certificate used by the doctor is not affected in any 
way by this revision. 


“ Vague ” Certificates 

188. The Committee examined a suggestion that, as an 
economy measure, the one copy of Form Med. 6 (the 
“vague” certificate) which is included in every pad of 
medical certificates should be omitted and that special pads 
-of Form Med. 6 should be made available. 

189. The Committee, after consultation with the Ministry 
of National Insurance, did not feel that much saving would 
accrue from this proposal, nor did it feel that general practi- 
tioners would welcome the issue of separate pads of these 
forms. The use at present made of Form Med. 6 is small, 
and the Committee would like to take this opportunity of 
pointing out that a wider use of this form would do much 
to prevent unnecessary references to regional medical offi- 
cers, particularly in the case of those claimants for insurance 
benefit who are much more ill than the cause of incapacity 
given on the medical certificate would normally suggest. 


Certificates for Patients in Convalescent Homes 


190. It was pointed out to the Committee that much of 
the attendance on temporary residénts in convalescent homes 
was for the sole purpose of issuing a formal certificate of 
incapacity, when the mere presence of the patient in such a 
home was reasonable evidence of this fact. It was there- 
fore suggested to overcome this unnecessary burden of 
certification, firstly, that responsible persons in recognized 
convalescent homes should be permitted to issue certificates 
of residence, which would be accepted by the Ministry of « 
National Insurance in place of the usual medical certifi- 
cate ; and, secondly, that doctors should be allowed to issue 
convalescent certificates after a period of illness shorter than 
the 28 days at present in force. 

191. The Committee feels that these proposals have much 
to commend them, and they are being discussed with the 


Ministry. 
Certification for Surgical Corsets 
192. Although the Committee was successful in securing 
a reduction in the number of prescribed diseases for which 
tax-free corsets could be obtained, and so reducing this form 





of certification, it still felt that the only solution to the 
problem lay in the total abolition of certificates for this 
purpose. The Committee therefore made strong representa- 
tions to the Board of Customs and Excise that further con- 
sideration should be given to the early removal of the need 
to obtain a certificate before a surgical corset could be 
secured free of purchase tax. 

193. The Board is fully in sympathy with the Com- 
mittee’s views that it was difficult to prevent abuse of the 
present arrangements, but the whole question of surgical 
corsets was part of the wider problem of surgical appliances 
as a whole, and it felt that the Committee would not 
object in principle to a scheme of purchase-tax exemption 
for any necessary surgical appliances. Whilst in the case 
of most appliances it would be readily apparent that they 
were required purely on medical grounds, in the case of 
corsets there was frequently room for doubt, and it was for 
this reason that a certificate was required as evidence of 
medical need. To withdraw the concession in toto would 
fall hardest on private patients and on those N.H.S. patients 
who prefer to buy their own appliances and corsets rather 
than get them through the National Health Service. 

194. Nevertheless, the Board was concerned to prevent un- 
necessary demands and abuse of any scheme for purchase- 
tax concessions, and it felt that the best course would be 
for any condition which might easily give rise to abuse to be 
deleted from the prescribed list. The Committee was pro- 
vided with figures which showed that the demand for corsets 
supplied free of jax had shown a considerable drop since 
the list of certifiable conditions was reduced last year. Since 
then, the Board had itself removed “ severe splanchnoptosis ” 
from the list. 

195. The Committee, at the invitation of the Board of 
Trade, will continue to keep the list of prescribed diseases 
under review, and should it become apparent that there is 
any abuse of the scheme, steps will be taken to revise the 
list further. It is hoped that, by so doing, the demand for 
medical certificates for this purpose will continue to fall. 


NOTIFICATION OF CAUSE OF DEATH 


196. The attention of the Ministry was drawn to the doubt 
which existed in some quarters as to whether it was part of a 
practitioner’s terms of service to obtain details of the cause 
of death and to insert these on the medical record envelope— 
in particular, in those cases which were reported to the 
coroner by the general practitioner. 

197. The Ministry’s view is that there is no definite obli- 
gation on doctors to obtain such details, and that in these 
circumstances they should merely record such information 
as they have at their disposal. 


COMPENSATION 


198. It will be remembered that the Annual Conference 
last year called upon the Committee to press for the pay- 
ment of compensation at an early date. With the support 
of the G.M.S. Committee, the Compensation Committee of 
the Association is continuing to make strong representa- 
tions on this subject to the Ministry of Health. 


PRESCRIBING AND DISPENSING 
Discount on Drugs 


199. The Annual Conference last year again expressed 
concern that dispensing doctors paid on the basis of the 
Drug Tariff should continue to sustain financial loss when 
supplying a number of proprietary preparations. The Com- 
mittee has therefore made further attempts to overcome 
this grossly inequitable situation, and a joint meeting was 


~ held- with representatives of the National Pharmaceutical 


Union and the Association of the British Pharmaceutical! 
Industry. 

200. The matter was discussed in great detail, and arrange- 
ments have been made for information to be obtained as to 
the amount of money involved and the precise extent of 
the loss. The Committee, for its part, has agreed to consider 
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possible safeguards which, if a revised discount allowance 
were agreed, might be introduced to restrict such an allow- 
ance to those doctors who were dispensing under the 
National Health Service. 

201. Negotiations continue, but the complexity of the 
problem makes it difficult to attain rapid progress. 


List of Appliances 


202. The Ministry has agreed to the inclusion of one-inch 
plastic strapping in one-yard and _ two-and-a-half-yard 
lengths in the list of appliances which may be prescribed 
by general practitioners in the National Health Service. 

203. As from July 1, 1953, a syringe manufactured in 
accordance with B.S. 1619/1950 will normally be supplied 
whenever an insulin syringe or a hypodermic syringe with 
insulin is ordered. The Standard provides for a Luer nozzle 
to the syringe, and each outfit will include two Luer mount 
needles and an adaptor for the use of Record-pattern needles 
if these are desired. If a doctor does not wish a patient to 
have a syringe of this type he is free to specify on the pre- 
scription that the alternative Record pattern is to be sup- 
plied, although at some future date the Ministry intends 
that the Luer mount pattern will be the only type to be 
included in the Drug Tariff. The new standard type has 
the support of the Diabetic Association. 

204. The Committee has sought to make it possible for a 
practitioner to prescribe diagnostic tuberculin jelly and con- 
trol jelly for administration by him to his patients. Part 2 
of the third schedule to the National Health Service (General 
Medical and Pharmaceutical Services) Regulations specifies 
those chemical reagents which may be prescribed, but 
tuberculin-test materials, together with one or other diag- 
nostic reagents, cannot properly be described as chemical 
reagents. The Ministry has therefore agreed to regard these 
reagents as drugs and executive councils will reimburse the 
cost which the general practitioner incurs in supplying them 
for his patients. 

205. Representations were also made for the inclusion of 
catheter lubricant. The question of finger-cots and eye-pads 
is also under consideration. 

206. The Ministry of Health has also added to the list 
masks intended to protect persons suffering from cardiac 
and respiratory diseases from the effects of smoke-polluted 
fog. The Chairman of the Committee was informed of the 
proposed action as soon as the decision to issue the masks 
had been taken, and he made it clear to the Ministry that, 
whilst in the special circumstances he could raise no objec- 
tion to the issue of the circular without prior consultation 
and discussion with his Committee, he was not in any way 
departing from the Association’s view that the most impor- 
tant step to be taken was to tackle the fog nuisance at 
source by the prevention of smoke pollution. A statement 
to the press was issued on behalf of the Committee stress- 
ing this point and also reminding the general public of the 
fact that the masks were only intended for persons suffering 
from cardiac or respiratory diseases, and not as a general 
issue. At the same time, it was emphasized that those per- 
sons who were entitled to masks should be guided by their 
general practitioner as to whether or not such masks would 
be beneficial in their own case, and the public was asked 
to minimize the calls made on the doctor’s time by not 
asking him to make a special visit for the sole purpose of 
prescribing the mask. 

207. The Committee feels that the Government acted with 
unnecessary haste, particularly as adequate supplies of the 
mask were not available at the time that the Ministry’s 
circular was issued. 


Prescribing of Elastic Hosiery 


208. It appears that on a number of occasions patients 
have expresesd their dissatisfaction with elastic hosiery sup- 
plied by a chemist. It has been suggested that the doctor 
might, in these circumstances, be called upon to decide as 
to whether or not the hosiery supplied by the chemist is in 
accordance with the prescription which he has given. The 


Committee has accepted this suggestion, but pointed out to 
the Ministry that in its opinion the original prescription 
should be returned to the doctor should he be called upon 
to adjudicate in a particular case. 


Prescribing of Disinfectants 


209. Following representations by the Committee the 
Ministry informed Pricing Bureaux that, in the case of dis- 
infectants, only prescriptions ordering more than 16~fluid 
ounces should be referred to executive councils for sub- 
sequent investigation by local medical committees. 

210. Although the Committee felt that this step would 
greatly diminish the number of prescriptions referred, un- 
fortunately this ha$ not been the case, and the Committee 
therefore suggested that the instructions to Pricing Bureaux 
should be amended so. that normally only prescriptions for 
over 1 pint of disinfectant should be subject to examination. 
Many practitioners were in the habit of prescribing in this 
manner. The Ministry is looking into the quantities of dis- 
infectants which are normally ordered, and discussions are 
proceeding. 


Prescribing of “ Casilan ” 


211. The Committee has received a number of requests 
for advice on the subject of the prescribing of casilan. This 


substance is, of course, not one of those which have been 


classified as foods by the Joint Committee on the Defini- 
tion of Drugs, and, in pursuance of its policy that every 
case must be considered on its merits, the Committee does 
not feel able to give any general guidance on the subject. 
It is firmly of the opinion that local medical committees 
must themselves continue to decide such questions in the 
light of the full circumstances appertaining in each case. 


Aureomycin 

212. The Committee has asked the Ministry whether aureo- 
mycin; which is at present available only through the hos- 
pital service, might not be made more freely available to 
general practitioners. The difficulty is that the supply of 
aureomycin is still essentially a problem of finding dollars 
to meet the cost of bulk importation of the crude drug. 
Nevertheless, the Ministry has given an assurance that it 
will be freely available as soon as supplies warrant such 


a step. 


List of Specially Expensive Drugs and Appliances 

213. Following representations by the Committee, the 
Ministry has added, or agreed to add, the following drugs 
and appliances to the specially expensive list: penicillin 
tulle; sulphonamide compound preparations; porous 
“elastoplast” bandage; urine sugar analysis sets with 
refills of diagnostic solution—tablets of copper; and 
phenylbutazone (“ butazolidin”). The Committee has 
also asked for the inclusion of erythromycin. 

214. It is understood that the Ministry proposes to publish 
a revised list which will take account of the various amend- 
ments which have from time to time been made. 


Prescriptions for Items on the Specially Expensive List 


215. The Committee’s attention was drawn by the Ministry 
to the fact that on a number of occasions prescriptions 
have been issued by general practitioners to their dispensing 
patients for items which were not included in the special 
list and for which payment of the capitation fee was ‘intended 
to cover. In view of the complexity of these lists it is 
hardly wecaeesiee that such occurrences should sometimes 
arise. 

216. The Ministry suggested that similar errors in the 
future could be prevented if prescriptions issued by general 
practitioners for items on the special list could in some way 
be made distinguishable from ordinary prescriptions. The 
Committee has accepted this proposal and the method to be 
adopted will be the use of Form E.C. 10 printed on coloured 


paper. 
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Repayment for Drugs on the Specially Expensive List 

217. The Committee has made strong representations to 
the Ministry at the present time-lag which exists between the 
supply by a doctor of expensive drugs and appliances in- 
cluded in the special list and the date upon which payment 
is made for them by the executive council. Delays of be- 
tween six and nine months were being experienced, and the 
Committee sought an immediate reduction in this period. 
The situation is, of course, due to the arrears of work in the 
Pricing Bureaux, but the Ministry has given an assurance 
that before the end of 1954 payment should not be more 
than one quarter in arrear. 


Drugs Supplied by Dispensing Doctors Over Prolonged 
Periods 


218. The Committee has again represented to the Ministry 
that drugs supplied to any one patient exceeding more than 
£1 in any three consecutive months should rank for a claim 
for repayment as opposed to drugs supplied under similar 
circumstances during one particular quarter. On previous 
occasions this suggestion has not been accepted on the 
grounds that the burden of work placed on executive coun- 
cil offices would be out of all proportion to any possible 
benefit which might be derived. 

219. The Ministry, however, after making further inquiries 
of a number of executive councils,-has offered as a compro- 
mise solution that, while the present quarterly basis should 
be retained for normal cases and for claims that have been 
continuous for some time, a special arrangement might be 
introduced to cover those exceptional cases where drugs, 
etc., costing more than £1 have been supplied during a period 
of three consecutive months which do not comprise a 
calendar quarter. The Committee has accepted this as the 
most practicable arrangement possible at the present time. 


Form E.C. 10 


220. Complaints have been received about the new pads 
of Form E.C. 10, in which the staples have been replaced by 
a plastic gum. Representations are being made to the Minis- 
try that, as soon as practicable, the old type of pad should 
be reintroduced. 


Prescription Charges Collected by Dispensing Doctors 


221. The Comimittee, in consultation with the Ministry, 
has drawn to the notice of dispensing doctors their liability 
for the safekeeping of amounts which they have collected 
in prescription charges. Legally the doctor is liable to 
make good any loss which occurs if money or stamps are 
stolen from his surgery or are lost in the post. He is also 
liable where a package of stamps is remitted by registered 
post but where the registration fee does not fully cover 
the value of the stamps and the Post Office declines to 
admit liability above the value covered by the fee. The 
Committee would like to emphasize the advantage of insur- 
ing against such a loss. 


Bulk Prescribing 

222. The Committee has now discussed with the Ministry 
of Health the views expressed by the last Annual Conference 
that bulk prescribing of other than National Formulary 
preparations should be extended to cover schools and other 
similar institutions. 

223. The Ministry, however, maintains that there are con- 
siderable difficulties in the way of adopting such a proposal. 
It holds that arrangements for bulk prescribing for the 
inmates of institutions could not legally be extended to 
include scheduled poisons, and that it would be opposed 
to the inclusion of dressings because of the risk of abuse. 

224. The Committee was therefore asked to indicate the 


various categories of drugs and substances which, subject - 


to the limitations mentioned above, it felt might be included 
in the bulk: prescribing arrangements. Discussions are 
proceeding. 


Joint Pricing Committee 


225. The Committee has nominated Joel Green (Kilburn) 
to continue as its representative on the Joint Pricing Com- 
mittee for England for a further term-of office. 


SUPPLY OF MEDICINES TO PRIVATE PATIENTS 


226. The Committee has now discussed with. the Ministry 
of Health the resolution of the Representative Body that 
steps should be taken to enable private patients to obtain 
drugs and appliances on Form E.C. 10, and that registered 
medical practitioners not participating in the National Health 
Service should be at liberty to prescribe for their private 
patients in this manner. Its representatives were on this 
occasion accompanied by representatives of the Private 
Practice Committee. 

227. During the course of these discussions the deputation 
stressed both the inequity of excluding from the benefits of 
the Service those who were forced to contribute equally to 
its cost and the adverse effect on private practice which 
resulted. It was pointed out that it was unlikely that such 
a concession would greatly increase the cost to the Exchequer 
—any rise in the Drug Bill might well be more than offset 
by an increase in the earnings of general practitioners from 
private practice, with a corresponding reduction in the Minis- 
try’s contribution to the Central Pool. Again, any possi- 
bility of abuse could be dealt with by making the private 
doctor subject to the disciplinary machinery of the Service 
for checking excessive prescribing. An assurance was given 
that the views put forward would be placed before the 
Minister. 


ECONOMY IN PRESCRIBING 


228. Following the Minister’s speech to the Annual Con- 
ference last year, early discussions took place with the 
Ministry of Health on ways and means of securing further 
economies in prescribing costs. The following paragraphs 
set out the steps which have been taken or which are in 
contemplation : 

(1) The co-operation of the deans of medical schools, 
the vice-chancellors of universities, and the members of 
other examining bodies is being sought on the problem 
of training the potential doctor in economical prescribing, 
particularly during the pre-registration house appointment 
period. 

(2) The Committee is seeking an early return to the 
system of full pricing and areal averages whereby the 
individual doctor is notified of his own prescribing costs 
together with both the area and national average. This the 
Committee considers to be one of the most effective ways 
of combating excessive prescribing, but at the present time 
the arrears of work which face the Pricing Bureaux make 
it impossible for the system to be introduced at once on a 
national basis. It will therefore mean that the areas where 
pricing averages can be computed will for the time being 
be restricted possibly to groups of counties, which will be 
selected in rotation. 

(3) The issue of Prescribers’ Notes is being extended to 
all professors of pharmacology and therapeutics. It is 
already being issued to hospital medical staffs, and the 
introduction of notes of special interest to consultants is 
also envisaged. 

(4) Price-lists showing the cost of preparations which 
appear in the National Formulary and the price of ana- 
logous proprietary preparations of equivalent therapeutic 
value have been circulated to all general practitioners, and 
it is hoped that by this method the general practitioner 
will more readily appreciate the cost of some of the items 
which he prescribes. 

(5) The Committee feels that there is a need to simplify 
the names of the preparations in the National Formulary, 
and the assistance of the National Formulary Committee 
is being sought. 

(6) As the Conference will be aware, the Committee 
has for a considerable time been urging the immediate 
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introduction of stock orders for doctors’ surgeries—a 
step which the Committee is convinced would result in 
a substantial and early saving. In this the Committee 
has the support of the Ministry, but, unfortunately, it has 


not been possible to secure the co-operation of the. 


chemists, without whose participation the scheme can- 
not, of course, be operated. Further efforts will be made 
to overcome the difficulties which are preventing the 
implementation of the stock orders arrangements. 


229. Apart from these steps, the Joint Committee on Pre- 
scribing, under the Chairmanship of Professor Sir Henry 
Cohen, has now issued the detailed lists in which proprietary 
preparations are classified into a number of categories. With 
the publication of these lists the Committee felt some concern 
lest Pricing Bureaux might be instructed to question all pre- 
scriptions for substances in categories 5 and 6—those drugs 
which the Cohen Committee considered should not normally 
be prescribed—purely on the score that they had been so 
classified. It also became clear to the Committee that many 
general practitioners were under the impression that any 
prescriptions which they might write for drugs in these 
categories would automatically be referred by the Pricing 
Bureaux for investigation. 

230. The Committee therefore took up this point with the 
Ministry of Health, and, as a result of its intervention and 
to remove any possible misunderstanding, the Ministry has 
given a categorical assurance that those drugs listed in cate- 
gories 5 and 6 will not be referred by the Pricing Bureaux 
for investigation merely because they come within these cate- 
gories. Indeed, the regulations themselves do not permit 
of investigations on this count. Only where an individual 
practitioner’s prescribing costs are excessive and are the sub- 
ject of an inquiry on those grounds will the prescribing of 
drugs in categories 5 and 6 be one of the factors which may 
be taken into account. In such circumstances, the frequency 
of prescriptions for substances in the two categories will also 
be considered. Publicity to this important statement has been 
given in the Supplement to the British Medical Journal. 

231. The Association has been informed that the Central 
and Scottish Health Services Councils have decided to 
appoint a Joint Standing Committee on the classification 
of proprietary preparations, under the Chairmanship . of 
Sir Henry Cohen, to undertake the classification of new 
proprietary preparations as they are introduced. This will 
take the place of the original Joint Committee on Prescrib- 
ing on Form E.C. 10. The Association has been invited to 
nominate a general practitioner to serve on this committee, 

* but, before doing so, further inquiries are being made as to 
its constitution and precise terms of reference. The Com- 
mittee maintains that this committee should not be entitled, 
as was its predecessor, to consider the desirability of placing 
any restriction on prescribing by general practitioners. 


ALLEGATIONS OF EXCESSIVE PRESCRIBING 


232. The Committee has again discussed with the Minis- 
try what steps can be taken to speed up the work of Pricing 
Bureaux so that there is not an unreasonable delay between 
the time that a prescription is issued and its subsequent in- 
vestigation by the local medical committee. Although there 
has been some progress in this direction, the time lag 
is still causing difficulties, and the Committee has received an 
assurance from the Ministry that every effort will be made 
to improve the position. 

233. The Committee suggested that a practitioner who had 
issued a prescription which subsequently became the subject 
of an investigation should not be surcharged in respect of 
other prescriptions for the same preparation issued to the 
same or to other patients between the date of issue of the 
prescription challenged and the date of notification to him 
of the proposal to make a surcharge. The Committee un- 
derstands that executive councils do, in fact, refrain from 
surcharging for any prescription for the same preparation 
issued for the same patient between the date of the first 
prescription challenged and the date on which the doctor 
is notified of the proposal to surcharge him. 


234. The Ministry did not feel that it would be practicable 
to extend this concession to cases where the doctor ‘had 
prescribed the same preparation for a different patient, on 
the grounds that each case must be considered individually 
on its merits, 


DANGEROUS DRUGS REGULATIONS 


235. Following consultation with the Committee the Minis- 
try has issued a circular letter drawing attention to the fact 
that midwives are forbidden by the Dangerous Drugs Regu- 
lations, 1953, to administer pethidine except under the 
supervision and in the presence of a doctor unless the drug 
has been obtained by the midwife in the prescribed manner 
on the authority of the medical officer of health. 

236. If the midwife utilizes a supply obtained on the 
doctor’s prescription the control established by the 
Dangerous Drugs Regulations breaks down, and if she 
follows the correct course for obtaining her own supply 
then the doctor’s supply is wasted. General practitioners 
have accordingly been reminded that it is undesirable for 
them to supply or prescribe pethidine for use at the con- 
finement unless they themselves intend to be present. The 
same provisions are applicable to the supply of opium or 
tincture of opium. 


ROYAL COMMISSION ON MENTAL ILLNESS AND 
DEFICIENCY 


237. The Committee has received an invitation to appoint 
a representative to the Psychological Medicine Group Com- 
mittee, to whom the Council has delegated the task of pre- 
paring the Association’s evidence for submission to the 
Royal Commission on Mental Illness and Deficiency. The 
Committee has welcomed the opportunity of making known 
the views of the general practitioner on this subject. 


INDUSTRIAL INJURIES ACT 


238. The Committee has appointed a representative to a 
special subcommittee which has been established by the 
Occupational Health Committee of the Association to pre- 
pare evidence for the Departmental Committee (under the 
Chairmanship of Mr. F. W. Beney, Q.C.) set up by the 
Minister of National Insurance to review the present pro- 
visions of the Industrial Injuries Act. 


GRANTS FOR LOCUMS DURING REFRESHER 
COURSES 


239. Under the arrangements for refresher courses for 
general practitioners, the Ministry meets the cost of em- 
ploying a locum to the extent of 2 guineas per day. Since 
this scale of payment was adopted the rate for locums 
has risen substantially, and the Committee is seeking an 
appropriate adjustment to the rate. 


SHIPPING FEDERATION 


240. In 1949 it was agreed that doctors attending boys in 
the Shipping Federation’s training centres should be paid 
at the rate of 4s. per boy. In view of the revised arrange- 
ments for treating temporary residents generally the Com- 
mittee has agreed that this rate should be increased to 5s. 
per boy with effect from April, 1953. 


NATIONAL INSURANCE BILL 


241. Following the amendment of the National Insurance _ 


Act whereby the maternity grant was increased from £4 to 
£9—a step which was welcomed by the Committee as a 
means of encouraging domiciliary midwifery—inquiries have 
been made as to whether it was the Ministry’s intention that 
confinements in private nursing-homes should rank for the 
new home confinement grant which superseded the old 
attendance allowance. The Committee is pleased to-report 
that the home confinement grant will,:in fact, be paid in 
such circumstances 

242. It will be remembered that, in addition to increasing 
the maternity benefit in certain circumstances, the Act also 
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abolished the condition that payment of a maternity grant 
was dependent upon the production of a medical certificate 
that the confinement had taken place, and substituted merely 
the requirement that the woman had been confined. Simi- 
larly, in the case of the maternity allowance it abolished 
the need for a certificate of expected confinement within a 
stated number of weeks and substituted a requirement that 
the applicant was pregnant and had reached a stage in preg- 
nancy not more than a prescribed number of weeks before 
the expected date of confinement. This has the effect that, 
although the certificate of confinement and expected con- 
finement will normally be required, the statutory authorities 
will be able to accept other evidence in support of claims 
to maternity benefit. In particular, it will not normally be 
necessary for a doctor who has given a certificate of expected 
confinement to give a certificate in respect of the same con- 
finement when benefit is claimed after confinement. 

243. Regulations have now been made to give effect to 
these changes and the certificates revised accordingly. 


VACCINATION AND IMMUNIZATION 


244. The Committee was disturbed to learn that a number 
of local authorities were proposing to discontinue the pay- 
ment of fees for records of successful vaccination in the case 
of adults. The Committee felt that this action was a radical 
departure from the tripartite agreement which was reached 
by the Committee with the Ministry of Health and the Local 
Authorities Associations. Accordingly, representations were 
made to the Ministry of Health, and, whilst the Committee 
accepts the view that local authorities do not require records 
for the vaccination of persons going abroad, it strongly 
opposes any suggestion that other adult records should no 
longer be required. The Ministry, for its part, has stated 
that there has been no change in its policy but that, never- 
theless, local authorities could only be required to act in 
accordance with the schemes originally approved by the 
Minister for carrying out their duties under section 26 of 
the Act. Whilst the Minister would not approve amend- 
ments which would allow the authorities concerned to ex- 
clude payment for adult records, in a number of cases the 
schemes do not specifically call for these records and the 
Ministry has no power to require local authorities to pay 
for them. ; 

245. Nevertheless, in order that there shall be no mis- 
understanding on the subject, the Ministry is proposing to 
issue a circular setting out its policy on vaccination. This 
will be submitted to the Committee in draft form. 


Vaccination ‘Pad 


246. The Committee’s attention was drawn to the unsatis- 
factory nature of the present vaccination pad, and the 
Ministry has been urged to introduce an improved design. 


THE ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


247. The Assistants and Young Practitioners Subcommittee 
has considered a number of problems during the session. 

248. Firstly, the Subcommittee has been concerned with 
the method of its own election. Although steps were taken 
to enlarge the electoral rolls last year, it has still proved 
difficult to secure the adequate representation of all areas 
on the Subcommittee itself: New methods of compiling the 
rolls and of keeping them up to date have therefore been 
devised. In addition, to stimulate interest in the Subcom- 
mittee, a short report of its work is to be sent to each mem- 
ber of the electorate when nominations are next sought. 

249. The Subcommittee is continuing to examine those 
problems which particularly affect the assistant and the new 
entrant into practice. It is particularly interested in the 


investigation which the Working Party is carrying out into 
the problem of the small-list practitioner, and its views are 
being sought by the Amending Acts Committee of the 
Association on the practicability of reintroducing the right 
to buy and sell the goodwill of medical practices. 


250. Two other major problems are now under con- 
sideration. Firstly, whether any alteration should be made 
to the size of the extra list of patients which a principal 
is permitted by virtue of the employment of an assistant. 
Secondly, whether any change should be made in the pre- 
sent requirement that a patient wishing to change his doc- 
tor, in the absence of the consent of the two doctors con- 
cerned, must give 14 days’ notice in writing to the executive 
council. The Subcommittee’s views on both these matters 
will be reported to the parent committee in due course. 


PENSION SCHEME FOR MEDICAL AND DENTAL 
EMPLOYEES 


251. The Committee has previously reported that a scheme 
was in course of preparation to provide for superannuation 
and death benefits for employees of doctors. The scheme 
provides for, inter alia : 

(a) Pension on retirement at 65, or 60 in the case of 

a woman, based on salary and length of service with, in 

the case of men, the option of a “survivor” pension for 

widows ; 

(6) death benefits for women, and 

(c) return of contributions on withdrawal from the 
scheme on death or retirement. 

252. The Council of the Association has accepted office as 
Trustees to the scheme through the medium of a small 
committee appointed for the purpose of its administration. 
Full details can be obtained from the Medical Insurance 
Agency, Tavistock House North, Tavistock Square, London, 
W.C.1. 

SPONSORED TELEVISION 


253. In view of the many exhortations which are made to 
the general practitioner to reduce prescribing costs, the 
Committee felt apprehensive at the possible effect of spon- 
sored television on the public demand for various proprietary 
medicaments and the consequent rise in the Drug Bill. Ac- 
cordingly, the Committee drew the Minister’s attention to 
this problem. 


TRAINEE GENERAL PRACTITIONER SCHEME 


254. Following the approval given by the Conference to 
the Report prepared by a special subcommittee on the opera- 
tion of the Trainee General Practitioner Scheme, the Com- 
mittee discussed the recommendations contained in the 
Report with the Ministry. It is pleased to be able to 
report that the Ministry was in full agreement with the 
recommendations made by the Subcommittee, and the Re- 
port has now been circulated to executive councils, who are 
being urged to consider the implementation of the various 
proposals made in it in the light of local circumstances. 

255. In its report to the last Annual Conference the 
Committee referred to its proposal to discuss with the 
Ministry the remuneration of trainee general practitioners 
in the light of the standards of remuneration establish 
by the Danckwerts award. Preliminary discussions hav 
taken place with the Ministry, and the Department is now 
in the process of collecting information as to the extent to 
which the scheme is being used. The Committee, for its 
part, is awaiting some evidence as to the effect’ of the 
Danckwerts award on the salaries paid to ordinary assis- 
tants before proceeding any further in this matter. 


HOSPITAL REPORT SHEETS 


256. The Conference last year called upon the Committee 
to secure the adoption by all regional hospital boards of 
a standard size and form of hospital report sheet which 
would fit a standard medical record envelope. 

257. This matter has now been discussed with the Ministry, 
which is itself in favour of some measure of standardization, 
but the difficulty is that, at the present time, various hospital 
authorities are using their own types and styles of stationery 
and it is difficult to secure uniformity without considerable 
local opposition. The differing types of office equipment 
also create problems so far as standardization is concerned. 
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Nevertheless, the question of standardized reports will be 
fully considered by the Ministry in connexion with the 
wider problem of economy in the use of paper, and the 
difficulties of general practitioners in this respect have been 
brought to the notice of regional hospital boards through 
their senior administrative medical officers. 


MEDICAL RECORDS 


258. Prior to July, 1948, local insurance committees were 
sent reminders where medical records were required follow- 
ing transfer from one area to another if the records were 
not promptly forthcoming. At present there is no follow- 
up of applications to transfer records between one executive 
council and another, and the failure to pursue initial appli- 
cations often results in some deterioration in maintaining 
and transferring records. 

259. This matter was accordingly brought to the notice 
of the Ministry of Health, and whilst the Ministry feels 
that it is unnecessary, as a matter of routine, for executive 
councils to send reminders to other executive councils, there 
is no reason why the clerk of one council should not ap- 
proach another if there appears to be any obvious delay 
in transmitting individual records. In any area where delay 
is experienced, the Committee hopes that local medical 
committees will be able to take this matter up with the 
executive council on the lines indicated above. 


ACCIDENTAL POISONING OF CHILDREN BY 


MEDICINAL PREPARATIONS 


260. It will be remembered that in recent years a number 
of discussions have taken place with the Pharmaceutical 
Society on the measures which might be taken to protect 
children against accidental poisoning by medicinal prepara- 
tions. Unfortunately it has not been found practicable 
to find any method by which the professions themselves 
could supply any absolute safeguard. Rather, the main 
duty of protection must always rest with the parents or 
guardians of the children, and it has been decided that the 
situation could best be met by instigating some form of 
publicity campaign emphasizing the known dangers to chil- 
dren. Discussions on this proposal are still in progress. 


HEALTH EDUCATION SCHEMES—CANCER 


261. The Committee was invited to comment on a draft 
circular which the Ministry of Health has since issued to 
local.health authorities on the subject of cancer education. 
It informed the Ministry that it was not convinced of the 
wisdom of instituting any campaign of this nature, but that, 
if the Ministry felt that such a campaign should be launched, 
then it should be confined to education in the more easily 
accessible cancers. At the same time, it was emphasized 
that any scheme should be of an exploratory nature and 
be reviewed in the light of experience after a relatively 
short period. The Ministry was also informed that general 
practitioners should be represented on any committee which 
was formed to sponsor work on cancer education. 

262. Subsequently, it appeared that the Ministry was con- 
fining itself in the present instance to inviting local health 
authorities to explore the possibilities of launching local 
cancer education schemes and that it was not proposed to 
institute a general campaign but to gain such experience 
from a few local schemes as will enable the Minister to 
decide whether to proceed further. 

263. The Ministry, while welcoming the suggestion that 
general practitioners should be represented on any Com- 
mittee which is formed, was unable to accept the Committee’s 
suggestion that schemes should be limited to easily acces- 
sible cancers, as it hoped that education would lead to early 
diagnosis in all sites. Nevertheless, emphasis in education 
will be laid on the more easily diagnosed cancers where 
the possibility of cure is greater. 

264. No objection has therefore been raised to the opera- 
tion of a pilot scheme in a limited number of areas, but 





the Committee has stated its wish to be consulted again, 
in the light of experience of the pilot survey, before any 
general scheme for cancer education is inaugurated. 


CENTRAL COUNCIL FOR HEALTH EDUCATION 

265. In its last Annual Report the Committee referred 
to discussions which had taken place with the Central 
Council for Health Education with the object of securing 
a closer liaison between the Central Council and the Com- 
mittee on matters affecting the general practitioner. As a 
result of these discussions the Committee is pleased to report 
that arrangements were made for it to see in draft form 
existing pamphlets which the Council proposed to reprint 
and new pamphlets before issue. The Committee has 
been able to suggest a number of amendments to the 
council’s pamphlets to bring them more into line with the ~ 
viewpoint of the general practitioner. 


THE DEFENCE TRUSTS 


266. The Balance Sheets and Statements of Income and 
Expenditure of the National Insurance Defence Trust and 
the General Medical Services Defence Trust for the year 
ended December 31, 1953 (Appendices D and EB), will appear 


in next week’s Supplement. : 
_ 267. A statement showing the contributions so far received 
from each area is being circulated to local medical com- 


mittees. 
A. TALBOT ROGERS, 
Chairman, 
General Medical Services Committee. 


GENERAL MEDICAL SERVICES SUBCOMMITTEE 
(SCOTLAND) 
Chairman and Vice-chairman 


268. J. T. Baldwin and C. J. Swanson were reappointed 
Chairman and Vice-Chairman respectively for the Session 
1953-4. 


Subcommittees 


269. The following Subcommittees were appointed for the 
session: Chairman’s, Rural Practitioners’, Colliery Practi- 
tioners’, Dispensing Capitation Fee, Joint Subcommittee 
with the Central Consultants and Specialists Committee 
(Scotland) on Relation of General Practitioners to Hospi- 
tals, and a Special Subcommittee to consider the effect of 


‘the Working Party’s Proposals on General Practitioner 


Remuneration in Scotland. 


Representation 

270. Representatives of the Subcommittee were appointed 
to the following committees: Central Consultants and 
Specialists Committee (Scotland) and their Anaesthetic Ser- 
vices, Ophthalmic Services, and Radiological Services Sub- 
committees ; Maternity Services, Public Health, Partnership 
Advisory, and N.H.S. (Scotland) Review Subcommittee of 
Scottish Committee; Assistants and Young Practitioners 
Subcommittee of G.M.S. Committee; N.H.S. (Scotland) 
Drug Accounts Committee ; Staff Side of Medical Sub- 
committee of Scottish Advisory Committee (Whitley) ; 
Liaison Committee with Scottish Association of Executive 
Councils ; International and Scottish Advisory Distribution 
Committees ; Editorial Committee of Prescribers’ Bulletin ; 
Scottish Central Medical Recruitment Committee ; Medical 
Advisory Committee under Regulation II of the Medical 
and Pharmaceutical Committees and Tribunal Regulations ; 
Scottish General Dental Services Committee of the British 
Dental Association. 


Meetings 
271. In order to overtake the increasing amount of work 
falling to the Subcommittee, meetings are being held once a 
month instead of every other month until such time as it is 
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no longer necessary. For the convenience of members in 
the West of Scotland, every third meeting is being held in 
the Glasgow Regional Office. 

1 


Admission of Assistants to Executive Council Lists 


272. The question of the admission of a full-time assistant 
as a principal to the executive council list appears to be 
presenting some difficulty, and the Subcommittee has been 
examining the position. There is some doubt as to whether 
an assistant, on being admitted to the list, is admitted as an 
assistant or as a principal, and this has been one of the 
points under discussion. The Subcommittee has taken the 
matter up with the Department in an endeavour to clarify 
the general question of the inclusion of assistants in medi- 
cal lists. 

“ Restricted ” Lists 

273. An anomalous situation has arisen concerning the 
remuneration of practitioners with “ restricted” lists who 
have other patients outside the establishment to which their 
restricted lists apply. The Subcommittee is examining 
this position in consultation with the Department, and 
figures are being obtained showing the size of the problem. 
On receipt of these figures, further meetings will be held in 
an endeavour to rectify any anomalies which may exist at 
present. 


Group Practice 


274. The Subcommittee has completed its discussion 
with the Department on the subject of group practice loans, 
and a memorandum explaining details of the scheme has 
been issued by the Department to every general practitioner. 

275. In the first year of the scheme approximately £12,000 
will be available for loans in Scotland, and these will be 
granted, interest free, towards the cost of providing premises 
for group practice. The Cohen Committee’s definition of 
group practice for the purpose of the fund, while not being 
accepted rigidly in Scotland, will form the basis on which 
claims will be considered—the intention in Scotland being 
that the availability of such loans should be on as wide a 
basis as possible. The fund will be administered by a joint 
committee with representatives of the Department and the 
Subcommittee. Plans carried out since April 1, 1953, are 
eligible for assistance on an equal footing with plans to 
be carried out in the future; plans carried out before that 
date will be eligible if resources permit. 


Partnership Practice 


276. A small Subcommittee has been set up to revise and 
redraft the Partnership Memorandum which was prepared 
by the G.M.S. Subcommittee in 1951. This subcommittee 
has met once when various suggestions were made for the 
improvement and amplification of the memorandum in the 
light of experience. The Association’s legal adviser in Scot- 
land is being consulted with particular regard to the difficult 
question of restrictive covenants, and the views of the 
Scottish Medical Practices Committee are also being sought. 


Guillebaud Committee 


277. After it was announced that the Guillebaud Com- 
mittee, set up to inquire into the cost and efficiency of 
the National Health Service, intended to take separate 
evidence in Scotland, the Scottish Committee of the Asso- 
ciation arranged to give evidence to that Committed on be- 
half of the Association in Scotland. The. Scottish Com- 
mittee consulted the General Medical Services Subcommittee 
(Scotland) in connexion with the evidence to be submitted 
and the Subcommittee held a special meeting to consider 
any recommendations and/or comments it had to make to 
the Scottish Committee. 


Handbook on General Practice 


278. A handbook for general practitioners has been pre- 
pared by the Department and will be printed in loose-leaf 
form so that it can more easily be kept up to date. The 


Chairman, the Vice-Chairman, and the Secretary, who 
undertook to examine the handbook in detail, reported to 
the Subcommittee that, in their view, it was a most helpful 
document. The handbook sets out very clearly the many 
administrative details which a general practitioner working 
in the National Health Service ought to know. It is felt 
that it will be a most useful book for reference. 


Medical Service Committee and Tribunal Procedure 


279. The Department has been reviewing the provisions 
of the National Health Service (Medical and Pharmaceutical 
Service Committees and Tribunal) (Scotland) Regulations, 
1948, in the light of experience over the past five years. 
It has suggested certain amendments designed to make 
the intentions of the regulations more clear and to simplify 
the procedure. The Subcommittee decided to defer con- 
sideration of the procedure from the Scottish point of view 
and the Department’s suggested amendments to the regula- 
tions until the G.M.S. Committee has completed its negotia- 
tions with the Ministry concerning the position in England 
and Wales. 


Ambulance Service 


280. The Subcommittee has had several discussions with 
the Department regarding the Ambulance Service. The dis- 
cussions have covered the administrative arrangements to- 
gether with certain suggestions that the Subcommittee has 
had to make for improving the service. In addition, both 
the Department and the Subcommittee have paid consider- 
able attention to the marked increase in the use of the 
Ambulance Service and have agreed on certain steps to be 
taken to prevent any possible abuse. 


National Union of Mineworkers—Counter Certificates 


281. The Subcommittee, through its Colliery Practitioners’ 
Subcommittee, has completed satisfactorily its negotiations 
with the National Union of Mineworkers (Scottish Branch) 
in connexion with the form of “Counter Certificate” and 
the fee to be paid. Agreement has been reached on this 
matter and practitioners in colliery areas have been notified 
regarding the form of certificate and the fee to be paid. 


Maternity Record Card 


282. The Maternity Services Subcommittee of the Scottish 
Committee has agreed with the Department that certain 


, small alterations should be made in the maternity record 


card. The Subcommittee also approved of the modifications. 


Mileage $ 

283. The Mileage Subcommittee of the Scottish Advisory 
Distribution Committee is still considering the distribution 
of the Mileage Fund in Scotland and the Department is 
being pressed to pursue the matter actively. Certain pro- 
posals have been forwarded by the Stirling and Clack- 
mannan Local Medical Committee, and these have been 
passed to the Mileage Subcommittee for consideration. It 
has been agreed that any proposals from the Department 
should, in the first place, be submitted to the Rural Prac- 
titioners’ Subcommittee of the General Medical Services 
Subcommittee (Scotland) for consideration. 


Highlands and Islands Practice 


284. Representatives of the Subcommittee had a meeting 
with certain practitioners from the Highlands and Islands 
areas to discuss various points which seemed to be causing 
those practitioners some concern. Some of the practitioners 
in the more remote areas felt that they were not being 
adequately compensated for the disadvantages and difficul- 
ties borne by them in their particular type of practice— 
for example, the higher cost of living, practice expenses, 
housing and transport difficulties. They also expressed con- 
cern at the present unsatisfactory position regarding mile- 
age and indicated that a definite mileage scheme would 
go a long way towards meeting some of their grievances. 














10 
to 
ul 


Ly 
1g 
It 


5- 
)- 
iS 


r- 
ie 
ec 


, aoe 











APRIL 17, 1954 


GENERAL MEDICAL SERVICES COMMITTEE SUPPLEMENT to te = 173 


BritIsH MEDICAL JOURNAL 





Another point brought to the Subcommittee’s attention was 


’ that, owing to the difficulty of attending meetings of local 


medical committees, those practitioners felt that they were 
not adequately represented and that consequently their 
problems and views did not reach the central administration. 

285. There seemed to be considerable doubt in the minds 
of many remotely placed practitioners regarding the purpose 
of inducement payments, and to try to clear up any mis- 
understanding about them an explanatory communication 
was issued to all practitioners in the Highlands and Islands 
areas. It is intended to hold further discussions on general 
topics in the near future, particularly when more definite 
progress has been made with regard to mileage payments. 
It is also hoped to consider the preparation of a report for 
submission to the General Medical Services Subcommittee 
incorporating a detailed statement on the question of the 
representation of the views of these practitioners. The 
suggestion was made that the General Medical Services 
Subcommittee might set up a special Subcommittee, but, 
before doing this, the Subcommittee wishes to have a written 
report as to the actual position. 


Trainee General Practitioners’ Scheme 


286. A note of guidance for trainers under the above 
scheme, which has the approval of the Subcommittee, has 
been issued by the Department to all trainers. It is hoped 
that this memorandum, which contains items of admini- 
strative interest, will prevent the recurrence of some minor 
difficulties which have arisen. 


Prescribing 


287. The Subcommittee has had several discussions with 
the Department on the question of the investigation of 
extravagant and excessive prescribing. Areal statistics will 
again be available and it is hoped that these will ease the 
work of local medical committees in their investigations, 
and enable practitioners to keep an eye on their own pre- 
scribing, since they will know the average for their own area. 
The question of the examination of prescriptions for drugs 
listed in Categories 5 and 6 of the Cohen Committee’s 
Report has also been discussed, and the Subcommittee did 
not agree to the Department’s proposal that these prescrip- 
tions should automatically be referred to local medical 
committees for investigation. The Department has agreed, 
therefore, to reconsider this proposal on the following 
conditions : 


(1) The Department has undertaken to collect statistics 
over a period in an endeavour to ascertain the number 
of prescriptions containing items listed in Categories 5 
and 6. 

(2) The Department will review its proposal with the 
Subcommittee when the above statistics are available. 

(3) In the meantime prescribing of such items will not 
automatically lead to the scripts being referred’ to local 
medical committees for investigation. 

(4) The Subcommittee has agreed, however, that the 
Department shall not be precluded meanwhile from re- 
ferring to an executive council for investigation by a 
local medical committee any unduly frequent prescrib- 
ing of such items by a practitioner. It is understood, 
however, that such reference may only be made in 
exceptional circumstances. 


288. Further discussions will be held with the Department 
in due course. 


Filling of Small Practice Vacancies 


289. The Subcommittee has been consulting with the 
Scottish Association of Executive Councils and the Scottish 
Medical Practices Committee regarding the question of a 
small practice vacancy and the most expedient method for 
filling it when it was felt that the practice would only 


survive if filled immediately. The adoption of the method 
used in England, whereby executive councils are encouraged 
to deal with nucleus vacancies by direct approach to the 
Medical Practices Advisory Bureau in order that valuable 
time would not be lost by advertising, is under consideration. 
J. T. BALDWIN, 
Chairman, 
General Medical Services Subcommittee (Scotland) 





Owing to shortage of space the Appendices to this report 
and the financial statement of the National Insurance 
Defence Trust and of the General Medical Services Defence 
Trust (Appendices D and E) will be published in next 
week’s “ Supplement.” 








EVIDENCE TO GUILLEBAUD COMMITTEE 
MEDICAL PRACTITIONERS’ UNION 


The Medical Practitioners’ Union has added its views on the 


financial aspects of the National Health Service to those of 
many other bodies who have already submitted evidence to 
the Guillebaud Committee. Taking a long-term view, the 
Union believes that a fully efficient Service will be developed 
only when there is complete administrative integration of 
the three branches of the Service at a regional level. What 
is termed “a democratically based regional health 
authority,” financed by a system of block grants, should be 
responsible for all aspects of health that now. come under 
the National Health Service, with the addition of occupa- 
tional and school health services. Block grants should be 
for running costs and capital expenditure, the first on the 
basis of a two- or three-year programme, the nd for five 
years. Regions with high morbidity rates should attract 
higher grants. ‘ 


Health an Investment 


Pointing out that wise spending can, in effect, save money, © 


the Union in its memorandum says that the failure to 
appreciate “the great economic costs of ill-health” has 
sometimes led to short-sighted economies and failure to 
spend money where it would give the greatest return. The 
Union believes that in comparison with health expenditure 
in other countries, and with our own pre-war expenditure, 
the present costs of the Service are not excessive. 


Too Many Doctors? 

The Union believes that with proper practice organization 
it is possible for a doctor to give good service to 2,400 
patients, but it looks forward to a gradual increase in the 
number of general practitioners so that as time goes on 
the average list will be 2,000 or less. As redistribution takes 
place there will be a strong case for reducing the maximum 
list to 3,000, and later perhaps still lower. It is considered 
that the proper approach to this “ rather difficult question ” 
is to plan a gradual small increase in the number of general 
practitioners over the years. 


Organization of General Practice 
Generally speaking, the Union.regards the single-handed 


’ practitioner as an uneconomic unit. He cannot afford to 


employ adequate ancillary help. The Union’s support of 
the health centre policy is referred to and meanwhile it 
believes that group practices should be encouraged in every 


way. The policy advocated by the Union “ on a number of © 


occasions” that general practitioners should be paid for 
practice expenses apart from their remuneration is restated. 
Practice expenses, the Union feels, should be repaid on the 
basis of actual expenditure because this system would en- 
courage expenditure where it leads to efficiency. 

The Union maintains its opposition to charges in the 
Health Service. 
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HOSPITAL MEDICAL STAFF REMUNERATION 
SCALES 


We set out below figures which illustrate some comparisons 
between new and old salary scales for hospital medical staff 
as affected by the recent award. 


Whole-time Consultants 








Spens Old | New 
Minimum... i 1,500 1,700 2,100 
Increments .. ae 125 3 x 125, 2x 150, 3 x 125 125 
Maximum... a 2,500 2,750 3,100 




















Toon Suh) se C Award B Award A Award 

Spens Scale 

3 2,125 2,625 3,625 4,625 

2 2'250 2'750 3,750 4,750 

1 2'375 2; 3/875 4.875 

0 2/300 3; 4,000 5,000 
Old Scale 

3 2,375 2,875 3,875 4,875 

2 "500 3 4,000 5,000 

i 2/625 35125 4,125 3,125 

0 2'750 3/250 4,250 3/250 
New Scale 

3 2,725 3,225 4,025 4,925 

2 2'850 3,350 4,150 5,050 

1 21975 3,475 4.275 5,175 

0 3,100 3,600 4,400 5;300 











Hospital Medical Staff 
The Table below shows the actual increases and percen- 
tage increases. In the last two columns the percentage 
increase over Spens scales of the old scales and the new 
scales are shown. 














4 Spens Betterment? 

Grade inf | Increase | Old New 

Scale Scale 

Consultant (A award)... 50 1-2- 0-95] 13-13 15-14 

a aw Bo cet eee | oe eel 85-09 21-19 

" (¢ ™ y 1: | 400-350 | 18-2-10-8] 19-17 40-30 

> " 4°! | 400-350 | 23-5-12-7| 22-19 51-34 

SHMO!.. ".. :.| 200 15-4-11-4 20 38-34 

Senior registrar .- |. | 100 10-0- 7-7| 20-17 32-26 

Registrar, 3s. 75 9-7. 8-4| 20-20 31-30 

A a. an oe 5 10-7- 7-5| 20-20 33-29 
Senior H.O. Sao 2 75 11-2 21 34 

House officer? =. |! 75 21-4-16-7| 20-20 | 46-40 

















1 The grades of S.H.M.O., J.H.M.O., and House Officer were not provided 
for in the Spens Report. The figures shown under “ Spens ” for these grades 
are the “ Spens equivalents ”—i.e., five-sixths—of the old salary scales. 
ho ® The figures under “‘ Betterment” show, separately for the old and the 
new scale, the percentage addition to the Spens (or “ Spens equivalent ’’) 
figure both at the minimum and at the maximum of the scale. The 8% 
Government superannuation contribution has been added to the salary figures 
in the calculation of “* betterment.” ; 

* In the new scale for House Officers the actual increase in the amount 
paid as salary is less than the increase shown in the table, since the sum 
deducted in respect of residential emoluments has been increased from £100 














THE PREVENTION OF TUBERCULOSIS 


MEMORANDUM TO LOCAL AND HOSPITAL 
AUTHORITIES 


Deaths from tuberculosis have been falling rapidly during 
the last five years. For instance, there were 9,335 deaths 
in 1952 and 7,911 in 1953—a difference of 1,424. At the 
same time the incidence of the disease has not fallen to a 
comparable extent. It is believed that this may be due 
in part to better diagnosis bringing to light cases which 
were formerly undiagnosed and therefore unnotified; but 
the very slight improvement in notification rates in compari- 
son with the dramatic improvement in mortality emphasizes 
the importance of renewed effort to bring the incidence of 
tuberculosis finally under control. These remarks preface 
a call for action in a memorandum on the prevention of 
tuberculosis circulated by the Minister of Health to local 
authorities and hospital authorities and prepared in con- 
sultation with the Minister’s Standing Tuberculosis Advisory 
Council and the Central Health Services Council: 


Tracing Contacts 


The memorandum suggests that, while there are no 
entirely new methods of controlling the spread of tuber- 
culosis, recent developments and improvements in methods 
should be a stimulus to each local authority to look at its 
preventive programme, and that the same epidemiological! 
approach which has brought other infectious diseases under 
control might be applied to tuberculosis. Referring to 
tracing of contacts, for instance, the memorandum says 
that it is rarely possible to trace them all, but it is believed 
that tracing can and should be carried further than it is 
now in many areas, if not in all. The investigation of family 
contacts of school entrants found tuberculin positive has 
yielded a high proportion of cases of pulmonary infection 
among the adults so investigated. 

Other aspects covered include employment of the tuber- 
culous, home conditions, and use of B.C.G. vaccine. One of 
the points made regarding employment is that it is obviously 
far better that the infectious patient should be placed in 
suitable work where he would not be a danger to others 
than that he should be allowed to find his own employment 
without precaution. He should be given every help to 
secure suitable employment. It is considered that there is 
much to be gained by the selective use of mass radiography 
for groups which show some evidence of special risk rather 
than for the re-examination of large groups of employed 
persons. 


The General Practitioner 


Saying that the prevention of tuberculosis depends on a 
number of people, the memorandum puts the primary 
responsibility on the medical officer of health working with 
and through the chest physician, family doctor, and indus- 
trial medical officer. The role of the general practitioner is 
stressed and he should be fully informed of what measures 
are being taken. It is stated that “no campaign which is 
not fully explained to and supported by the general prac- 
titioners can succeed.” Copies of the memorandum have 
not been sent to local medical committees. 




















to £125. 
House Officers 
Spens Scale Old Scale New Scale 
— 350 —100=250 425—125=300 
— 400 — 100 = 300 475 —125=350 
—_ 450—100=350 $25 —125=400 
Registrars 
Grade Spens Scale Old Scale New Scale 
3 670 745 
2 700-800 775-890 850-965 
1 900-1,100 1,000-1,300 1,100-1,400 
J.H.M.O.s and S.H.M.O.s 
Grade Spens Scale Cld Scale New Scale 
J.H.M.O. . —_ 700-1 ,000 775—1,075 
S.H.M.O. . — 1,300-1,750 1,500-1,950 














Notes and News 








Paying Guests.—Requests are received from French doc- 
tors who wish to send their children to medical families in 
Great Britain as paying guests. Anyone who is willing to 
receive these children on these terms is asked to communi- 
cate with Brigadier H. A. Sandiford, International Medical 
Visitors Bureau, B.M.A. House, Tavistock Square, London, 
W.C.1. 
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APPROACH TO MINISTRIES ON MEAT 
CONTROL 


DISAGREEMENT WITH VETERINARY SURGEONS 


As reported in the Supplement (March 20, p. 77) the Council 
of the Association at its meeting on March 9 agreed to the 
recommendation of the Public Health Committee that a 
formal protest should be sent to the British Veterinary 
Association about that Association’s recent memorandum 
on meat production and control. An important implication 
of the Veterinary Association’s plan was that the medical 
officer of health’s supervision over meat inspection should 
be removed. The B.M.A., the Society of Medical Officers 
of Health, and the Sanitary Inspectors Association have 
now sent the following agreed statement about the Veterin- 
ary Association’s memorandum to the Ministries of Health, 
Food, and Agriculture and Fisheries : 

'“ The British Medical Association, the Society of Medical 
Officers of Health, and the Sanitary Inspectors Association 
have jointly considered the recent memorandum prepared 
by the British Veterinary Association on Meat Production 
and Control (1953). While concurring with much of the 
contents of the memorandum the three bodies above men- 
tioned dissent from certain views expressed and desire to 
draw attention to four principles, the application of which 
is considered essential in connexion with any arrangements 
now in force or under consideration for the future in con- 
nexion with meat inspection and control. 


““(1) Health—tThe close association between animal and 
human disease must be fully appreciated at all times, but 
the fundamental purpose of meat inspection is to safeguard 
the health of the individual consumer and the community 
as a whole. All other considerations must be regarded as 
secondary to this main purpose. It is therefore necessary 
that all action with regard to these matters should be con- 
sidered as an intrinsic responsibility of the public health 
service. 

““(2) Administration—The British Veterinary Association 
memorandum recommends that in future meat inspection 
should be the responsibility, both administrative and execu- 
tive, of the Animal Health Division of the Ministry of 
Agriculture. Here the British Veterinary Association has 
failed to appreciate the fundamental principle that meat 
inspection is primarily concerned with the health of the 
community, not with meat production. The three bodies 
are unanimous in stating that in their view the central 
government department responsible for general supervisior 
and advice should be the Ministry of Health, acting jointly 
with the Ministry of Food. 


“(3) Local Responsibility—The British Veterinary Asso- 
ciation memorandum envisages that all meat inspection shall 
be ‘under the direction and control of the Animal Health. 
Service of the Ministry of Agriculture and Fisheries’ and 
includes the ‘taking over of the existing staffs.’ This im- 
plies that the responsibilities which at present lie with local 
authorities shall be removed. The three bodies cannot agree 
with this recommendation and would urge most strongly 
that the responsibility for local administration shall remain 
with the local authorities. 

(4) Medical Responsibility —Meat inspection is only one 
part of the public health supervision of food in this country, 
and any suggestion that the control of meat should be 
divorced from that exercised over other foodstuffs is 
strongly to be deprecated. All those at present associated 
with these duties fully appreciate the importance of this 
service to the public health. The British Veterinary Asso- 
ciation has apparently ignored this important principle and 
in particular the general responsibility of the medical officer 
of health for the prevention and control of disease, including 
that transmissible by meat, in so far as local government 
administration is concerned. It is the unanimous view of 
the three bodies that this responsibility should continue. 


“ According to the Interdepartmental Committee on Meat 
Inspection, ‘the great majority of meat inspectors will, no 
doubt, continue to be sanitary inspectors trained in meat 
inspection, and we regard this as a satisfactory arrange- 
ment.’ The three bodies are confident that this is a satis- 
factory arrangement and see no justification for the British 
Veterinary Association’s insistence that veterinary inspectors 
should be appointed to supervise and control this service. 

“The British Veterinary Association further suggests that 
non-veterinary inspectors should function merely as deten- 
tion officers. The Interdepartmental Committee on Meat 
Inspection considered this system of inspection, and con- 
cluded that such a system should not be adopted in England 
and Wales, a conclusion with which the three bodies agree.” 








RISING COST OF AMBULANCE SERVICE 


MINISTRY SURVEYS TO BE UNDERTAKEN 
The Ministry of Health has sent a circular (No. 7/54) to all 


local health authorities in England and Wales notifying. 


them of advisory surveys to be made into all aspects of 
the ambulance service, because of the rising cost. A limited 
series of local surveys, covering both the authorities’ 
organization of the ambulance service and the demands 
made on it by the hospitals, will be carried out by one. of 
the Minister’s ambulance advisers and one of his medical 
officers. Any conclusions reached, together with any recom- 
mendations, will be passed on to both the authorities and 
the hospitals concerned. 

The rules on the use of local ambulance services are 
reprinted in an appendix to the circular. 








HOSPITAL SERVICE REFORM IN 
NEW ZEALAND 


MINISTERIAL DIRECTION 


According to the April issue of Forefront (published by 
the office of the High Commissioner for New Zealand in 
-London) widespread changes in the administration of New 
Zealand’s hospital services are recommended by the Con- 
sultative Committee on Hospital Reform which recently 
reported to the Minister of Health for New Zealand. 

In its report the committee points out that the present 
hospital system is a relic of the days when the country was 
sparsely populated, communications were slow and inade- 
quate, and such hospital services as existed were the result 


of the activities of more or less isolated groups of people. 


who took their own measures to provide for their own needs. 
The hospitals were largely financed by voluntary contribu- 
tions and locally imposed rates. “From 1957 and onwards 
the State will be entirely responsible for financing the ser- 
vice,” the report says. 


Changes Recommended 


The recommended changes include the reversal of the 
present policy of placing the responsibility of providing 
hospital services primarily on local boards. It is suggested 
that five regional boards, under the direction of the Minister 
of Health, be set up to co-ordinate and control the activi- 
ties of the hospital boards in their particular regions, and 
that the Minister should appoint the members of the 
regional authorities. Other recommendations are the con- 
traction of the Dominion’s present hospital boards by 
amalgamation from 37 to 23; the immediate appointment 
of a special investigator to report on hospital costing to 
overcome “serious defects” in the present system of hos- 
pital board finance ; the replacement by a commission, for 
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up to three years, of boards which exceed their approved 
estimates plus additional sums allowed them for emer- 
gencies ; and payment of increased subsidies to private hos- 
pitals without applying a means test to either hospital or 
patient. 


Ministerial Responsibility 

Commenting that there is already little that a hospital 
board can do or spend without the sanction in some form 
of the Minister of Health, the report says that the frustra- 
tion and confusion resulting from the present system could 
be obviated if the initial responsibility and authority rested 
with the Minister instead of with the board. This would 
leave the boards to carry out their task in accordance with 
a policy already determined from time to time by the 
Minister. 








THE RECENTLY QUALIFIED PRACTITIONER 


WINCHESTER MEETING 


On the initiative of Dr. Ronald Gibson, the member of the 
B.M.A. Council for the Southern, Dorset, and West Hants 
Branches of the Association, provisionally registered practi- 
tioners, fully registered practitioners holding junior house 
appointments, and those doing National Service were invited 
to an informal conference at the Royal Hampshire County 
Hospital, Winchester, on April 3. Dr. L. S. Potter, Assistant 
Secretary of the Association, attended the meeting, and an 
attempt was made to find out what were the particular prob- 
lems and anxieties facing those recently qualified, and also 
how they could be brought under the Association’s organiza- 
tion both locally and centrally. 


Hospital Posts 


A question which came to the fore at the meeting was 
that of the difficulty of filling appointments on the junior 
staffs of hospitals. Some hospital residents have to “ double 
up,” and many are overworked. Leisure is curtailed, and 
there is little or no time for reading or postgraduate study. 
There is, however, an apparent paradox in that provisionally 
registered practitioners are complaining of the difficulty of 
obtaining appointments, or of long waiting periods during 
which they are virtually unemployed and may suffer finan- 
cial hardship. While more evidence is needed, the discus- 
sion at Winchester showed that both points had substance 
and that the period that has elapsed since the inauguration 
of the pre-registration year has disclosed new and serious 
problems. 

Dr. Gibson reported that a number of Divisions in his 
constituency had decided to elect or appoint to their execu- 
tive committees a hospital resident or a doctor on National 
Service. It was hoped this move would help to foster unity 
in the profession locally and assure young doctors that the 
Association’s interest is by no means confined to those who 
are established in practice. 

The Organization Committee of the B.M.A. is at present 
considering the question of the representation of the recently 
qualified practitioners. 








B.M.A. ANNUAL MEETING—GLASGOW, 
JULY 1-9, 1954 
TRAVEL RESERVATIONS 


Members are reminded that accommodation on trains and 
on aircraft between London and Glasgow during July is 
booked at a very early date. It is advisable to make reserva- 
tions as soon as possible. The programme of the Annual 
Meeting was published in the Supplement to the British 
Medical Journal of April 3 (p. 131). 


GROUP PRACTICE LOANS 


The Scottish Group Practice Loans Committee has dis- 
cussed the procedure to be adopted in granting loans under 
the arrangements: set out in Memorandum E.C.S. (M) 
3A/1954 (Supplement, February 27, p. 56). In order to 
ensure that the limited funds available are allocated fairly, 
the committee will meet twice yearly to consider applications 
received during the previous six months, and it is proposed 
that the first meeting should be held in May. 

Practitioners who wish their applications to be considered 
at this May meeting should make sure that their proposals 
are in the hands of the clerk to the executive council by 
April 30 at the latest. Applications after that date will be 
considered by the Committee at its second half-yearly 
meeting. Proposals submitted to the council should be as 
full as possible and accompanied by such detailed inform- 
ation as will enable the Committee to consider the applica- 
tion on its merits. 

Practitioners are reminded that plans’ carried out since 
April, 1953, are eligible for assistance on an equal footing 
with plans to be carried out in the future and that plans 
carried out before April, 1953, will also-be eligible if 
resources permit. Practitioners seeking a loan who have 
already carried out their plans should make application 
to the council as soon as possible. 





Correspondence 








Remuneration of Hospital Medical Staff 


Sir,—The medical profession entered the National Health 
Service in July, 1948, after having been promised the re- 
muneration proposed in the Spens Report, which specifi- 
cally stated that its figures were in terms of 1939 money 
values and must be adjusted in accordance with the rise in 
the cost of living. Once the profession had agreed to serve 
it found that its official betterment factor was only 20% 
(half of which is used by the Government for its super- 
annuation contribution, and is therefore not recoverable on 
leaving the Service. It is consequently nonsensical to in- 
clude it in our betterment factor). 

In 1952 Mr. Justice Danckwerts after a most painstaking 
inquiry into the facts of the situation awarded 100% better- 
ment to the general practitioners, but up to now this has 
been refused to all those in the hospital service, from con- 
sultants down to housemen. The issue is quite clear. The 
profession -was inveigled into the Health Service by a device 
which most closely resembles a confidence trick. The 
Government’s honour is at stake, and we are waiting to 
see whether it is prepared to go on employing its doctors 
almost under false pretences for reasons of political 
expediency. 

We have been waiting 18 months now, Sir, and, at a time 
when the average income of the workers in this country 
stands at 201% above the pre-war level, it behoves us to 
consider seriously what action we should take to remedy 
this gross injustice. If the Government continues adamant 
in its refusal to honour its pledged word, then we have nc 
alternative but to demand as of right to put our case 
before an impartial arbitrator. If this is refused, then we 
cannot but make use of the powerful weapons at our dis- 
posal. This would be distasteful to proféssional people, but 
when elementary justice is denied there can unfortunately be 
no alternative. May I suggest that all your readers who 
feel as I do should write to their Members of Parliament 
and put the facts to them, asking at the same time that 
justice should not be denied to us ?—I am, etc., 

Walton-on-Thames. A. ARNAUD REID. 


Sir—A letter of mine in the Supplement of March 6 
(p. 66) has caused discussion. I would be glad to explain 
that I wrote because I felt that negotiators with the 
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Ministry on behalf of hospital staffs were getting less than 
justice (unless they have changed very much since I knew 
them). It was my intention to suggest reasons why their 
results must seem small and slow, as factually as anyone 
can who discusses the working of the British Constitution 
and quotes percentages from the public press. It was not 
my intention to set out my own views, an occupation which 
has long wearied me and others. 

These views are, however, very like those of Dr. I H. 
Middlemiss (Supplement, April 3, p. 143). I certainly do 
not wish to stabilize hospital staffs’ pay at its present level. 
I differ, however, from some others in thinking that young 
consultants should get better betterment than established 
ones, except perhaps those close to retirement, who get no 
pension. I think that would get good young men on to 
hospital staffs just now, and help old ones going off. I 
know that means departing from Spens, and to that extent 
I do.—I am, etc., 


Hove. W. A. BOURNE. 


The Election of Committees 


Sir,—In this committee-ridden world, in medical and 
many other spheres, we have the useful democratic principle 
that the same caucus of individuals should not serve and 
control too long. Four years should be the limit, although 
a few members may be usefully eligible for re-election. For 
the latter, the choice is often difficult, and the following 
suggestions may be useful. 

(1) The number of attendances at committees is often 
recorded, I suggest that the number of speeches per attend- 
ance should also be before us. Apart from the chairman 
and people asked to speak by him, the highest scores in 
speeches should be ineligible for re-election. (2) I suggest 
also that sound-recordings of audible range be taken, and, 
if these do not extend beyond the lowest waistcoat button 
of the nearest ears in front, re-election should be ruled out. 
This would eliminate 60% of most large committees. The 
same should be applied rigorously to the chairman. (3) 
Apart from the above, it is perhaps too much to suggest that 
the lowest scorers in attendance and speeches should auto- 
matically be re-elected, but this possible advantage should 
be borne in mind. With such a reconstituted committee, the 
real business and work would move apace. 

This question might well be examined by the Constitution 
Committee of the B.M.A.—I am, etc., 


London, W.1. R. D. LAWRENCE. 


Parking Facilities 

Sir,—The question of parking facilities in the Harley- 
Wimpole Street area for those doctors who practise in that 
district is one of increasing difficulty. Regularly when 
visiting my consulting-room I am obliged to circle the block 
several times, and then, in all probability, I am forced to 
leave my car a considerable distance from my destination. 

Were all the parking spaces being used by my colleagues 
the position would be less intolerable, but observation shows 
that Oxford Street shoppers are using these streets for their 
own convenience. Would it not be possible to devise some 
method, or to issue some form of priority badge, whereby 
the medical confraternity might be allowed some priority 
in their own district ?—I am, etc., 


London, W.1 J. LYLE CAMERON. 


Service Recruitment 


Sirn—I have followed the recent correspondence on 
Service recruitment with some interest. Anyone with 


illusions that the modern Army M.O. can prescribe such 
treatment for his patients as he personally considers most 
suitable should consider the latest circular from G.H.Q. 
(Middle East Land Forces), which states : “The strictest 
economy will be exercised in the use of antibiotics, and 
especially in the use of aureomycin and chloromycetin, both 
of which are very expensive. Administrative officers will 


supervise and control issues to medical centres, and O.C.s 
medical units will supervise and control the use of these 
drugs within these units.” 

The situation becomes ludicrous when an R.M.O. has 
literally to “ wangle” a supply of wide-spectrum antibiotic 
to treat his own dysentery. Here, therefore, is one example 
of the red tape which is the main reason for my refusing 
to consider for one moment making the Army my career.— 


I am, etc., 
** HARVEY.” 


Whole-time Specialist Appointments 

Sir,—It is strange to hear Dr. Horace Joules (Supple- 
ment, March 27, p. 129) accusing others of partiality. One 
is justified in asking him what evidence there is that the 
employment of part-time specialists is “increasingly ex- 
pensive.” Judged from a purely quantitative point of view 
a careless or doctrinaire regional hospital board could waste 
money on both part-time and whole-time specialists, either 
by oversessioning the former or underworking the latter. 
Examples of both types of wastage can be observed, but 
neither is susceptible to any accurate assessment. Judged 
from the more important viewpoint of quality of service (a. 
matter scarcely mentioned by advocates of money-saving), 
surely the most important thing is to have contented doctors. 
If a majority of specialists prefer to be part-time (and of 
this there can be no possible doubt), then any reasonable 
regional hospital board should recognize that the patient 
and the service will gain if specialists are allowed to exercise 
that preference. 

Dr. Joules says “ chairmen of many committees often feel 
that advice given by consultants, particularly those in part- 
time practice, is not always impartial.” I fancy that this 
may be an example of the wish being father to the thought, 
for Dr. Joules is evincing considerable partiality in the views 
which he expresses in his letter. It surely would be-a 
peculiarly spunkless and worthless committee whose mem- 
bers did not show partiality in one direction or another. 
Or does Dr. Joules want all committees to consist of those 
who will support his particular line ? 

If in “some quarters” there is a demand that doctors 
should only hold advisory positions at regional and manage- 
ment level it is likely that this emanates from those who 
dislike hearing any viewpoint but their own. It is because 
the majority of specialists have no faith in such people that 
they will support your leading article (Journal, March 13, 
p. 634) as being both timely and reasonable. The inde- 
pendence and freedom of medicine will be preserved in 
many ways, not the least important of which is by protecting 
the profession from the introduction of a whole-time salaried 
service.—I am, etc., 

Radlett, Herts. 


R. S. MuRLEY. 





B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Association). 
The only charge made is for postage of books. A copy of the 
Library Rules will be forwarded on application to the Librarian 
at B.M.A. House. 

The following books have been added to the Library: 


Davis, D. M.: er of Urologic Disease. 1953. 

Davis, L. J., and Brown, : The Megaloblastic Anaemias. 1953. 

—_ P. and de Meition, B.: Simuliidae of the Ethiopian Region. 

French’s Index of Differential Diagnosis. Seventh edition edited by Arthur 
H. Douthwaite. 1954. 

— M., and Hochrein-Schleicher, L: Leistungssteigerung. 3 Auflage. 

ae atin Twelfth edition by L. E. Holt, jun., and R. McIntosh. 


Ingals, R. ¥ : Tumors of the Orbit and Allied Pseudo Tumors. 1953. 
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Association Notices 





COUNCIL OF THE B.M.A. 


Election of 40 Members by Grouped Branches in the British 
Isles, of 2 Public Health Service Members, and of 
1 Woman Member 


The following have been elected unopposed for the session 


Glasgow and West of Scotland 
Branch (Glasgow Division): 

Glasgow and West of Scotland 
Branch (County Divisions), 
Stirling and Border Counties 
Branches : 

Northern Ireland Branch: 


W. M. Knox, Glasgow. 
N. Douglas, Hamilton. 
Alexander Scott, Ayr. 


N. S. Dickson, Templepatrick. 
Ian J. Fraser, Belfast. 


Tke following candidates have been nominated for the 
Groups in which there are contests : 


Bath, Bristol and Somerset, H. G. Dowler, Churchdown, 
Gloucestershire and Wilt- Glos. : 





: 


1954-5 : 


North of England and Tees- 
side Branches: 


East Yorkshire and Yorkshire 
Branches: 


North Lancashire and West- 
morland Branch: 

Divisions in Cheshire—Birk- 
enhead and Wirral ; Chester ; 
Crewe; Hyde; Macclesfield 
and East Cheshire; Méid- 


Cheshire; Stockport; 
Wallasey : 

Lancashire Divisions of 
Merseyside Branch—Liver- 
pool; St. Helens; South- 
port; Warrington. Isle of 
Man Branch: 


Lancashire Divisions of South 
Lancashire and East 
Cheshire. Branch—Ashton- 
under-Lyne; Bolton; Bury; 
Leigh; Manchester; Old- 
ham; Rochdale; Salford; 


Wigan : 

Derbyshire, Leicester and Rut- 
land, Lincolnshire and Not- 
tinghamshire Branches: 

Midland Branch: 

Staffordshire and Worcester 
and Hereford Branches: 

Berks, Bucks and Oxford and 
Northamptonshire Branches: 

Cambs and Hunts, Norfolk 
and Suffolk Branches: 

Divisions of Metropolitan 
Counties Branch in Middle- 


sex: 
Marylebone Division : 


City, South-West Essex, Strat- 
ford and Tower Hamlets 
Divisions: 

Hampstead, St. Pancras and 
Westminster and Holborn 
Divisions : 

Chelsea and Fulham, Kensing- 
ton and Hammersmith and 
Paddington Divisions : 

Camberwell, Greenwich and 
Deptford, Lambeth and 
Southwark, Lewisham, 
Wandsworth and Woolwich 
Divisions : 

Bedfordshire, Essex and Hert- 
fordshire Branches: 

Surrey Branch: 


Kent Branch: 
Sussex Branch: 


Dorset and West Hants and 
Southern Branches: 

South-Western Branch: 

South Wales and Monmouth- 
shire Branch: 

Edinburgh and South-East of 
Scotland and Fife Branches: 


J. C. Arthur, Gateshead. 

Weldon P. T. Watts, New- 
castle-upon-Tyne. 

L. Dougal Callander, Don- 
caster. 

W. E. Dornan, Sheffield. 

Ian G. Innes, Hull. 

F. M. Rose, Preston. 


D. R. Owen, Chester. 


David Brown, Liverpool. 


J. I. Milne, Manchester. 


J. Cottrell, Grimsby. 
E. C. Dawson, Derby. 


D. S. Pracy, Atherstone. 

A. V. Russell, Wolverhamp- 
ton. 

S. F. Logan Dahne, Caver- 


sham. 


Alexander Brown, Linton, 
Cambs. 

D. F. Hutchinson, London, 
W.C.1. 


Angus Weston, Greenford. 

R. Hale-White, London, 
N.W.1. 

J. Arthur Moody, Ilford. 


F. Gray, London, W.C.1. 


H. H. D. Sutherland, London, 
W.10. 

H. Alexander, London, 

S.W.18. 


A. Staveley Gough, Watford. 


L. A. Gibbons, Reigate. 

J. O. M. Rees, Guildford. 

A. Barker, Whitstable. 

W. B. Heywood-Waddington, 
Littlehampton. 

R. G. Gibson, Winchester. 


S. Noy Scott, Plympton. 

J. T. Rice Edwards, Newport, 
Mon. 

J. G. M. Hamilton, Edin- 


burgh. 


shire Branches (two seats): 


North Wales and Shropshire 
and Mid-Wales_ Branches 
(one seat): 

Aberdeen, Dundee, Northern 
Counties of Scotland and 
Perth Branches (one seat): 


H. M. Golding, Westbury-on- 
Trym. 

J. R. 
Taunton. 

W. J. Grant, Shrewsbury. 

Leslie W. Jones, Anglesey. 


Nicholson-Lailey, 


Mary Esslemont, Aberdeen. 
N. Nelson, Dundee. 


Voting papers will be issued to the members of these 


Groups on April 24, 1954. 


Public Health Service 
The following have been elected unopposed : 
H. D. Chalke (London, N.W.4), Kenneth Cowan (Chelmsford). 


Woman Member 


Annis Gillie, London, W.2, 


has been elected unopposed. 


A. MACRAE, 
Secretary. 





Diary of Central Meetings 


Dain Fund Trustees, 1 p.m. (Date changed from 


Executive Committee, 2 p.m. 


from April 22.) 


Questionnaire Subcommittee, Constitution Com- 


wa Committee (at Raven Hotel, Shrewsbury), 


APRIL 

21 Wed. G.M.S. Committee, 11.30 a.m. 
21) Wed. 

April 15.) 
21 Wed. Financial Advisory Committee, 2 p.m. 
21 Wed. R ars Som 

= acon g 
22 Thurs. G.M.S. Committee, 10.30 a.m. 
22 Thurs. Public Relations Committee, 2 p.m. 
27 Tues. 

mittee, 10.30 a.m. 
27 Tues. Estates Committee, 2 p.m. 
27 Tues. Joint Formulary Committee, 2 p.m. 
28 Wed. Finance Committee, 2 p.m. 
30 Fri. 

5 p.m. 
May 

5 Wed. Office Committee, 11 a.m. 
5 Wed. Arbitration Machinery Committee, 1 p.m. 
5 Wed. Council, 2 p.m. 
6 Thurs. Council, 10 a.m. 


Branch and Division Meetings to be Held 
CHELSEA AND FULHAM Division.—At Fulham Town Hall, 
London, S.W., Friday, April 23, 9 p.m., annual general meeting. 
Croypon Division.—At The Greyhound, Croydon, Thursday, 
April 22, 7.30 for 8 p.m., annual dinner and dance. 
Dartrorp Division.—At Nurses’ Home, West Hill Hospital: 
Dartford, Wednesday, April 21, 8.45 p.m., meetin T. 


Dr. Alan Stoddard: “ The Place of Osteopathy in 


edicine.” 


Kesteven Division.—At Red Lion Hotel, High sg oe 


tham, Thursday, April 22, 7.15 for 7. 30 p.m 
i "Handley : 


address by Mr. Richard S. 


inner. 
** Doctors among the yet 


and Privateers of the Spanish Main,” illustrated by slides. 


ORPE Drvision.—At 


Scunthorpe and District War 


ScUNTH 
Memorial Hospital, Sunday, April 25, clinical meeting. 
Tunsripce Weiits Division.—At Kent and Sussex Hospital, 
Tuesday, April 20, 8.30 p.m., annual general meeting. 
WESTMINSTER AND Howsorn Division.—At Lamb Public 
House, 94, Lamb’s Conduit Street, — eee Y W.C., Thursday, 


350 pam 22, 7 p.m. ., Short business meeting; 


30 p.m., dinner ; 


, to be imtroduced by Dr. A. A. "Brad 


py of Tuberculosis.” 


«Chemothera 
Dr. A. J. Morland 


Discussion to be opened y 














ck. 


he 


se 











SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY APRIL 24 1954 





CONTENTS 


A Doctor Looks at Crime. Oliver Gray, M.B.E., 
M.A., M.D., J.P. ® e ° © bad a 179 


Medical Practices Committee - . - - - 4181 
Executive Councils’ Association (England) . - 185 
Future Distribution of Welfare Foods’ - - - 185 
Medical Practices Advisory Bureau - - - - 186 
G.M.S. Committee Report (continued) - - - 187 


Civil Service Medical Officers’ Pay- - - - 194 
Pension and Sickness Benefits for Doctors’ Employees 194 
Terms and Conditions of Service of Hospital Medical 


Staff ad 2 e - - 195 
The President’s Tour - - - - - - 195 
Correspondence - - - - - - - 195 


Association Notices - - - - - . - 198 





A DOCTOR LOOKS AT CRIME 


BY 
OLIVER GRAY, M.B.E., M.A., M.D., J.P. 


It is natural that a doctor should regard the antisocial 
behaviour of his fellow mortals with an outlook somewhat 
different from others; when the layman talks of motive 
and guilt the doctor is thinking more in terms of human 
frailty, realizing that deficiencies in man’s nature may be 
related to weaknesses of the body, and that the behaviour of 
the mind is compounded of infinitely subtle determinants 
not the least of which is the influence of heredity. His 
training teaches him to search deeply for the causes that 
bring disaster to the human frame, and his experience tells 
him that without knowledge of these causes he can do 
little to relieve suffering and bring back health. Seated on 
the magistrate’s bench he is puzzled by the recurrent delin- 
quent and the habitual criminal, and a little dubious of the 
facile explanations of what leads a juvenile repeatedly to 
commit larceny, while the older lag has a lengthy and shock- 
ing crime sheet. He is not alone in discovering that puni- 
tive measures, however expedient, provide little hope for 
reform in the individual, and prove of small value as a 
deterrent to others. 


Nature and Nurture 


The seed from which we all derive contains within its tiny 
bulk all those genetic factors that make Tom so different 
from Harry. It has been estimated that the infant at birth 
is approximately three million times the size of the unit of 
heritable life from which it originated. Yet within this 
infinitely small entity we know that the genetic factors exist 
which predetermine the functional behaviour as well as the 
nature of the individual. What is inherited is particulate 
and quantitative and is derived in equal proportions from 
the father and the mother—a fixed and durable reality. 


Upon this unalterable complexity, known as the genotype, 


environment proceeds to influence growth and development 
till we get what is called the phenotype, the consequence of 
the interaction between the genotype and his or her eco- 
logical surroundings. 

In simpler language, there is the seed and the soil, the 
struggle between nature and nurture; and of these two 
enormous influences on human behaviour—and particularly 
in relation to crime—I believe that, of the two, heredity 
Plays the greater part. There is a third mysterious factor 
which cannot, in any way, be measured or defined. A man 


may be exceptionally endowed and fortune may have pro- 
vided him with the most favourable upbringing, yet, when 
faced with a choice between good and evil, he may act 
nobly or basely, with courage or with cowardice. Because 
he was favourably gifted and conditioned to resist tempta- 
tion, his offence might, under certain circumstances, consti- 
tute more of a moral lapse, because standards must be 
gauged by such matters. 

The problem child, found in the progeny of the rich and 
poor, the surprise black sheep in families of exemplary 
behaviour, are reminders, and often very sad reminders, that 
nature is stronger than nurture. The delinquent, thus con- 
stitutionally disposed, may be saved by a constant favour- 
able environment, but he is always liable to fall from grace 
if ill fortune deprives him of those who have hitherto given 
him help. a 

I may be wrong, for it is difficult to estimate these things 
scientifically, but I believe that much crime originates from 
genetically unstable personalities whose instability is not 
pathological, but who are not built to conform to the social 
restrictions which are accepted by convention or laid down 
by law. Some confirmation of this comes from the know- 
ledge that similar crimes have been perpetrated by similar 
(uniovular) twins brought up in different countries. It is 
as well, therefore, to make what allowances we can, remem- 
bering that “to step aside is human.” 


Prevention and Cure 


The greatest factors in the prevention of crime are wise 
upbringing and education, using the word education in its 
widest sense. It is here that the greatest hope lies. The 
precious relationship between parent and child is obviously 
beyond the scope of this short monograph, as, also, is educa- 
tion ; but I am an advocate of teaching the youth of our 
country something about the law, partly for the reason that 
the fear of the consequences of breaking that law is the 
greatest deterrent that we possess. To the average citizen, 
being detected, and eventually convicted of an offence, is 
anticipated with dread. Even the most trivial matter, such 
as a fine for a minor motoring transgression, is a thing that 
Mr. Everyman would wish to avoid. The disgrace and 
humiliation which might result from the detection of a 
graver offence must, on many occasions, help the irresolute 
to resist temptation. It is, however, questionable whether 
the fear of punishment enters much into the calculation of 
those who embark, for the first time, on serious crime, and 
it is even more doubtful if it counts for much as a deterrent 
to the constant offénder. 
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This is not to say that punishment is therefore illogical. 
{t is quite logical to include it in any sentence so long as 
it is related to the nature of the crime. It may sometimes 
be quite irrational, as, for instance, to impose a fine for a 
homosexual offence. In cases of this sort the dread of 
exposure may by itself act as a deterrent, especially to those 
younger members of West End society to whom it appears 
to be a special temptation, and in whom the indulgence has 
not yet become a habit ; for this reason, perhaps, it is best 
kept on the statute book as a recognized crime. This inex- 
plicable urge is common, and, under certain conditions, may 
become a real problem. In little ships, particularly during 
hostilities, sodomy is the commonest major crime on the 
charge sheet. 

To regard punishment as in any way retributive, in the 
retaliatory sense, is wrong. It is often, however, the only 
way of dealing with an awkward situation, and then it should 
be dealt out as a hint that worse is in store for any further 
transgressions—a threat that may end in the deprivation of 
liberty. The psychological effect of any threat of something 
sinister and ill-defined which has, as yet, not -been experi- 
enced may prove effective in certain forms of wrongdoing. 
In practice, punishment is the only weapon that the magis- 
trate holds as a sanction against those who flout the law, 
and perhaps this is its chief justification. 


Responsibility 

Frankly admitting that he had no experience or first-hand 
knowledge of penal procedure or of the psychological treat- 
ment of delinquency, Professor Guisberg, in his recent 
Clarke Hall Lecture,! attacked the present system of the 
assessment of responsibility as illogical. Much of what he 
infers about retributive measures and punishment in dealing 
with criminals is a scholarly if theoretical attack on present- 
day methods, some of which is justified; much of it is 
inconclusive. 

It is rather easy to point out where justice as now ad- 
ministered fails in that quality of mercy which we would 
all desire. Such individualism as he advocates cannot be 
achieved for two reasons. First, personnel, money, and 
time are involved beyond our present means. Secondly, 
and this is more fundamental, it is impossible to measure 
the degree of temptation to which a delinquent has been 
exposed considering. all the factors conditioned by his 
environment and his inherited weakness, together with the 
genuine effort he may have made, but in which he has failed, 
to put aside temptation. 

I am thinking of a man of otherwise good behaviour who 
was on probation for interfering with boys. On the same 
afternoon of the day in which he had an interview in the 
morning with his probation officer he visited the house 
of the lad he had previously assaulted, induced his brother 
to come for a drive in his car, and committed a similar 
offence, to which he confessed. 

I can think of no satisfactory way of dealing with a case 
such as this. He knew that what he was doing was wrong, 
he could easily calculate the obvious risk he was running, 
and he must have foreseen the disgrace and ostracism that 
would ensue as a result of his detection. The conclusion 
must be that his resistance had sunk so low that he was past 
all hope of réform. Yet the man was a good worker with 
a good record in all other respects. In law he must be held 
responsible, but the assessment of his culpability is difficult, 
- there is at present no satisfactory way of dealing with 

im. 

I am also thinking, by way of contrast, of an unctuous and 
plausible type who is constantly coming up before the bench 
for arrears of payment of maintenance, the type who lives 
on public assistance because he will not demean himself to 
menial employment. The threat of imprisonment in such 
cases has a most salutary effect. 


*Gui , M., “The Nature of Responsibility,” Nineteenth 
Clarke Hall Lecture, 1953. 











The M‘Naghten Rules 


The M‘Naghten rules are seldom invoked in a magis- 
trate’s court. They come into action in capital offences 
when the mental state of the accused is in question. Indeed, 
the bench has no rules restricting it in coming to a con- 
clusion in this matter, and must decide each case on the 
facts laid before it, together with the medical opinion put 
forward in a plea of not guilty, or when mental instability 
is proffered by way of mitigation after conviction. At 
present, these rules are thought by many to be out of date, 
but it is noteworthy that they have survived for over a 
hundred years in this country where they originated. They 
are used in the United States to this day, where certain 
individual states modify them or apply them differently. 
These rules require that the defendant must show “that he 
was labouring under such a defect of reason from disease 
of the mind as not to know the nature and quality of his 
act, or, if he did know it, that he did not know he was 
doing what was wrong.” 

In law the question of responsibility hinges very largely 
on what was decided in the famous M'‘Naughten case 
and what has been said since. Reading these classic utter- 
ances may help a magistrate in the many cases in which he 
must be ready to reach a decision on responsibility and 
culpability. In the great majority of individuals the inherent 
tendency towards crime is not pathological—the tempera- 
ment varies greatly, some people being docile and amenable, 
while others are passionate, volatile, temperamental, or what 
you will. There is no borderline between the “normal” 
and the type whose mental state is in doubt, and one medical 
opinion is as good as another. The inherited morbid pre- 
disposition varies, and environment acts upon the latent 
tendencies for better or for worse. 

Certifiable lunacy as a cause of crime is usually traceable 
to inborn defect, the exceptions being the general paralysis 
of the insane due to syphilis, alcoholism when it directly 
impairs the brain, and less common conditions such as 
encephalitis. In psychopaths, in whom the predisposition 
is great, it is clear, in crimes related to the mental state, that 
criminal responsibility is proportionately less. 





Culpability 

Decisions as to responsibility should not often present 
difficulty. The mere fact that the accused is unstable may 
have, and often has, little to do with the question of irre- 
sponsibility. It is extremely important that this should 
always be borne in mind, and it may assist to ask oneself 
in each case: How much did the accused profit by his 
action? What did he do to avoid detection? Are his 
replies to questions simple or elaborate ? In crimes that 
can be decided in a magistrate’s court there cannot be 
many cases in which the temptation was quite irresistible 
on account of the mental condition of the offender, and it is 
inconsistent to accept a plea of not guilty on this account. 
It is far otherwise when it comes to an assessment of the 
degree of culpability. Every effort should be made to col- 
lect and weigh all the evidence before deciding what should 
be done after guilt has_been established. 

The further happenings in court are not quite within the 
scope of this article. The protection of society must be the 
first consideration, and the redemption of the offender, if 
this be possible, is the best way of achieving this end. In 
suitable cases the probation officers can bring this about, 
and it is refreshing to find how many men and women 
they once more set upon the right road. 

If I have made it appear that because heredity plays such 
an important part it is therefore more influential than any- 
thing else, I must correct this impression. Environment is 
almost as great, but greater than either is character, that 
spiritual attribute that we create for ourselves, one ingredient 
of which is conscience. And every time we fail in this 
respect we stoop to kiss the devil’s feet. 
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MEDICAL PRACTICES COMMITTEE 
CLASSIFICATION OF AREAS 


The Committee has reconsidered the classification of areas 
for England and Wales as a result of further reports fur- 
nished by executive councils. These classifications are up 
to and including April 1, 1954, and supersede those previ- 
ously published. They come into force forthwith. A doctor 
who is proposing to enter practice in a particular district 
should apply for up-to-date information from the executive 
council for the district in question before taking positive 
steps to secure surgery and waiting-room accommodation. 

The numerals I, Il, and III denote Designated, Inter- 
mediate, and Restricted areas respectively. In those Desig- 
nated areas marked with an asterisk the admission of one or 
two doctors may result in reclassification of the area. 

In urban areas the designation does not necessarily apply 
to any part where the population density is lower than in 
the area generally—for example, the rural fringe of many 
urban areas. In rural areas the designation applies to the 
centres of population only. 


ENGLAND: COUNTIES 


Bedfordshire—I: Luton. II: Barford, Eaton Socon, Sandy 
and Potton; Barton and Shillington; Bedford; Biggleswade; 
Dunstable; Harrold; Sharnbrook, Riseley and Turvey; Leighton 
Buzzard ; Shefford and Arlesey; Woburn, Toddington, Ampthill 
and Cranfield. III: Nil. 

Berkshire—I: Nil. Il: Borough of Maidenhead; Borough 
and Rural Districts of Windsor; Wokingham; Urban and Rural 
Districts of Abingdon; Newbury; Wallingford ; Wantage (except 
Brightwalton); Rural Districts of Bradfield; Cookham; East- 
hampstead ; Faringdon. III: Rural District of Hungerford; 
Brightwalton (Wantage Rural District). 

Buckinghamshire—1: *Slough and Cippenham. II: Amer- 
sham; Aylesbury; Bletchley; Buckingham; Burnham and 
Taplow; Chalfont St. Giles, Chalfont St. Peter, and Gerrards 
Cross ; Chesham ; Colnbrook ; Datchet ; Eton; Flackwell Heath; 
High Wycombe; Iver; New Bradwell and Wolverton; Newport 
Pagnell; Olney; Princes Risborough and Hampden ; Stony Strat- 
ford ; Wendover; Whitchurch and Cublington ; Wing; Winslow; 
Woburn Sands; Wraysbury. HI: Beaconsfield and Seer Green; 
Bourne End; Great Missenden and Prestwood; Haddenham; 
Hambleden ; Hanslope; Horsley Green; Lane End; Long Cren- 
don; Marlow; Steeple Claydon; Stokenchurch; Waddesdon. 

Cambridgeshire—1: Nil. II: Whole area (except Isleham). 
III: Isleham. , 

Cheshire.—I: Chester (sub-districts of *Ellesmere and Whitby) ; 
Crewe and Nantwich (*Crewe and Haslington); Runcorn (*Run- 
corn) ; Wirral (*New Ferry and Bebington). I: Altrincham 
(Altrincham, Bowdon, Broadheath and West Timperley, Hale, 
Timperley); Bredbury and Romiley (Bredbury, Romiley and 
Woodley, Hazel Grove and Bramhall, Marple and Marple Bridge, 
Disley and High Lane); Cheadle and Gatley (Cheadle and 
Gatley, Cheadle Hulme); Chester (Hoole and Newton, Little 
Sutton, Tarporley) ; Congleton (Congleton); Crewe and Nantwich 
(Nantwich, Sandbach, Alsager); Hoylake and West Kirby (Hoy- 
lake and Meols, West Kirby and Caldy, Heswall, Irby and 
Pensby); Hyde, Dukinfield, and Stalybridge (Hyde, . Dukinfield, 
Stalybridge); Knutsford and Wilmslow (Knutsford, Lymm, 
Styal); Macclesfield (Macclesfield, Poynton); Mid-Cheshire 
(Northwich and Weaverham with Cuddington, Sandiway and 
Rudheath, Winsford, Middlewich); Runcorn (Frodsham, Stock- 
ton Heath); Sale (Sale); Wirral (Bromborough and Eastham, 
Neston, Parkgate and Willaston). III: Chester (Upton-by- 
Chester and Bache, Farndon, Malpas, Tattenhall); Crewe and 
Nantwich (Audlem, Wrenbury, Holmes Chapel, Shavington): 
Hoylake and West Kirby (Greasby); Hyde, Dukinfield, and 
Stalybridge (Hollingworth and Mottram); Knutsford. and Wilms- 
low (Wilmslow and MHandforth, Alderley Edge, Chelford, 
Mobberley, Warford, and Great Warford); Macclesfield (Bolling- 
ton); Mid-Cheshire (Great Budworth, Davenham); Runcorn 
(Helsby, Stretton, Grappenhall). 

Cornwall.—I: Nil. If: Albaston, Callington and Calstock ; 
Bodmin; Bude; Bugle and St. Dennis; Camborne; Carn Brea; 
Falmouth; Helston; Launceston; Liskeard; Newquay; Penryn; 
Penzance; Perranporth; Porthleven; Port Isaac; Redruth; St. 
Agnes; St. Austell; St. Blazey; St. Columb; St. Ives and Carbis 
Bay; St. Just; Saltash; Truro. III: Boscastle; Camelford; 
Cawsand; Chacewater; Constantine; Constantine Bay; Dela- 


*For meaning of asterisk, see preamble. 





bole; Downderry; Fowey; Grampound; Hayle; The Lizard; 
Looe; Lostwithiel ; Marazion; Mevagissey ; Millbrook ; Mullion ; 
Padstow; Perranarworthal; Pensilva; Polperro; Polyphant; 
Praze; Probus; Rock; Ruanhighlanes; St. Germans; St. 
Keverne; St. Mawes; St. Stephens; Tintagel; Torpoint ; Town- 
shend; Tywardreath; Upton Cross; Wadebridge; Widemouth 


y. 

Cumberland.—1: *Cockermouth ; *Whitehaven. II: Aspatria; 
Brampton; Cleator Moor; Egremont; Keswick; Longtown; 
Maryport; Millom; Penrith; Silloth; Wigton; Workington. 
Ill: Alston; Bootle; Caldbeck; Dalston; Disti ; Gosforth ; 
Harrington; High Hesket; Kirkbride; Kirkoswald; Ravenglass ; 
Rowrah; Wetheral. 

Derbyshire-——1: Borough of *Chesterfield. Urban Districts of 
*Long Eaton; *Swadlincote. Rural Districts of *Blackwell; 
Chesterfield. II: Boroughs of Buxton; Glossop; Ilkeston. 
Urban Districts of Alfreton; Bolsover; Clay Cross; Dronfield ; 
Heanor; New Mills; Ripley; Staveley; Wirksworth. Rural 
Districts of Chapel-en-le-Frith; Clowne; Repton; Shardlow. 
Urban and Rural Districts of Ashbourne; Bakewell; Belper. 
III: Urban District of Whaley Bridge. 

Devon and Exeter—1: Nil. Il: County Borough of Exeter. 
Boroughs of Barnstaple; Bideford; Dartmouth; Honiton; Oke- 
hampton; South Molton; Tiverton; Torquay. Urban Districts 
of Ashburton and Buckfastleigh; Axminster; Brixham; Credi- 
ton; Dawlish; Exmouth; Ilfracombe with Combe Martin and 
Woolacombe; Kingsbridge; Newton Abbot with Kingsteignton ; 
Northam with Appledore; Paignton; Tavistock. Rural District 
of Plympton St. Mary (except Newton Ferrers and Yealmpton) ; 
Kingskerswell and Ipplepen (Newton Abbot Rural District); 
Topsham (St. Thomas’ Rural District); Cullompton (Tiverton 
Rural District). III: Boroughs of Great Torrington; Totnes. 
Urban Districts of Budleigh Salterton; Holsworthy ; Lynton with 
Lynmouth ; Ottery St. Mary; Salcombe; Seaton with Colyton ; 
Sidmouth with Sidbury; Teignmouth with Shaldon and Bishops- 
teignton. Rural Districts of Axminster; Barnstaple; Bideford ; 
Crediton; Holsworthy; Kingsbridge; Newton Abbot (except 
Kingskerswell and Ipplepen) ; Okehampton ; St. Thomas (except 
Topsham); South Molton ; Tavistock ; Tiverton (except Cullomp- 
ton); Torrington; Totnes; Newton Ferrers and Yealmpton 
(Plympton St. Mary Rural District). ee 

Dorset.—1: Nil. 1: Beaminster; Blandford and district; 
Bridport and district; Dorchester and district; Poole with 
Branksome, Canford Cliffs, Parkstone and Sandbanks ; Portland ; 
Shaftesbury and district; Sherborne and district ; Sturminster 
Newton, Marnhull and district ; Swanage and district ; Wareham 
and district; Weymouth with Broadway, Chickerell, Preston and 
Wyke Regis; Wimborne and district. III: Abbotsbury ; Bere 
Regis; Broadstone and district ; Cerne Abbas and district ; Char- 
mouth, Lyme Regis and district; Childe Okeford and district ; 
Corfe Castle and district; Cranborne and district;.Evershot and 
district; Ferndown and West Moors; Gillingham, Bourton and 
district; Glanvilles Wootton, Buckland Newton and district ; 
Handley and district; Maiden Newton and district; Milton 
Abbas and Winterborne Stickland; Puddletown and district ; 
Stalbridge and district; Verwood and district; Winfrith, Wool 
and district; Yetminster and district. 

Durham—I: *Billingham Urban District; *Bishop Auckland 
Urban District (except Bishop Auckland Town); *Bishop Auck- 
land Town; *Blaydon Urban District; *Brandon and Byshottles 
Urban District; *Chester-le-Street Rural District; *Easington 
Rural District; *Felling Urban District; *Hebburn Urban Dis- 
trict; *Hetton Urban District; *Houghton-le-Spring Urban 
District; *Seaham Urban District; *Sedgefield Rural District 
(except Sedgefield village and Stillington); *Spennymoor Urban 
District; *Stanley Urban District; *Dunston. II: Barnard 
Castle Urban District; Boldon Urban District; Chester-le-Street 
Urban District; Consett Urban District; Crook and Willington 
Urban District; Darlington Rural District; Durham Municipal? 
Borough; Durham Rural District; Evenwood, Cockfield and 
Butterknowle (Barnard Castle Rural District); Hartlepool Muni- 
cipal Borough; Jarrow Municipal Borough; Ryton Urban Dis- 
trict; Shildon Urban District; Stockton-on-Tees Municipal 
Borough with Norton-on-Tees; Sunderland Rural District ; Tow 
Law Urban District; Washington Urban District; Whickham. 
III: Gainford (Barnard Castle Rural District); Lanchester Rural 
District ; Middleton-in-Teesdale (Barnard Castle Rural District) ; 
Sedgefie'd village (Sedgefield Rural District): Stillington (Sedge- 
field Rural District); Stockton-on-Tees Rural District ; Weardale 
Rural District. 

Essex.—I: Municipal Boroughs of Barking; Dagenham; *Har- 
wich; *Ilford; Romford (excluding Harold Hill Estate). Urban 
Districts of *Billericay (excluding Basildon New Town Develop- 
ment Area); *Braintree and Bocking; *Canvey Island; *Horn- 
church; *Basildon New Town Development Area (Billericay 
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Urban District). If: Municipal Boroughs of Chelmsford; 
Chingford; Colchester; Leyton; Maldon; Saffron Walden; 
Walthamstow; Wanstead and Woodford. Urban Districts of 
Benfleet; Brentwood; Burnham-on-Crouch; Chigwell; Clacton- 
on-Sea; Epping; Halstead; Rayleigh; Thurrock (except Aveley 
Housing Estate); Waltham Holy Cross; Witham. Rural District 
of Chelmsford; Epping (excluding Harlow New Town Develop- 
ment Arta); Great Dunmow; Halstead; Lexden and Winstree ; 
Ongar; Rochford; Saffron Walden; Tendring (except Great 
Bentley, St. Osyth and Thorpe-le-Soken); Aveley Housing Estate 
(Thurrock Urban District); Harlow New Town Development 
Area (Epping Rural District); .Harold Hill Housing Estate 
(Romford Municipal Borough). III: Urban: Districts of Bright- 
lingsea; Frinton and Walton; West Mersea; Wivenhoe. Rural 
Districts of Braintree; Maldon; Great Bentley, St. Osyth, 
Thorpe-le-Soken (Tendring Rural District). 

Gloucester County and City—lI: *Dursley, Uley and Wootton- 
under-Edge. II: Almondsbury; Olveston and Patchway; Bishops 
Cleeve; Cleeve Hill and Winchcomb; Bourton-on-the-Water and 
Stow-on-the-Wold; Brockworth, Churchdown and Hucclecote; 
Chariton Kings, Cheltenham and Prestbury; Chipping Sodbury ; 
Cinderford and Drybrvok ; Cirencester and Rendcomb; Coleford 
and Parkend and Yorkley; Filton, Little Stoke and Stoke 
Gifford; Frampton Cotterell, Hambrook and_ Stapleton: 
Gloucester; Hanham, Kingswood and Warmley; Lydbrook and 
Ruardean; Lydney; Mangotsfield; St. Briavels; Stonehouse; 
Stroud; Tetbury; Tewkesbury; Tidenham. III: Berkeley; 
Bitton, Oldland and Oldland Common; Blakeney; Blockley and 


Moreton-in-Marsh ; Bream ; Brimscombe (Burleigh) and Minchin-' 


hampton; Chalford and Eastcombe; Chipping Campden and 
Mickleton ; Corse and Newent; Cranham and Painswick; Fair- 
ford and Lechlade; Frampton-on-Severn; Marshfield and Wick ; 
Mitcheldean; Nailsworth; Newnham and Westbury-on-Severn ; 
Northleach; Pilning; Thornbury. 

Hampshire.—1: Municipal Borough of *Aldershot. II: Muni- 
cipal Boroughs of Christchurch; Gosport; Eastleigh; Lyming- 
ton. Municipal Boroughs ‘and Rural Districts of Andover: 
Basingstoke; Romsey. Municipal Borough and Northern half of 
Rural District Winchester; Urban Districts of Fareham; Farn- 
borough; Havant and Waterloo (except Leigh Park Housing 
Estate). Rural Districts of Droxford; Kingsclere and Whit- 
church; New Forest; Ringwood and Fordingbridge; Winchester 
(Southern half). Urban and Rural Districts of Alton; Peters- 
field; Hartley Wintney Rural District and Fleet Urban District. 
fll: Leigh Park Housing Estate (Havant and Waterloo) Urban 
District; Rural District of Stockbridge. 

Herefordshire.—1: Nil. Ul: Bromyard and district; Hereford 
and district; Ledbury and Malverns (except Cradley and Col- 
wall); Leominster and district; Ross and district; Vowchurch 
(with Grosmont which is situated in Monmouthshire). III: 
Cradley and Colwall; Eardisley ; Kington and district ; Leintwar- 
dine (and South Shropshire); Pembridge; Weobley. 

Hertfordshire—I: Urban Districts of *Cheshunt and Goff’s 
Oak. II: City of St. Albans; Boroughs of Hemel Hempstead ; 
Hertford; Watford. Urban Districts of Baldock; Barnet and 
East Barnet; Berkhamsted; Bishops Stortford; Bushey; Chorley 
Wood; Harpenden; Hitchin; Hoddesdon; Letchworth; Rick- 
mansworth; Royston; Sawbridgeworth; Stevenage; Tring; 
Ware; Welwyn Garden City. ural Districts of Braughing; 
Elstree and Boreham Wood; atfield; Hemel Hempstead ; 
Hertford; Hitchin; St, Albans; Watford. District of Waltham 
Cross. III: Rural Districts of Ware; Welwyn. 

Huntingdonshire—I: Nil. Ul: Districts of Huntingdon; 
Kimbolton; Ramsey; St. Ives; St. Neots; Warboys; Yaxley. 
Ill: Districts of Alconbury Weston; Buckden ; Somersham. 

Isle of Ely—1: *March; *Whittlesey. II: Chatteris; Dodd- 
ington; Ely; Haddenham; Littleport; Parsons Drove; Sutton; 
Wisbech. III: Manea; Thorney. ‘ 

Isle of Wight—I: Nil. II: Cowes district; Newport district ; 
Ryde district (including Seaview and St. Helens); Sandown and 
Shanklin district; Ventnor district. III: Rural District Totland, 
Freshwater and Yarmouth; Bembridge; Niton; Shorwell; 
Limerstone. 

Isles of Scilly—1: Nil. Il: Nil: III: Whole area. 

Kent and Canterbury.—I: Boroughs of *Bexley; *Dartford ; 
Erith; Gravesend; *Strood (North of River Medway). Urban 
Districts of *Crayford ; *Northfleet. II: Boroughs of Beckenham ; 
Bromley; Canterbury; Chatham; Deal; Dover; Faversham; 
Folkestone; Gillingham; Hythe; Maidstone; Margate; Rams- 
gate; Rochester (South of River Medway); Tenterden; Royal 
Borough of Tunbridge Wells. Urban Districts of Ashford; 
Broadstairs and St. Peters; Chislehurst and Sidcup; Herne Bay; 
Orpington; Penge; Sittingbourne and Milton Regis; South- 
borough; Swanscombe; Tonbridge; Whitstable. Rural Districts 
of Dartford ; Eastry (except Eastry and Minster); Hollingbourne ; 


Maidstone; Malling (except East Peckham); Strood . (except 
Halling); Swale; Tonbridge (except Brenchley, Langton and 
Pembury). District of Otford and Shoreham (Sevenoaks Rural 
District); Isle of Sheppey. III: Boroughs of Lydd; New 
Romney; Sandwich. Urban Districts of Sevenoaks. Rural 
Districts of Ashford East; Ashford West; Bridge Blean; Cran- 
brook; Dover; Elham; Romney Marsh. Rural Districts of 
Sevenoaks (except Otford and Shoreham); Tenterden. Districts 
of Brenchley (Tonbridge Rural District); Eastry and Minster 
(Eastry Rural District); East Peckham (Malling Rural District) ; 
Halling (Strood Rural District); Langton (Tonbridge Rural Dis- 
trict); Pembury (Tonbridge Rural District). 

Lancashire —I: Districts of *Ashton-under-Lyne; *Ashton-in- 
Makerfield; *Bacup; *Barrowford; *Chadderton; ‘*Chorley; 
*Denton; *Droylesden; *Farnworth and Kearsley; *Haydock ; 
*Hindley; *Leigh; *Litherland; *Middleton; *Prescot; *Rad- 
cliffe; *Swinton and Pendlebury; *Westhoughton; *Whitworth ; 
Widnes; *Worsley; *Wigan Rural District. II: Districts of 
Abram; Accrington; Adlington; Aspull; Atherton; Billinge and 
Winstenley; Brierfield; Carnforth; Clayton-le-Moor; Clitheroe ; 
Colne; Crompton; Crosby; Dalton-in-Furness; Darwen; 
Eccles; Failsworth; Fleetwood; Formby; Fulwood; Golborne; 
Great Harwood; Haslingden; Heywood; Horwich; Huyton 
with Roby; Ince-in-Makerfield; Iriam; Kirkham; Lancaster; 
Leyland ; Littleborough; Lees; Little Lever; Longridge; Lytham 
St. Annes; Milnrow; Morecambe and Heysham; Mossley; 
Nelson; Newton-le-Willows; Ormskirk; OrreH; Oswaldtwistle ; 
Padiham; Poulton-le-Fylde; Prestwich; Ramsbottom; Rawten- 
stall; Rishton; Royton; Skelmersdale; Standish with Langtree; 
Stretford ; Thornton Cleverleys; Tottington; Turton; Tyldesley ; 
Ulverston; Upholland; Urmston; Walton-le-Dale; Wardle; 
Whitefield; Withnell; Rural Districts of Blackburn; Burnley; 
Chorley; Garstang; Lancaster; Preston; Warrington; West 
Lancs; Whiston. III: Districts of Blackrod; Church; Grange; 
Preesall; Rainford. Rural Districts of Clitheroe; Fylde; Lunes- 
dale; Ulverston. 

Leicestershire and Rutland.—I: Districts of *Ashby-de-la- 
Zouch; *Loughborough Borough. II: Districts of Coalville; 
Hinckley; Leicester (surrounding places); Loughborough Rural 
District; Lutterworth (except Peatling Magna); Market Har- 
borough (except Hallaton); Melton Mowbray (except Botters- 
ford and Somerby); Oadby and Wigston; Rutland (except 
Market Overton and Uppingham). III: Bottesford (Melton 
Mowbray); Hallaton (Market Harborough); Market Overton 
(Rutland); Peatling Magna (Lutterworth); Somerby (Melton 
Mowbray); Uppingham (Rutland). 

Lincolnshire (Holland) —1: Nil. II: Whole area. III: Nil. 

Lincolnshire (Kesteven).—1: Districts of *Grantham; *Stam- 
ford. II: Districts of Bourne; Market Deeping; North Hyke- 
ham; Sleaford. III: Districts of Ancaster and Caythorpe; 
Bassingham; Billinghay; Castle Bytham; Colsterworth; Corby; 
Heckington; Heighington; Horbling and Billingborough; Long 
Bonnington and Bottesford; Martin; Metheringham; Navenby ; 
Rippingale; Ropsley; Ruskington and Leasingham; Wools- 
thorpe-by-Belvoir. 

Lincolnshire (Lindsey).—I: Brigg area (*Barton-upon-Humber 
Urban District; *Brigg Urban District; *Broughton, Glanford 
Brigg Rural District). II: Brigg area (Glanford Brigg Rural 
District, except Broughton; Scunthorpe Borough); Gains- 
borough area (Gainsborough Urban District and Rural District, 
except Willingham-by-Stow and Newton-on-Trent); Grimsby area 
(Cleethorpes Borough; Grimsby Rural District); Horncastle area 
(Horncastle Urban District and Rural District, except Tetford); 
Isle of Axholme area (Isle of Axholme Rural District); Louth 
area (Louth Borough; Louth Rural District, except Thoresby 
North); Spilsby area (Spilsby Rural District, except Hogsthorpe ; 
Alford Urban District; Skegness Urban District; Welton area 
(Welton Rural District, except Bardney). III: Caistor Rural 
District (Caistor Rural District; Market Rasen Urban District) ; 
Gainsborough area (Willingham-by-Stow; Newton-on-Trent, 
Gainsborough Rural District); Horncastle area (Tetford, Horn- 
castle Rural District); Louth area (Mablethorpe and Sutton 
Urban District; Thoresby North, Louth Rural District); Spilsby 
area (Hogsthorpe, Spilsby Rural District); Welton area (Bardney, 
Welton Rural District). 

- London.—I: Boroughs of Greenwich (Wards of *St. Nicholas, 
North-West, West, and South); Hackney (Wards of *Chatham, 
*Kingsmead and *Wick); Lambeth (Wards of *Prince’s and 
Oval; *Lansdowne and Springfield); Poplar (Wards of *Bromiley 
Central, North-West, and North-East); Southwark; Wandsworth 
(Ward of *Clapham North); Woolwich (Wards of Dockyard, 
St. Mary’s, River, St. George’s and Herbert, *Central and St. 
Nicholas, and Abbey Wood). II: Boroughs of Battersea; 
Bermondsey ; Bethnal Green; Camberwell; City of London and 
Shoreditch; Deptford; Finsbury; Fulham; Greenwich (except 
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Wards of St. Nicholas, North-West, West and South); Hackney 
(except Wards of Chatham, Kingsmead and Wick); Hammer- 
smith ; Hampstead (except Wards of Town, Central); Holborn ; 
Islington; Lambeth (except Wards of Prince’s and Oval, Lans- 
downe and Springfield); Lewisham; Paddington, North and 
South; Poplar (except Wards of Bromley Central, North-West, 
and North-East); St. Marylebone North; St. Pancras; Siepney ; 
Stoke Newington; Wandsworth (except Ward of Clapham 
North); Westminster (Wards of Covent Garden, Charing Cross 
and Strand; St. John’s, Victoria); Woolwich (except Wards of 
Dockyard, St. Mary’s, River, St. George’s and Herbert, Central 
and St. Nicholas, and Abbey Wood). III: Chelsea; Hampstead 
(Wards of Town, Central); Kensington, North and South; St. 
Marylebone, South; Westminster (except Wards of Covent 
Garden, Charing Cross and Strand, St. John’s, Victoria). 

Middlesex—I: Boroughs of Brentford and Chiswick (com- 
bined Wards of *Brentford East, Brentford West, Chiswick Park, 
and Grove Park); Hendon (*Burnt Oak Ward); *Southall; 
Tottenham. (*Coleraine Ward, *Park Ward, *Stamford Hill 
Ward); *Twickenham; Willesden (*Carlton Ward, *Stonebridge 
Ward); Wood Green (*Town Hall Ward). Urban Districts of 
Enfield (combined Wards of *Bush Hill Park, Enfield Wash, 
Ordnance and Ponders End); Harrow (*Harrow Weald Ward, 
*Roxeth and Roxbourne Wards); Hayes and Harlington (*East 
Ward, *West Ward); Staines (*Staines Ward); Yiewsley and 
West Drayton (*Harmondsworth Ward). II: Boroughs of 
Acton; Brentford and Chiswick (Brentford Central, Gunnersbury, 
and Turnham Green Wards); Ealing; Edmonton; Finchley 
(Glebe, Moss Hall, St. Pauls, Tudor, and Whetstone Wards); 
Hendon (Central, Child’s Hill, Mill Hill, Park, and West Hendon 
Wards); Heston and Isleworth; Hornsey; Southgate; Totten- 
ham (Bruce Grove and Central, Chestnets, Green Lanes, High 
Cross and Stoneleigh, Seven Sisters; Town Hall, West Green, and 
White Hart Lane Wards); Wembley; Willesden (Brentwater, 
Brondesbury Park, Church End, Cricklewood, Gladstone, Harles- 
den, Kensal Rise, Kilburn, Manor, Mapesbury, Roundwood and 
Willesden Green Wards); Wood Green (Alexandra-Bowes and 
Noel Park Wards). Urban Districts of Enfield (Cambridge Road, 
Chase, Green Street, Town, West and Willow Wards); Feltham; 
Friern Barnet; Harrow (Belmont, Harrow-on-the-Hill, Headstone, 
Kenton, Pinner North and Hatch End, Pinner South, Queensbury, 
Stanmore North, Stanmore South, Wealdstone North, Wealdstone 
South and West Harrow Wards); Hayes and Harlington (South 
Ward); Potters Bar; Ruislip (Northwood); Staines (Ashford, 
Laleham and Stanwell Wards); Sunbury-on-Thames; Uxbridge; 
Yiewsley and West Drayton (West Drayton and Yiewsley Wards). 
III: Boroughs of Brentford and Chiswick (Bedford Park and Old 
Chiswick Wards); Finchley (Manor, St. Mary’s, and The Bishop’s 
Wards); Hendon (Edgware, Garden Suburb and Golders Green 
Wards); Hayes and Harlington (Harlington Ward). 

Norfolk.—I: Nil. II: Boroughs of King’s Lynn; Thetford; 
Urban Districts of Cromer; Diss; Downham Market; North 
Walsham; Sheringham; Swaffham and Swaffham Rural District ; 
Wymondham. Rural Districts of Blofield and Flegg; Depwade; 
Docking; Downham; Erpingham; Forehoe and Henstead; 
Loddon; Marshland; Mitford and Launditch and East Dere- 
ham Urban District; St. Faiths and Aylsham; Smallburgh; 
Walsingham; Wayland. III: Urban Districts of New Hunstan- 
ton; Wells-next-Sea. Rural District of Freebridge Lynn. 

Northamptonshire—I: Districts of *Burton Latimer and 
Finedon; *Corby; ‘*Irthlingborough; Kettering; *Welling- 
borough. II: Districts of Brackley; Daventry; Desborough and 
Rothwell; Oundle; Paulerspury; Rushden and Higham Ferrers; 
Thrapston ; Towcester. III: Districts of Blisworth and Roade; 
Brixworth; Bugbrooke and Kislingbury; Byfield and Woodford 
Halse; Cold Ashby; Crick and West Haddon; Earls Barton; 
Flore; Guilsborough; Islip; Kingscliffe; Long Buckby; 
Moulton; Raunds; Weedon; Welford; Wollaston; Yardiey 
Hastings. 

Northumberland.—I: Ashington (including Newbiggin-by-the- 
Sea); *Hollywell and *Shiremoor (Seaton Valley district). II: 
Alnwick (including Amble); Bedlingtonshire; Berwick-on-Tweed 
and Norham and Islandshires Blyth; Castleward Rural District ; 
Gosforth; Haltwhistle; Hexham; Longbenton; Morpeth; New- 
burn; Prudhoe; Seaton Valley (except Hollywell and Shiremoor) ; 
Wallsend; Whitley Bay. III: Belford, Bellingham; Glendale; 
Rothbury. ; 

Nottingham County and City.—I: Nottingham City (District 
No. 2, District No. 4). Borough of *Worksop. Districts of 
*Carlton and Netherfield; *Eastwood; *Stapleford; *Sutton-in- 
Ashfield; *Warsop. II: Nottingham City (District No. 1, 
District No. 3, District No. 5). Boroughs of Mansfield ; Newark ; 
Retford. Districts of Arnold; Beeston; Bingham; Blidworth 
and Rainworth; Carlton-in-Lindrick ; Costock and Ruddington ; 
Edwinstowe and Ollerton; Harworth; Hucknall; Kimberley; 


Kirkby-in-Ashfield; Mansfield Woodhouse; Selston; Southwell; 
Sutton Bonington; West Bridgford. III: Districts of Carlton-on- 
Trent; Colston Basset and Keyworth; Gringley-on-the-Hill; 
Lowdham; Misterton ; North Clifton; North Collingham; North 
Leverton; Tuxford. 

Oxford County and City.—1I: Nil. IL: Banbury and district; 
Bicester ; Burford and district; Charlbury and district ; Chipping 
Norton and district; Deddington and district; Eynsham and dis- 
trict; Henley-on-Thames and district ; Oxford (West of the River’ 
Cherwell); Oxford (East of the River Cherwell); Wheatley; 
Witney; Woodstock. III: Bampton and district; Chinnor; 
Clifton Hampden; Dorchester-on-Thames; Filkins district; 
Goring-on-Thames and district ; Islip; Kidlington; Little Milton; 
Shipton-under-Wychwood ; Thame; Watlington. 

Shropshire ——1: *Wellington Town. II: Bridgnorth; Chir- 
bury; Cleobury Mortimer; Ellesmere; Ludlow; Market Dray- 
ton; Newport; Oswestry; Shifnal; Shrewsbury; Wellington 
— ‘District; Wenlock; Whitchurch. III: Cleobury North ; 

un. 

Soke of Peterborough—I: Nil. II: Whole area. III: Nil. 

Somerset —I: Nil. If: Boroughs of Chard; Glastonbury and 
Street; Taunton; Weston-super-Mare; Yeovil. Urban Districts 
of Bridgwater; Burnham-on-Sea; Clevedon; Crekerne; Frome; 
Keynsham; Midsomer Norton; Portishead; Radstock; Shepton 
Mallet; Wellington; Wells. Rural Districts of Axbridge; Bath- 
avon; Bridgwater; Chard; Clutton; Frome; Long: Ashton; 
Taunton ; Wellington; Wincanton; Yeovil. III: Urban Districts 
of Minehead; Watchet. Rural Districts of Dulverton; Lang- 
port; Shepton Mallet; Williton. 

Staffordshire—I: City of *Lichfield. Boroughs of Bilton; 
Rowley Regis; ‘*Stafford; Tipton; Wednesbury. Urban 
Districts of *Amblecote; ‘Brierley Hill; *Brownhills; 
*Darlaston; *Kidsgrove; *Sedgley. II: Boroughs of Newcastle; 
Tamworth. Urban Districts of Aldridge; Biddulph; Cannock; 
Coseley ; Leek; Rugeley; Stone; Tettenhall; Uttoxeter ; Wednes- 
field; Willenhall. Rural Districts of Cannock; Cheadle (except 
Waterhouses); Lichfield (except Armitage); Newcastle (except 
Ashley, Market Drayton and Betley); Seisdon; Stafford (except 
Great Haywood); Stone (except Sandon); Tutbury. IIT: Rural 
Districts of Leek; Uttoxeter. Districts of Armitage (Lichfield 
Rural District); Ashley, Market Drayton (Newcastle Rural Dis- 
trict); Betley (Newcastle Rural District); Great Haywood (Staf- 
ford Rural District); Sandon (Stone Rural District); Waterhouses 
(Cheadle Rural District). 

Suffolk (East)—I: Nil. II: Blyth district (excluding Earl 

Soham, Peasenhall, and Yoxford); Deben district (excluding 
Alderton and Orford); Gipping district (excluding Debenham); 
Hartismere district (excluding Fressingfield, Hoxne and Strad- 
broke); Lothingland district (excluding Kessingland); Samford 
district; Wainford district. III: Blyth district (Earl Soham, 
Peasenhall; Yoxford); Deben district (Alderton, Orford); Gip- 
ping district (Debenham); Hartismere district (Stradbroke, 
Fressingfield, Hoxne); Lothingland district (Kessingland). 
. Suffolk (West)—I: Borough of *Bury St. Edmunds. II: 
Borough of Sudbury. Urban Districts of Hadleigh; Haverhill; 
Newmarket. Rural Districts of Clare; Cosford; Mildenhall ; 
Thedwastre; Thingoe. III: Rural District of Melford. 

Surrey—I: Nil. II: Boroughs of Barnes; Beddington and 
Wallington; Epsom and Ewell; Godalming; Kingston-upon- 
Thames; Malden and Coombe; Mitcham; Reigate; Richmond ; 
Surbiton; Sutton and Cheam; Wimbledon. Urban Districts of - 
Carshalton; Caterham and Warlingham; Chertsey; Coulsdon 
and Purley; Dorking; Egham; Esher; Farnham; Frimley and 
Camberley; Leatherhead; Merton and Morden; Walton and 
Weybridge; Woking. Rural Districts of Bagshot; Dorking and 
Horley; Godstone; Guildford; Hambledon. III: Urban Dis- 
tricts of Banstead; Guildford; Haslemere. 

Sussex (East)—I: Nil. If: Boroughs of Hove; Lewes. 
Urban Districts of Burgess Hill; East Grinstead; Newhaven; 
Portslade; Seaford. Rural Districts of Chailey; Hailsham; 

Uckfield. Urban and Rural Districts of Cuckfield. The Rural 
District of Battle and the Borough of Rye. III: Borough of 
Bexhill. 

Sussex (West)—I: Nil. II: Angmering, Rustington and East 
Preston; Arundel; Billingshurst; Bognor Regis; Chichester; 
Cowfold; Emsworth; Haslemere (area adjoining the Surrey 
border); Horsham; Lancing; Littlehampton; Midhurst; Pul- 
borough; Shoreham and Southwick; Steyning; Worthing. III: 
Barnham; Eastergate and Yapton; Crawley Development Area ; 
Harting and Rogate; Henfield; Loxwood; Petworth; Rudgwick 
and Slinfold; Selsey; Storrington; West Wittering. 

Warwickshire—I: Boroughs of *Nuneaton. II: Boroughs of 
Leamington Spa; Rugby; Stratford-on-Avon; Sutton Coldfield ; 
Warwick. Urban Districts of Bedworth; Kenilworth; Solihull. 
Rural Districts of Alcester (except Alcester); Atherstone; Meri- 
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den (except Hampton-in-Arden and Meriden); Rugby; 
Southam (Southam Rural District); Tamworth. III: Alcester 
(Alcester Rural District); Hampton-in-Arden; Meriden (Meriden 
Rural District); Shipston-on-Stour Rural District (except 
Southam); Stratford-on-Avon Rural District; Warwick Rural 
District. 

Westmorland—I: Nil. Il: Appleby, Kendal; Kirkby Lons- 
dale. III: Ambleside; Arnside; Bowness and Windermere; 
Brough; Glenridding; Grasmere; Kirkby Stephen; Milnthorpe; 
Orton; Shap; Staveley; Temple Sowerby. 

Wiltshire Executive Council—Ii: *Purton; *Swindon. II: 

Amesbury; Bradford-on-Avon; Calne; Chippenham; Corsham; 
Devizes; Downton; Highworth; Ludgershall; Malmesbury and 
Rural District ; Marlborough ;- Melksham ; Ramsbury; Salisbury ; 
Stratton St. Margaret; Trowbridge; Warminster; Westbury; 
Wilton; Wootton Bassett; Wroughton and Chiseldon. III: 
Aldbourne; Box; Bourton (adjacent to Dorset E.C. area); 
Broadchalks; Burbage; Castle Coombe; Codford St. Mary; 
Cricklade; Durrington and Upavon; Fovant; Great Bedwyn; 
Hindon; Lacock; West Lavington and Market Lavington; 
Mere; Pewsey; Sherston; Shaftesbury (adjacent to Dorset E.C. 
area); Shrewton; Sutton Benger; Tisbury; Whiteparish. 
' Worcestershire Executive Council—I: *Cofton Hackett and 
Rubery; *Halesowen (that part adjacent to Rowley Regis in 
Staffordshire, viz., Blackheath and Whiteheath) ; *Kidderminster ; 
*Oldbury; *Stourbridge. II: Bromsgrove; Droitwich ; Evesham ; 
Malvern; Pershore; Redditch; Stourport-on-Severn; Tenbury ; 
Upton-on-Severn; Worcester (Rural); Wythall. III: Barnt 
Green; Bewdley; Broadway; Hundred House; Inkberrow; 
Knightwick. 

Yorkshire (E.R.) Executive Council.—I: Nil. II: Districts of 
Beverley (except Leven); Bridlington; Driffield (excluding Bee- 
ford, Middleton-on-the-Wolds and Wetwang); Filey; Haltem- 
price; Hedon; Hornsea; North and South Cave; Norton (ex- 
cluding Rillington and Sherburn); Pocklington (excluding Market 
Weighton and Stamford Bridge); South Holderness. III: Dis- 
tricts of Beeford (Driffield Rural District); Elvington (Derwent 
Rural District); Escrick (Derwent Rural District); Howden (in- 
cluding Newport, Bubwith, and Holme-on-Spalding Moor); 
Leven (Beverley Rural District); Market Weighton (Pocklington 
Rural District); Middleton-on-the-Wolds (Driffield Rural Dis- 
trict); Rillington (Norton Rural District); Roos (Holderness 
Rural District); Sherburn (Norton Rural District); Stamford 
Bridge (Pocklington Rural District); Wetwang (Driffield Rural 
District). 

Yorkshire (N.R.) Executive Council—I: Nil. If: Eston 
Urban District; Flaxton Rural District; Guisborough Urban 
District ; Loftus Urban District; Malton Urban and Rural Dis- 
trict; Northallerton Urban and Rural District; Pickering Urban 
and Rural District; Redcar Borough; Richmond Borough and 
Rural District; Saltburn and Marske Urban District; Scar- 
borough Borough; Scarborough Rural District and Scalby Urban 
District; Skelton and Brotton Urban District; Stokesley Rural 
District ; Thornaby-on-Tees Borough; Whitby Urban and Rural 
District (except Danby and Grosmont). III: Aysgarth Rural Dis- 
trict; Bedale Rural District; Danby (Whitby Urban and Rural 
District); Easingwold Rural District; Grosmont (Whitby Urban 
and Rural District); Hemsley Rural District; Kirbymoorside 
Rural District; Layburn Rural District; Masham Rural District ; 
Rooth Rural District; Thirsk Rural District. 

Yorkshire (W.R.) Executive Council——I: Borough of *Ossett ; 
Urban Districts of *Adwick-le-Street; *Bentley with Arksey; 
*Bingley (South and East Wards); *Conisborough; *Maltby; 
*Mexborough; *Royston; *Sowerby Bridge; *Stanley. Urban 
and Rural Districts *Hemsworth; *Penistowe. Rural Districts of 
*Kiveton Park; *Thorne (Parishes of Hatfield and Stainforth); 
*Wortley. II: City of Ripon; Boroughs of Batley; Brighouse; 
Harrogate; Keighley; Morley; Pontefract ; Pudsey; Todmorden. 
Borough and Rural District Goole. Urban Districts of Aire- 
borough; Baildon; Barnoldswick and Earby; Bingley (Central, 
North, West, Cullingworth, and Wilsden Wards); Castleford; 
Colne Valley; Cudworth; Darfield; Darton; Dearne; Denby 
Dale; Dodworth; Elland; Featherstone; Garforth; Hebden 
Royd ; Heckmondwike; Holmfirth (except Scholes, near Hudders- 
field); Horbury; Horsforth; Hoyland Nether; Ilkley; Kirk- 
burton; Knaresborough; Knottingley; Meltham; Mirfield; Nor- 
manton ; Otley; Queensbury and Shelf; Rawmarsh; Ripponden ; 
Rothwell ; Saddleworth ; Shipley; Silsden ; Spenborough; Stocks- 
bridge; Swinton ; Tickhill ; Wath-on-Dearne—Wombwell (includ- 
ing Brampton Bierlow Parish in Rotherham Rural District); 
Worsborough. Urban and Rural Districts of Selby; Skipton (ex- 
cept Grassington and Addingham). Rural Districts of Doncaster ; 


Hepton; Osgoldcross; Rotherham (except Brampton Bierlow . 


Parish and Wentworth Parish) ; Tadcaster (except South Milford) ; 
Thorne (Parishes of Fishlake, Sykehouse and Thorne) ; Wakefield ; 


Wetherby (except Harewood, Scholes, near Leeds and Clifford). 
III: Addingham (Skipton Rural District); Bowland Rural Dis- 
trict; Clifford (Wetherby Rural District); Denholme Urban Dis- 
trict; Grassington (Skipton Rural District); Harewood (Wether- 
by Rural District); Nidderdale Rural District ; Ripon and Pateley 
Bridge Rural District; Scholes near Leeds (Wetherby Rural Dis- 
trict); Scholes near Huddersfield (Holmfirth Rural District); 
Sedbergh Rural District; Settle Rural District; South Milford 
(Tadcaster Rural District); Wentworth Parish (Rotherham Rural 
District); Wharfedale Rural District. 


COUNTY BOROUGHS 
*Barnsley (I. *Barrow-in-Furness (I). Bath (II. Birkenhead 
Il) 


Birmingham Executive Council—I: *Aston; *Brandwood; 
*Hall Green; *Harborne; *Perry Barr; *Saltley; *Sandwell: 
*Washwood Heath; Yardley. II: Acocks Green; All Saints; 
Balsall Heath; Deritend; Duddeston; Edgbaston; Erdington; 
Fox Hollies; Gravelly Hill; Handsworth; King’s Norton; King- 
standing ; Ladywood ; Lozells; Market Hall; Moseley and King’s 
Heath ; Northfield ; Rotton Park ; St. Paul’s; Selly Oak ; Sheldon; 
Small Heath; Soho; Sparkbrook; Sparkhill; Springfield; Stech- 
ford; Stockland Green; Weoley. III: Nil. 

Blackburn (I). 

Blackpool Executive Council—I: *Central. IL: Cleveleys and 
Bispham; Marton Northshore and Layton; South Shore. III: 


Nil. 
Bradford (1). 


Bolton (ITD. ‘*Bootle (1). Bournemouth (ID. 
Brighton (II). 


Bristol Executive Council—I: Nil. II: District No. 1, St. 
George; District No. 2, Central; District No. 3, Bedminster ; 
District No. 4, Knowle; District No. 5, Eastville; District No. 6, 
Clifton and Redland; District No. 7, Bishopston; District No. 8, 
Westbury. III: Nil. 

Burnley (II). *Burton-upon-Trent (I). Bury (II). Carlisle (II). 
Chester (II). Coventry (I). 

Croydon Executive Council—I: Nil. II: Croydon North 
Parliamentary Division; Croydon South Parliamentary Division ; 
Addington and New Addington Parliamentary Division. III: 
Nil. 
Darlington (II. Derby (I). Dewsbury (ID. Doncaster (II. 
Dudley (I). . Eastbourne (ITD. East Ham (1). Gateshead (1). 
Great Yarmouth (1). Grimsby (II. Halifax (I. Hastings (II). 

Huddersfield Executive Council.—1: *Paddock, Crosland Moor, 
Longwood and Milnsbridge. II: Fartown and Sheepridge; 
Lockwood, Berrybrow and Newsome; Marsh and Lindley; Town 
Centre; Moldgreen, Dalton and Almondbury. III: Nil. 

- Ipswich (II). 

Kingston-upon-Hull.—I: *South district ; *East district ; *West 
district. II: North district. III: Nil. 

Leeds (I). Leicester (IID. Lincoln (II). 

Liverpool Executive Council.—I: Postal districts 3, 5, 7, 11, 12, 
13, 14. II: Postal districts 1, 2, 4, 6, 8, 9, 10, 15, 16, 17, 18, 
19; district of Gateacre and Woolten. III: Nil. 

Manchester (I). Middlesbrough (1). 

Newcastle-upon-Tyne Executive Council.—I: *East area (sub- 
section). II: Central area (except Jesmond); East area; West 
area; West area (sub-section). III: Jesmond. 

Northampton (II). Norwich (1). Oldham (1). 

Plymouth Executive Council—I: Nil. II: Northern district; 
Central district; Southern district. IIT: Nil. 

Portsmouth Executive Council—I: Nil. II: Northern district ; 
Central district; Southern district. III: Nil. 

Preston (ID. Reading (ID. *Rochdale (1). Rotherham (1). 
St. Helens (I). 

Salford Executive Council——I: *Lower Broughton; *Salford 
Central. II: Higher Broughton; Seedley; Irlams o’ th’ Height ; 
Pendleton. III: Nil. 

Sheffield Executive Council.—1: *Arbourthorne; *Attercliffe ; 
*Broomhall; *Darnall; *Heeley; *Highfield; *Hillsborough; 
*Infirmary; “Manor; *Park; Parson Cross; ‘*Shiregreen; 
*Walkley ; *Woodhouse. II: Brightside; Burngreave; Dore and 
Totley; Ecclesall; Millhouses; Nether Edge; Norton; Tinsley; 
Woodseats. III: Broomhill; Fulwood. 

*Smethwick (I). Southampton (1). 

Southend-on-Sea.—I: *Whole of County Borough (except 
Leigh-on-Sea). II: Leigh-on-Sea. III: Nil. 

-Southport (IT). South Shields (I). Stockport (1. 

Stoke-on-Trent Executive Council——I: *Fenton and Blurton; 
*Hanley, Shelton, Bucknall, Abbey-Hulton and Milton; *Long- 
ton and Meir. II: Burslem and Longport; Hartshill and Bas- 
ford; Smallthorne and Norton; Stoke and Hanford; Tunstall; 
Goldenhill, Brindley Ford and Chell. III: Nil. 

Sunderland (I). Tynemouth (II). Wakefield (I). Wallasey 
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Walsall.—1: *Whole of area except the Central district. II: 
Central district. III: Nil. 

*Warrington (I). *West Bromwich (1). 

West Ham Executive Council—I: West Ham (excluding West 
Ham residential district). II: West Ham residential district. III: 
Nil. 

West Hartlepool (ID. Wigan (1). Wolverhampton (I). 
Worcester (ITD. York (ID. 


WALES: COUNTIES 


Anglesey —I: Nil. I: Urban District of Amlwch. Rural 
District of Valley; Holyhead Urban District and Holyhead 
Island. III: Borough of Beaumaris. Urban Districts of Llan- 
gefni; Menai Bridge. Rural Districts of Aethwy; Twrcelyn. 

Breconshire—1: Nil. II: Brecon and district; Brynmawr and 
district; Builth and Llanwrtyd; Cefn Coed and district ; Hirwaun 
and Ystradfellte; Talgarth and Hay district; Ystradgynlais and 
district. III: Crickhowell and district; Sennybridge and district. 

Caernarvonshire—I: Nil II: Boroughs of Bangor; Caer- 
narvon; Pwilheli. Urban Districts of Llandudno; Penmaenmawr. 
Rural District of Gwyrfai (Area 1 Llanberis, Deiniolen, Llanrug 
and Waenfawr: Area 2 Penygroes and Rhostryfan). III: 
Borough of Conway and Llandudno Junction. Urban Districts 
of Bethesda and Part of Ogwen Rural District; Bettws-y-Coed ; 
Criccieth; Llanfairfechan; Portmadoc. Rural Districts of 
Gwyrfai (Area 3 Port Dinorwic); Lleyn; Nant Conway. 

Cardiganshire—I: Nil. II: Newcastle Emlyn (parts of the 
Cardiganshire Executive Council’s area adjacent to Newcastle 
Emlyn in Carmarthenshire); Tregaron. III: Aberayron; 
Aberystwyth; Borth; Cardigan (including the village of St. 
Dogmaels); Crosswood/Llanilar; Henllan and Lampeter; Llan- 
dyssul; Llangeitho; New Quay; Pontrhydygroes. 

Carmarthenshire—I: Nil. IL: Ammanford and Llandebie; 
Burry Port and Kidwelly; Carmarthen; Cross Hands; Peny- 
groes, Tumble and Drefach ; Garnant and Glanamman ; Llanelly ; 
Newcastle Emlyn (with areas adjacent to villages of Henllan and 
Lampeter in Cardiganshire E.C.’s area); Pontyberem and Ponty- 
ates; St. Clears and Llanboidy; Llangadock and Llandovery. 
III: Caio; Conwil Elfed (with adjoining parishes of Abernant 
and Newchurch); Cwmllynfell and Brynamman; Ferryside; 
Llanybyther; Llandilo; Nantgaredig; Trimsaran; Whitland. 

Denbighshire and Flintshire—i: *Connah’s Quay; *Mold; 
*Rhosllanerchrugog (Wrexham Rural District). II: Abergele; 
Buckley ; Chirk; Colwyn Bay; Denbigh; Flint; Ffynnongroew ; 
Holywell; Prestatyn; Rhyl; St. Asaph (except Dyserth); Wrex- 
ham (except Coedpoeth, Holt, and Llay—including Brymbo, 
Cefn Mawr, Gresford-Rossett, Ruabon). III: Caergwrle (prac- 
tice area around Hawarden); Cerrigydruidion; Coedpoeth 
(Wrexham Rural District); Dyserth (St. Asaph Rural District); 
Glynceiriog; Hanmer; Hawarden; Holt (Wrexham Rural Dis- 
trict); Llanfairtalhaiarn; Llangollen; Llanrhaiadr-ym-Mochnant ; 
Llanrwst; Llay (Wrexham Rural District); Overton; Ruthin. 

Glamorgan.—I: Urban Districts of *Caerphilly (excluding 
Taffs Well Ward); *Llwchwr (excluding Gowerton, Loughor and 
Gorseinon); *Ogmore and Garw (excluding Nantymoel); *Ponty- 
pridd; *Rhondda (excluding Trehafod and Treherbert). Rural 
District of *Pontardawe (excluding Cwmllynfell and Brynamman 
Gwauncaegurwen and Pontardawe). ~ District of *Treherbert 
(Rhondda Urban District). II: Boroughs of Barry; Cowbridge; 
Port Talbot (excluding Bryn). Urban Districts of Aberdare (ex- 
cluding Cwmbach); Gelligaer (excluding Deri and Fochriw); 
Glyncorrwg; Maesteg; Mountain Ash; Penarth. Districts of 
Gowerton (Llwchwr Urban District); Loughor and Gorseinon 
(Llwchwr Urban District); Nantymoel (Ogmore and Garw Urban 
District); Taffs Well Ward (Caerphilly Urban District) Rural 
Districts of Llantrisant and Llantwit Fardre. Districts of Gwaun- 
caegurwen (Pontardawe Rural District); Llanharan (Cowbridge 
Rural District); Pontardawe (Pontardawe Rural District). 
Civil Parish of Whitchurch (comprising Whitchurch and Rhiw- 
bina). Urban District of Bridgend and Penybont Rural District ; 
Municipal Borough and Rural District of Neath. III: Urban 
District of Porthcawl. Districts of Brynamman and Cwmllyn- 
fell (the Glamorgan parts of the townships in the Pontardawe 
Rural District); Cwmbach (Aberdare Rural District); Deri 
(Gelligaer Urban District); Trehafod (Rhondda Urban District). 
Rural Districts of Cardiff (excluding Whitchurch); Cowbridge 
(excluding Llanharan); Gower. Parishes of Bryn (Port Talbot 
Municipal Borough); Fochriw (Gelligaer Urban District). 

Merionethshire—II1: Whole of County restricted. 

Monmouthshire and Newport.—I: Urban Districts of *Bed- 
wellty; *Risca; Tredegar. Urban and Rural District of *Ponty- 
pool. II: County Borough of Newport. Municipal Borough 
and Rural District of Abergavenny. Urban Districts of Aber- 
carn; Abertillery; Bedwas and Machen; Blaenavon; Cwmbran ; 


Ebbw Vale; Mynyddislwyn; Nantyglo and Blaina; Rhymney; 
Usk. Urban and Rural District of Chepstow. III: Municipal 
Borough and Rural District of Monmouth. Urban District of 
Caerleon. Rural District of Magor and St. Mellons. 
Montgomeryshire—I1: Nil. II: Cemmaes Road and Machyn- 
lieth; Llanfair Caereinion; Llanfyllin and Llansantffraid ; Mont- 
gomery; Welshpool. III: Caersws and Llanidloes; Newtown. 
Pembrokeshire.—I: Nil. IL: Haverfordwest; Milford Haven; 
Narberth and Maenclochog; Newcastle Emlyn (parts of the 
Pembrokeshire Executive Council’s area adjacent to Newcastle’ 
Emlyn in Carmarthenshire); Pembroke Dock; Saundersfoot; 
Tenby. III: Boncath; Cilgerran; Fishguard and Goodwick; 
Newport ; Neyland; Pembroke; St. David’s; St. Dogmaels (parts 
of the Pembrokeshire area adjacent to St. Dogmaels in Cardigan- 
shire); Solva; Trecwn; Whitland (parts of Pembrokeshire Execu- 
tive Council’s area adjacent to Whitland in Carmarthenshire). 
Radnorshire-—Il1: Whole of County restricted. 


COUNTY BOROUGHS 
Cardiff (II). 
— Tydfil—I: *Northern area. II: Southern area. Ill: 


Swansea.—-I: Swansea East. II: Swansea West. III: Nil. 








EXECUTIVE COUNCILS’ ASSOCIATION 
(ENGLAND) 


MANAGEMENT COMMITTEE MEETING 


The third meeting of the Management Committee (1953-4) 
of the Executive Councils’ Association (England) was held 
in London on March 5. The honorary secretary reported 
on arrangements for the seventh annual meeting, to be held 
in Southport on October 14 and 15, 1954. The Minister of 
Health has provisionally agreed to speak at the annual meet- 
ing on October 15. Sir Henry Cohen has accepted the Com- 
mittee’s invitation to present a paper at the meeting. 


X-ray and Pathological Services 


In reply to a letter sent by the Executive Councils’ 
Association to the Ministry of Health, urging that hospi- 
tal management committees should carry out the Minister’s 
wish that x-ray and pathological services should be made 
available to general practitioners at an early date, a letter 
had been received from the Ministry stating that such facili- 
ties were already available at over 50% of N.H.S. hospi- 
tals. The association was invited to inform the Minister of 
any particular cases of difficulty. 

It was reported that the Cheshire Local Medical Com- 
mittee had taken exception to a directive contained in a 
circular from the Manchester Regional Hospital Board that 
casualties and orthopaedic cases should be referred in the 
first place to the casualty department or orthopaedic out- 
patient department and not direct to the x-ray department. 

The Management Committee considered these require- 
ments to be a reflection on the professional competence of 
the general practitioner, and that any restriction to a general 
practitioner’s access to x-ray and pathological departments 
was contrary to the Minister’s intention. It was accordingly 
decided to draw the Ministry’s attention to this matter. 








FUTURE DISTRIBUTION OF WELFARE 
FOODS 


LOCAL HEALTH AUTHORITIES TO TAKE OVER 


When local food: offices close at or about the end of June 
this year, the local health authorities will take on the distri- 
bution of National dried milk, orange juice, cod-liver oil, 
and vitamin A and D tablets to those who are entitied to 
them under the welfare service. The local health authori- 
ties will have no responsibility at all in the provision of 
liquid milk, which will continue to be distributed through 
retail dairymen. 
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MEDICAL PRACTICES ADVISORY BUREAU 


ANNUAL REPORT FOR THE YEAR ENDING 
DECEMBER 31, 1953, BY THE MEDICAL DIRECTOR 


During the year 1953 the four main branches of the 
Bureau have continued to work at high pressure. The 
records of appointments and vacancies successfully filled 
do not give a reliable indication of the work entailed, since 
each one may mean the dispatch of anything up to 200 
circular letters. These records show, however, that over 
the past three years a fairly constant level has been main- 
tained. It seems probable that the demand on the agency 
services of the Bureau has been stabilized following the 
rapid expansion in the first two years, which reached a 
peak in the middle of 1950. A temporary falling off in 
the Manchester branch following the death of Mr. Beedle 
was more than offset by the increase in Scotland following 
the establishment of the additional branch in Glasgow. 
The following table shows the analysis and totals of the 
Bureau’s work in the three main types of appointments in 


general practice: 
1951 1952 1953 


Prospective partnerships (Assistants 


with view) .. m % 211 213 175 
Assistants and Trainees* - i 435 450 483 
Locums .. es — / 2,452 2,395 2,465 





3,098 3,058 3,123 
*The proportion of trainees represents about 40%. 


Entry into General Practice 


Contrary to expectation, there has been no increase 
in the number of assistantships with view to partnership, 
and the trend which was apparent before the new distribu- 
tion scheme came into effect in April, 1953, has continued. 
The number of vacancies in this category has continued to 
fall (with periodic fluctuations) since the peak figure attained 
in the second quarter of 1950, whereas the number of vacan- 
cies for assistants has steadily increased, reaching its peak 
in December, 1953. 

In my last report I suggested that there was evidence that 
a large number of new partnerships were being formed and 
that it was justifiable to assume that principals were enter- 
ing into agreements with assistants already engaged without 
view rather than making new appointments. This was sub- 
sequently borne out by figures published by the Medical 
Practices Committee. It seems likely that this will continue 
for some time. Though it would be difficult to produce 
factual evidence, my experience, and that of my staff, is 
that the great increase noted last year in the number of 
requests for advice on the procedure for forming partner- 
ships, and the drawing up of partnership agreements, is 
likely to continue. 

Locums 


A great deal of the work associated with the supply of 
locums is done by telephone, and, owing to short notice, 
it is not always easy to complete the routine formalities. 
Very occasionally this gives rise to difficulties which could 
have been avoided if the appointment had been confirmed 
to the Bureau. If, as should happen in every case, the 
Bureau is notified that an appointment has been made, a 
“Contract Note” confirming the terms agreed and con- 
taining a brief summary of the obligations accepted by 
both principal and locum is sent to both parties. This acts 
as a protection to both in the event of a dispute. Unfortu- 
nately, once the introduction is effected, the parties all too 
frequently make their own arrangements; the Bureau is 
not informed, and the contract note cannot then be sent. 
Considering the number of introductions made and the 
volume of work involved, complaints and disputes are very 
few—but they do occur, and will inevitably occur in the 
future: Many difficulties, even amounting to threatened 
litigation, could be avoided if the normal procedure could 
be followed in every case. 


There is a period each year covering the holiday months 
when the demand for locums is very much in excess of 
the supply. During these months a locum is in a position 
to pick and choose, and there is little likelihood of his 
facing a waiting period between successive appointments. 
For this reason there is an understandable reluctance on 
the part of prospective locums to make firm engagements 
in advance, for fear that the dates of other posts will clash, 
or that they may miss the opportunity of accepting more 
attractive alternatives. This leads, on occasion, to much 
anxiety and occasionally disappointment to principals who 
have taken the precaution of registering their dates with 
the Bureau many weeks or even months ahead. It is embar- 
rassing to the Bureau, which may be suspected of discrimina- 
tion. The shortage of locums during this period also has 
the effect of introducing competitive rates for holiday locums 
to the disadvantage of practitioners in industrial areas. 


Other Appointments 


The help of the Bureau is sought for a very wide 
range of appointments both at home and overseas. Those 
abroad comprise mainly short-term or long-term specialist 
and industrial appointments (usually renewable), and also 
openings in general practice, most of which, of course, in- 
volve the sale of goodwill. Great care is taken to ensure 
that the applicant is in possession of full information, and, 
where possible, a contract or agreement in writing. I should 
like to take this opportunity of acknowledging the help 
received by the Bureau from Overseas Branches of the 
Association and affiliated associations with which we are 
in close touch. 


Exchange of Practices 


During the past four years the Bureau has made over 
2,000 introductions under a scheme for the exchange of 
practices sponsored by the Medical Practices Committee 
with the assurance of co-operation from the majority of 
executive councils, The results have been extremely dis- 
appointing. Recently, as part of an attempt to facilitate 
freer movement among general practitioners, a list com- 
prising some 70 practices available for exchange was adver- 
tised in the British Medical Journal, care being taken to 
avoid disclosing the exact locality of the practice and the 
identity of the practitioner. This stimulated inquiries tem- 
porarily, but, to judge by the progress of such negotiations 
as have followed, the results have continued to be dis- 
appointing. I am satisfied, however, that the machinery 
for dealing with this problem is adequate. 


Advisory Services 

The advice given by the Bureau covers a great variety 
of personal problems, by far the larger proportion being 
questions concerning relationships between doctors, and 
contracts and agreements arising therefrom. As already 
mentioned, the formation of new partnerships has been a 
predominant feature during 1953. Experience has proved 
the value of a disinterested opinion from the point of view 
of the doctor rather than the lawyer. For instance, it has 
been possible to find common ground and reach*an accept- 
able compromise when the exchanges between the solicitors, 
acting in the interests of their respective clients, threaten to 
widen the disagreement and cause an impasse. Advice is 
sought with increasing frequency by solicitors at the request 
of members on such questions as the criteria for payment 
on notional lists, the methods of dealing with superannua- 
tion contributions, the effect of the ban on the sale of good- 
will on existing partnership agreements, and many other 
similar problems. There is no doubt that the close personal 
relationship which the Bureau is able to establish, both in 
correspondence and especially by interview, is much appre- 
ciated by members of the Association. 














Oamwme.e Aw nw it 


eal 
. 


we On, oO 


oe 


te) 
n- 


id 


lp 
1e 


er 
of 
ee 
of 
's- 
te 
n- 
T- 


he 
n - 
ns 
is- 
ry 


\d- 
er 
al 


re- 











APRIL 24, 1954 


GENERAL MEDICAL SERVICES COMMITTEE 





SUPPLEMENT To THE 187 
BRITISH MEDICAL JOURNAL 





British Medical Association 





GENERAL MEDICAL SERVICES 
COMMITTEE 


REPORT OF THE GENERAL MEDICAL SERVICES 
COMMITTEE TO THE ANNUAL CONFERENCE OF 
REPRESENTATIVES OF LOCAL MEDICAL 
COMMITTEES, 1954 (continued) 


APPENDIX B 


REPORT OF THE EXCHANGE OF PRACTICES 
SUBCOMMITTEE 


Preliminary 
1. The Subcommittee was appointed by the General 
Medical Services Committee on September 17, 1953, with 
the following terms of reference and personnel: 
Resolved: That a special subcommittee be set up to consider 
the following resolution of the Annual Representative Meeting: 
219. Resolved: that the following motion be referred to the 
Council : 
That ways and means be explored to make it easier for 
general practitioners to change practice. 
and the personnel be the Chairman, B. Cardew, H. Guy Dain, 
C. J. Swanson, and G. P. Williams. 


Chairman 


2. H. Guy Dain was appointed Chairman of the 
Subcommittee. 


Meetings | 
3. The Subcommittee has met on two _ occasions— 
November. 3, 1953, and January 14, 1954. 


Change of Practice 


4. The Subcommittee is fully conscious of the efforts 
which have been made in the past to facilitate the exchange 
of practices, but unfortunately the results so far have proved 
somewhat disappointing. In view of the wording of the 
resolution passed by the Annual Representative Meeting, 
it has not confined itself to possible methods of improving 
the existing machinery for direct exchange between two 
practitioners, rather has it approached the problem from 
the point of view of the establishment of a general 
“clearing house” through which the differing requirements 
of practitioners might be met—in other words, machinery 
whereby those wishing to change their area of practice 
would be able to do so by a number of alternative methods. 

5. In the view of the Subcommittee there are three possible 
lines of approach to the problem: (1) Direct exchange of 
practices between established practitioners. (2) The appoint- 
ment to small vacancies from a panel of practitioners who 
have notified their desire for this type of opening. (3) Ex- 
change of vacancies by arrangement between executive 
councils whereby two applicants may both gain advantages. 

6. At its first meeting the Subcommittee was presented with 
a memorandum by the Medical Director of the Medical 
Practices Advisory Bureau which set out in detail both the 
machinery which has been established and the results which 
have been achieved in regard to direct exchanges. This 
memorandum is reproduced in Sub-appendix (i). The Sub- 
committee for its part has not suggested any radical improve- 
ments but has accepted the suggestions made by Dr. Potter 


(1) That the Editor of the British Medical Journal should be 
asked to publish from time to time summaries of the advertise- 
ments now appearing each week with possibly an annotation to 
give additional publicity to the facilities available, and 

(2) That complete lists of all practices available for exchange 
should be sent to doctors registered with the Bureau for ‘this 
purpose rather than merely a list of those which appear to meet 
the requirements of the individual concerned. 





7. With regard to the second method, Dr. Potter has shown 
in a further memorandum (Sub-appendix (ii) ) that machinery 
exists for this, but that although attractive in theory it has 
not proved effective in practice. Thus the first two methods 
were to some extent covered and there remained the third 
method visualized by the Subcommittee—an exchange of 
vacancies by arrangement between executive councils. A 
general practitioner who wished to change the area of his 
practice would, when applying for the vacancy of his choice, 
be given special consideration on the grounds that he would 
be surrendering an equivalent or better practice in another 
part of the country, thus leaving an opening for another 
practitioner. Such a proposal would in no way imply that 
the vacancies would not be advertised in the normal way, 
but merely that an applicant with a practice to offer in 
exchange would have that fact taken into account. 

8. The Subcommittee fully concurs with the view that the 
success of such a scheme would depend on the full co- 
operation of executive councils and the Medical Practices 
Committee on the one hand, and the maintenance of a 
central bureau on the other. The Subcommittee feels that 
there is much to be said for exploring the possibilities of 
such a scheme and accordingly recommends : ? 


Recommendation: That the Medical Practices Committee be 
asked to discuss the proposal outlined above that additional 
machinery should be established to facilitate the exchange of 
vacancies by executive councils. 


SUB-APPENDIX (i) 


MEMORANDUM BY THE MEDICAL DIRECTOR OF THE 
MEDICAL PRACTICES ADVISORY BUREAU 


1. Very soon after the appointed day it was apparent that 
the ability of practitioners to change the areas of their 
practices would be very much restricted. This was a direct 
consequence of the ban on the sale and purchase of goodwill. 

2. Before the appointed day a doctor wishing, for instance, 
to reduce his work could sell his practice with the reason- 
able certainty that he would be able to purchase another 
without a waiting period which would strain his resources 
unduly. After July, 1948, although on resignation’ from 
the list a doctor could obtain payment of his compensation, 
the only way he could resume general practice in another 
area was by applying for a vacancy. There is reason to 
believe that a number of doctors do try this method of 
effecting an exchange: they apply for suitable vacancies, 
intending, if successful, to resign from the list, affording 
cover by deputy until the vacancy can be filled. The: 
Bureau has little evidence that those on the list for ex- 
change who have tried this method have been successful, 
and, in any case,’under these circumstances compensation 
would not be payable immediately. 

3. During 1949 the opinion of the Medical Practices Com- 
mittee was sought on a possible mechanism, acceptable to 
executive councils and local medical committees, whereby 
exchanges could be facilitated or even encouraged. As a 
result, the Medical Practices Committee sent a letter to 
executive councils, and this was published in the Supple- 
ment to the B.M.J. on March 18, 1950, in the following 
form: 

“The following is a circular letter which has been addressed 
to executive councils (and local medical committees) by the Medi- 
cal Practices Committee after discussions with representatives of 
the G.M.S. Committee and the Medical Director of the Medica! 
Practices Advisory Bureau. The Bureau is anxious to play its 
part in this field, and the suggested procedure should be of help 
to the profession. Clearly, the greater the number of practitioners 
who are registered with the Bureau for this purpose, the greater 
the opportunity of effecting suitable introductions. The fullest 
possible information concerning the doctor’s present practice and 
his wishes for the future should be given. The letter is, of course, 
self-explanatory and needs no further comment. 


Exchange of Practices 


“ Prior to July 5, 1948, general practitioners who desired for 
some reason, personal or domestic, a change in the type of 
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practice or area they worked were able as one method of 
achieving this to arrange mutually with other practitioners an 
exchange of practices. Thus the practitioner with years of in- 
dustrial practice behind him, who naturally desired less arduous 
practice in rural surrounds or coastal resort, could exchange 
with the younger man who found his family commitments 
beyond the scope of any possible expansion of the practice he 
had in such an area. These arrangements were the occasion 
of minimum disturbance and worked well to the advantage of 
the public and the doctors alike. 

“Since the appointed day only two such exchanges have 
been made. In each instance the arrangements were made 
between the doctors provisionally and completed by the assent 
of the executive councils co , recognizing the advantages 
of such an arrangement, without any difficulty. 

“The Medical Practices Committee is informed that there 
is still a desire among practitioners that exchanges should go 
on, and holds the view that normally no difficulty should be 
experienced in making the necessary arrangements. We be- 


lieve that it is the apparent difficulty only that has deterred 


practitioners from taking such steps. Obviously it would be 
an essential prerequisite that, before either of two practitioners 
who had made provisional arrangements to exchange practices 
resigned from the list of their present executive councils, not 
only the admission of both of them to the new council’s lists, 
but the transfer of the patients of each to the other must be 
assured. Only in very exceptional cases should such assurance 
be withheld by the executive councils concerned in consultation 
with their local medical committees (the actual committee being 
preferably the local consultative committee comprised of mem- 
bers of each of these statutory bodies). They can be certain 
that the Medical Practices Committee would endorse the action 
they took in any recommended case. The fact that either area 
had been declared a ‘closed area’ by the Medical Practices 
Committee should not generally affect the decision to agree to 


an exchange. 
“* The initiative must of course be taken by the doctors them- 


selves. The normal channels would be by advertisements in the 

journals or through the Bureau at B.M.A. House. 

“ The Medical Practices Committee requests the observations 
of your council and the local medical committee upon the 
suggestions outlined above, which it is hoped will be effective 
immediately. 

“A copy of this letter is enclosed for transmission to the 
local medical committee.” 

4. The results have been very disappointing, but although 
few exchanges have actually been effected, there are a num- 
ber of cases in which preliminary steps have been taken. 
In no instance has there been reason to doubt the full 
co-operation of executive councils. 

5. Between January 1, 1950, and October, 1953, there have 
been 275 doctors registered with the Bureau for exchange. 
In all 2,290 introductions have been given (1,145 cases each 
involving two doctors). Only 7 exchanges have been com- 
pleted—that is, 14 doctors have exchanged practices. 

6. A recent review of the register held by the Bureau has 
suggested some of the reasons for this. At the beginning 
of October, 1953, there were 158 names on the register. 
These have been circularizéd with a view to revising the 
particulars, thus giving an opportunity of “ pruning” the 
list. More than half have not replied, but those who have, 
together with a number with whom there has been recent 
correspondence, make a total at present of 68 who definitely 
desire exchange. 

7. Of these, 16 are in practice in the Midlands or northern 
industrial areas, but only six are prepared to face a real 
sacrifice of income in order to secure a practice in the 
South. Two are restricting their search to London only. 

8. Of those in the southern half of the country only three 
are prepared to go to the North or Midlands, and of the 
remainder 29 want exchange but will not go north or to 
industrial areas of the Midlands, and are not prepared to 
make any sacrificial reduction of income. 

9. Consideration of this analysis suggests that there are 
two main attractions which prompt the wish to exchange 
practices—area and income. A doctor who wishes to move 
from an industrial to a country or seaside area must be 
prepared to offer a substantial inducement if he is to be 
successful. In other words, he himself must face a sub- 
stantial drop in income. The evidence suggests that few 


are prepared to do this, and, by inference, that the majority 
on the list are prepared to wait until an opportunity for a 
really good bargain occurs. As each exchange involves 
two practitioners, each seeking an advantage, it is not sur- 
prising that a scheme which in theory sounds attractive 
and feasible should prove disappointing in practice. There 
are, of course, other factors, such as exchange of houses, 
the lack of educational facilities, social amenities, etc., but 
experience suggests that if the need to move is urgent, these 
secondary difficulties can be surmounted. 

10. The question arises: Could an improvement in the 
position be obtained by wider dissemination of informa- 
tion? It has been suggested, for instance, that a complete 
list of practices with essential particulars briefly set out 
should be published from time to time in the Journal, giving 
for each a reference number which could be used in the 
initial correspondence with the Bureau. This would not 
replace the smal] advertisements appearing each week under 
the title Exchange in the general practice section. These 
average 2-3 each week, the majority being inserted by the 
Bureau. It must be borne in mind, however, that most 
doctors when initiating inquiries stress the need for strict 
secrecy. It is common knowledge that a rumour of a 
doctor’s impending departure can affect adversely his prac- 
tice, although no doubt this effect is often exaggerated. 
Apart from publication in the Journal, a full list can, of 
course, be sent by post with supplements from time to 
time to all doctors registered for exchange with the Bureau. 


SUB-APPENDIX (ii) 


SUPPLEMENTARY MEMORANDUM BY THE MEDICAL 
DIRECTOR OF THE MEDICAL PRACTICES ADVISORY 
BUREAU 


1. The memorandum submitted to the Subcommittee on 
November 3, 1953, dealt mainly with the direct exchange of 
practices between doctors wishing to change their areas or to 
reduce or increase their commitments. It has been suggested 
that there is a distinction between exchange of practices and 
change of area in that the former implies a transaction 
between two practitioners, whereas in the latter only one 
is involved. This is only partially true, because by leaving 
one practice to take up another the doctor concerned is 
creating a vacancy which will presumably be filled, if not 
by a colleague who is also relinquishing a practice, by a 
new entrant. A change of practice area, therefore, really 
involves an exchange of vacancies, and it may be that the 
machinery already set up to deal with practice exchanges 
could be extended and adapted to cover also exchange of 
vacancies. It is, of course, essential that any scheme should 
have the fullest co-operation of executive councils and the 
positive support of the Medical Practices Committee. - 

2. It can, I think, be assumed that a doctor wishing to 
change his area either wishes to reduce his commitments or, 
if he wishes to move to a locality more suitable for health 
or other reasons, faces a drop in income by so doing. This 
means that it is the vacancy in the small or medium-sized 
practice which will attract the doctor wishing to change his 
area. 

3. In the early days of the National Health Service a 
scheme was evolved to deal with vacancies in small practices 
which, in the ordinary way, would be dispersed. Set 
out below is a copy of a memorandum by the Medi- 
cal Practices Committee which was sent to executive 
councils and local medical committees on May 3, 1949. 
Briefly this suggests that when faced with a vacancy with 


‘a list of between 400 and 1,000 the council, before deciding 


to disperse the practice, should ask the M.P.A.B: whether 
they had on their register any practitioner seeking such a 
vacancy. It must be borne in mind that this scheme covers 
a wider field than those wishing to change their areas. It 
includes, for example, doctors completing service abroad 
and others wishing to enter general practice after some 
years in salaried appointments. 
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4. The suggestion has not been very widely adopted. A 
few executive councils refer to the Bureau when they wish 
to fill this type of vacancy. Some councils form their own 
panels and one at least invites, by advertisement in the 
Journal, doctors seeking small vacancies to enter a panel 
for the purpose. While there is no need to discourage the 
formation of local panels, they have disadvantages in that 
the field is likely to be restricted. It would be preferable 
if this scheme could be dealt with, as originally suggested, 
through a central exchange of information such as the 
Bureau. , 

5. Thus there are two schemes sponsored by the Medical 
Practices Committee which, if used effectively, would facili- 
tate change of area. Both, though attractive in theory, 
have proved disappointing in practice. Probably the reason 
lies in the fact that the new entrant and the doctor wishing 
to change are both seeking the same thing—a medium-sized 
practice with a list of 1,000 to 2,000 in a non-industrial area 
—though there is probably a point below which the size of 
the list is more likely to attract those wishing to limit their 
commitments than new entrants into practice who, if given 
the choice, would be more likely to apply for the vacancy 
created by the change. 

6. The vacancy with a medium-sized list is almost certain 
to be advertised, and in open competition with new entrants 
a practitioner already established is unlikely to succeed un- 
less the selection committee can be satisfied that, if ap- 
pointed, he will create a vacancy even more desirable from 
the point of view of the new entrant. Even so, this implies 
an exchange of vacancies between executive councils and 
also their willingness to consider favourably an applicant 
who has himself a desirable practice to offer. 

7. To sum up, there are three methods of approach to the 
problem: (1) Direct exchange of practices between estab- 
lished practitioners. (2) The appointment to small vacant 
practices from a panel of practitioners who have notified 
their desire for this type of opening. (3) Exchange of vacant 
practices by arrangement between executive councils where- 
by two applicants may both gain advantages. 

8. For success, all three methods.require: (1) the co- 
operation of executive councils and the sponsorship of the 
Medical Practices Committee (in respect of the first two 
these are already assured); and (2) a central bureau of in- 
formation. Granted these two considerations, there is 
nothing difficult or impossible in the administration of such 
a scheme. The Medical Practices Advisory Bureau already 
has facilities. Time alone will show whether the results, 
which have so far been disappointing, would justify the 
very considerable amount of additional work involved. 


Memorandum by Medical Practices Committee Regarding 
the Dispersal of Small Practices 


(See para. 3 above) 


The Medical Practices Committee has been concerned about 
the position of young doctors wishing to enter into practice as 
principals for the first time and the lack of opportunities for 
them to do so since July 5. 

Entry by succession to substantial practices is not possible (or 
desirable), such vacancies are usually awarded to more experi- 
enced men. Partnership arrangements, usually after preliminary 
assistantships, are more readily available, but are still too few 
and in any case do not satisfy the man who wishes to practise 
single-handed. 

‘t Squatting ” in an area deemed suitable remains. Even if the 
basic salary is awarded, much financial stringency inevitably 
follows for a number of years, the earlier ones at least being a 
period of enforced idleness at a time when the doctor ought to 
be occupied in learning the art of general practice and seeing his 
patients. The lack of these latter prevents his achieving either 
object. 

The Committee has noted that many vacancies following upon 
the death or retirement of practitioners, even in areas where an 
executive council with the local medical committee would agree 


that the numbers of patients on the lists of neighbouring doctors 
are high, are frequently not filled and the list is dispersed. 

This is particularly noticeable where the list is of 400-1,000 
units. The reason for this is that it would not be economic to 
appoint a locum to run it temporarily, and if continued at all it 
is by the good offices of the neighbouring doctors, who inevitably 
absorb the patients and indeed could scarcely avoid doing so. 

To go through the routine of selection, after advertisement 
and appointment by the Medical Practices Committee, would 
manifestly be a waste of effort. By the time a successor was 
appointed the practice in most cases would have melted 
away. 

Nevertheless where the executive council, after consultation with 
the local medical committee, agrees that it would be better if a 
new doctor should, if possible, be appointed right away, it is very 
desirable that this should be done. Alternatively, rather than 
dispersal, the executive council might invite one or more practi- 
tioners in the neighbourhood who have small lists to take 
over. 

Names of young practitioners in a position to and desirous 
of taking up such vacancies at short notice may already be in the 
hands of the executive council or local medical committee. Alter- 
natively such might be obtained by telephone from the new 
Bureau established at British Medical Association House and 
Branch Offices. 

The Medical Practices Committee would, if the applicant was 
not already on the list (without restriction), endorse any such 
appointment to a vacancy of this sort which an executive council 
might make. Appointment to such a list would represent vast 
advantages and probably avoid two to three years’ distress to 
many doctors who otherwise must start from scratch. 








APPENDIX C 
REPORT OF THE MATERNITY. SUBCOMMITTEE 


Preliminary 


1. The Subcommittee was appointed on July 23, 1953, 
with the following reference and personnel: 


Resolved: That a special subcommittee be appointed to con- 
sider the question raised in the following Conference resolution, 
and that the Subcommittee be asked also to investigate the co- 
ordination of the maternity services and the existing obligations of 
general practitioners who undertake this work. 

Resolved: That this Conference instructs the General Medical 
Services Committee to review the whole question of the 
Maternity Medical Service with particular reference to the rela- 
tion of fees to the work done. 


Personnel: K. Harrower, J. C. Arthur, A. N. Mathias, D. F. 


, Hutchinson, H. S. Howie Wood, I. G. Innes, A. Beauchamp, and 


S. Wand. 

2. The Subcommittee appointed K. Harrower as its 
Chairman, and has met on two occasions—October 20 
and November 26, 1953. 


Memorandum from the Middlesex Local Medical 
Committee 


3. At its first meeting the Subcommittee considered a 
memorandum submitted by the Middlesex Local Medical 
Committee. It also had the advantage of hearing 
R. B. L. Ridge, of the Middlesex Local Medical Committee, 
who attended the first meeting by invitation to elaborate 
the views summarized in the Middlesex memorandum. The 
Subcommittee wishes to record its appreciation of the work 
which has been done by the Middlesex Local Medical 
Committee in its survey of the maternity service. 


Obstetric List 


4. The Subcommittee has had referred.to it by the G.M.S. 
Committee the following resolution of the A.R.M., 1953, 
with regard to the obstetric list. 


192. Resolved: That Council be asked to report the steps that 
have been taken to secure the abolition of the obstetric list. 
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5. The views of the Association on this subject, which 
were formulated by the A.R.M. in 1952, have been expressed 
on a number of occasions. Quite recently, in a memoran- 
dum of evidence which was submitted to the Committee of 
the Central Health Services Council on General Practice, 
it was pointed out that every general practitioner was quali- 
fied in law to practise midwifery, and that the artificial 
distinction imposed by the present regulations had done little 
to raise the standard of practice. It was submitted that what 
the general practitioner required was the opportunity to gain 
experience and so further his skill in obstetrics, both domi- 
ciliary and institutional, and that this would never be 
achieved by the purely administrative and artificial device 
of an obstetric list—particularly as the standards imposed 
by local obstetric committees for admission to the list were 
by no means uniform. ‘ The Association saw considerable 
advantages in the procedure followed in Scotland and 
Northern Ireland, where every registered medical practi- 
tioner is entitled without further question to contract to 
provide maternity medical services and to receive the full 
fee for so doing ; or, if he so desires, to provide maternity 
medical services solely for patients on his own list, at a 
reduced fee. In other words, he has the right to take part 
in the maternity service of his own volition, without having 
to satisfy a committee as to his professional experience and 
qualifications. 

6. Apart from the A.R.M., the Subcommittee was aware 
that similar views had been advanced by its parent Com- 
mittee and by the Conference. As recently as February, 
1953, at the time that the Ministry issued a circular of 
guidance to the chairmen of obstetric committees, the Com- 
mittee’s representatives reaffirmed their desire to extend the 
Scottish system to England and Wales. The Subcommittee 
considers, therefore, that an appropriate opportunity should 
be sought again to remind the Ministry of the Association’s 
view that the obstetric list as it now exists should be 
abolished, and that every general practitioner should be 
allowed to practise domiciliary midwifery as of right. As, 
however, the Ministry will in all probability wish to await 
the report of the Committee of the Central Health Services 
Council on General Practice, the Subcommittee recommends 
that no action be taken with the Ministry until that report 
is available. 


Fees for Maternity Medical Services 


7. The Subcommittee wishes to stress that in any dis- 
cussions with the Ministry it should be a sine qua non 
that the abolition of the obstetric list will not result in 
the reduction of the present 7-guinea fee which covers an* 
initial medical and obstetric examination and an examination 
at or about the thirty-sixth week of pregnancy, together with 
such other examination and antenatal care as the practi- 
tioner thinks necessary, attendance at the confinement 
(if necessary), a medical and pelvic examination of the 
mother between six and twelve weeks after confinement, and 
the medical care of the mother and child for 14 days after 
the confinement. The present regulations also provide that 
if a doctor does not give the complete service, the pay- 
ment for the initial examination and supervision to the end 
of pregnancy shall be 34 guineas (Period 1) and for 
attendance at the confinement, during the puerperium, 
and for post-natal supervision, 44 guineas (Period 2). 
A fee of 10s. 6d. attaches to a single antenatal examination 
where only one such examination is given, and a fee of 
one guinea where post-natal supervision only is carried 
out. 

8. Although to qualify for the prescribed fee only two 
antenatal examinations at specified times are necessary, most 
practitioners see the patient at frequent intervals during 
pregnancy. While the Subcommittee would be opposed to 
the imposition of further statutory requirements, it does 
consider that every encouragement short of financial induce- 
ment should be given to practitioners to see their maternity 
patients at regular and frequent intervals, and it recom- 


mends that an early opportunity be taken to bring home to 
general practitioners their responsibility in this connexion. 
In fact, the Subcommittee believes that the majority of 
doctors already undertake more examinations than are, by 
regulation, required and it is only the minority of patients 
who receive less than adequate attention. 

9. Statistics show that there is a definite correlation be- 
tween the number of antenatal examinations made and the 
maternity morbidity and mortality rates. The Subcommittee 
cannot express too strongly its disagreement with the view 
expressed by the Minister when the regulations governing the 
maternity medical services were framed, that two examina- 
tions only would normally discharge the obligation of the 
doctor with regard to antenatal care. While the Subcom- 
mittee does not at the present wish to make any recom- 
mendations as to the adequacy of the present fees for 
maternity medical services, it is of the opinion that, should 
these be the subject of examination at a later date, the fact 
that the great majority of general practitioners undertake 
the fullest antenatal care should be borne in mind. 


Co-ordination of the Maternity Medical Services 


10. The Subcommittee’s terms of appointment made 
specific reference to the co-ordination of the maternity 
medical services. As the Committee will be aware there 
are three authorities with statutory responsibilities—namely, 
the executive council and the local health authority, which 
are concerned with domiciliary midwifery ; and the regional 
hospital board, which is concerned with institutional mid- 
wifery. The local health authority has a duty to make 
arrangements for the care, including dental care, of expec- 
tant and nursing mothers, and of children who have not at- 
tained the age of 5 years and are attending primary schools 
maintained by a local education authority. In addition, they 
have power to provide domestic help where such help is re- 
quired owing to the disability of the mother during her preg- 
nancy and following her confinement. It is thus essential! that 
the closest co-operation should exist between the general prac- 
titioner, the midwife, and the consultant. For example, 
where a woman wishes to book a midwife in anticipation 
of a domiciliary confinement, the general practioner should 
immediately be advised of the fact, and of any action taken 
by the staff of the local health authority’s clinic. In this 
way the general practitioner can keep in touch with his 
patient, and with the midwife, during the course of preg- 
nancy, and is able to retain full responsibility for the care 
and safety of his patient. It could not happen then, as has 
occurred in the past, that a woman becoming pregnant 
could receive antenatal care at the local authority clinic, 
could book a midwife for her confinement, and that the 
general practitioner could be called to the confinement by 
the midwife in an emergency, without being previously 
aware that his patient was pregnant. Again, it is most 
desirable that if a woman approaches the antenatal 
clinic in the first instance, she shall be left in no doubt of 
her right to book a general practitioner of her own choice. 
If it is necessary for the clinic to refer the woman to a 
consultant, the general practitioner should be promptly ad- 
vised and, where practicable, should make the necessary 
arrangements. The Subcommittee has received samples of 
memorandum forms in use for communications between the 
clinic doctor, the midwife, and the general practitioner. 
These forms can and do serve a useful purpose, provided 
that it is remembered that wherever possible the patient 
should be referred to her own doctor. 

_ 11. The Subcommittee has been particularly heartened 
to learn of several excellent schemes for co-ordination which 
are in force in different areas, largely as a result of friendly 
discussions between the local medical practitioners, the 
medical officers of health, and the midwives. All these 
schemes, though varying in minor detail, are based upon 
record cards which pass to and fro between the general 
practitioner, the clinic doctor, the midwife: and the con- 
sultant, and which, augmented by verbal instructions or 
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written communications where necessary, have been found 
to be of the greatest practical value. 

12. The following scheme, based on one actually in 
operation, is put forward as an example of good planning 
and is designed to ensure the antenatal and post-natal care 
of the mother with the minimum of overlapping between 
the three branches of the maternity medical services. It 
is based on the following ideal considerations: 


(1) That normally, where home conditions are satisfactory, the 
proper place for the confinement is the patient’s own home. 

(2) That the person who conducts the confinement should also. 
be responsible for antenatal care. Where this is not practicable 
for any reason, the antenatal examinations should be carried out 
by the practitioner who is at risk for the patient during the 
period of pregnancy—that is, the family doctor. 

(3) That the antenatal clinic should provide certain facilities for 
educational work such as the teaching of mothercraft and of 
relaxation exercises; and that, by arrangement, it should offer 
facilities to the general practitioner who wishes to conduct his own 
antenatal clinic at the centre in preference to his own surgery. 
The Subcommittee considers that vacancies on the clinic medical 
staffs should wherever possible be filled by general practitioners 
working on a sessional basis. Wherever practicable, the midwife 
who has been booked for the confinement should be present 
when the practitioner conducts his antenatal clinic. 


13. The details of a general scheme of this kind should 
be worked out by the medical officer of health in consulta- 
tion with the local medical committee and representatives 
of the regional hospital board and boards of governors, 
and should be widely circulated so that every doctor is 
aware of its provisions. 


Model Scheme for Antenatal Care 


Every woman on first suspecting pregnancy should consult her 
own doctor. If pregnancy is confirmed the doctor will ascertain 
whether the patient wishes to book a midwife. The midwife, if 
she has been consulted first, will advise the patient’s doctor. 
The patient should be aware of her right to book her own 
doctor. 

The doctor and midwife should then meet and plan out the 
next few months, deciding from their combined knowledge of 
the patient’s environment where the confinement is to take 
place. 

Then follows a joint interview of patient, doctor, and midwife 
at which the patient can be advised, after the first joint antenatal 
examination, 

(1) That as normally, where home conditions are satisfactory, 
the proper place for a confinement is in the patient’s own home, 
it has been decided to advise a domiciliary confinement (if the 
patient raises objections to a domiciliary confinement because 
she has no help at home she can be advised about the home 
help service of the local health authority); or 

(2) That owing to adverse home conditions or for some 
medical reason admission to hospital is advised. 


Should a domiciliary confinement be decided on then the doctor 
will arrange with the midwife how often he wishes to see the 
patient during the pregnancy, arrange for the necessary blood 
tests either by himself or through the local health authority 
clinic, and he or the midwife will inform the woman of the 
facilities available at the local health authority antenatal clinic. 

If admission to hospital is recommended on either ground 
then the necessary forms should be completed and forwarded 
to the county medical officer. 

The midwife should make herself responsible for filling up the 
preliminary. pages of the main antenatal card and the patient’s 


travelling card, the doctor making the necessary medical entries. - 


If the woman is to attend the health authority’s antenatal clinic 
then the main card should be retained by the midwife, who will 
be responsible for producing it either the next time the patient 
sees her own doctor or goes to the clinic. 

If the hospital accepts the case the midwife or doctor will for- 
ward the woman’s antenatal card to the consultant, who will 
make the necessary entries and return the card to the midwife 
or doctor. The woman will then continue to receive the same 
routine antenatal care as if she were to be confined at home. 
returning to the specialist’s clinic at stated intervals only. If, 
however, the woman approaches the hospital in the first instance, 
she should be referred to her own doctor. 

If at all these interviews appropriate entries are made on both 
the antenatal card and the patient’s personal card, then in an 


emergency (if the main record is for any reason not immediately 
ar sufficient information will be found on the personal 
card. 

N.B.—It should be the midwife’s responsibility to ensure that 
the woman realizes the importance of the personal card. 


14. The success of a scheme of this kind depends ob- 
viously to a large extent on the existence of a good pro- 
fessional relationship between the midwife and the doctor. 
The Subcommittee feels that it cannot do better than to 
reiterate the views which the Association expressed on this 
subject in 1949 when considering the Report of the Work- 
ing Party on Midwives : ' 


The Association considers that it must ‘be made clear to both 
doctors and midwives that they form a team. Both doctor and 
midwife have a complementary function, neither alone can give 
a complete service. The report seems unsound in speaking of 
the midwife as the practitioner of normal midwifery, just as it 
would be unwise to call a doctor the practitioner of abnorm 
midwifery. " 

A balanced judgment of what constitutes the abnormal can 
only be gained by experience of and familiarity with the normal, 
and to attempt arbitrarily to apportion the sphere of activity 
of the midwife and the doctor into “ normal” and “ abnormal ” 
cases would deprive the doctor of the opportunity of gaining 
knowledge of the variations of normality and a consequent lessen- 
ing of his value to the midwife as a consultant. The report tends 
to lose sight of the fact that there is a part helpful to the mother 
to be played in every case by both midwife and doctor, and that 
it is only the degree of activity of each which varies in various 
types of case. 

It should be appreciated by the midwife, the medical profes- 
sion, and the public, that where doctor and midwife are working 
together, this in no way relegates the midwife to an inferior status. 
She is a midwife and is working as such and at any time may be 
called upon to act as such. The Association feels strongly that 
this situation is not fully appreciated either by doctors or mid- 
wives and has an important bearing on the present confused ideas 
as to the correct professional relationship between midwife“ and 
doctor. ; 

There is tending to grow up a feeling of “ competition” be- 
tween the two professions, and this is fostered by recommenda- 
tions which attempt to define or divide up the spheres of activity 
of either. 


15. The Association also recommended that the Central 


Midwives Board should drop the use of the term “ maternity 
nurse” for a midwife working with a doctor. 

16. The Subcommittee appreciates that some opposition 
exists to the presence of the doctor at normal confinements on 
the ground that the greater the number of cases booked by 
the doctor, the fewer are available for the midwife. The Sub- 
committee takes the view, however, that if the distinction 
between booked and unbooked cases were abolished and the 
midwife and the general practitioner co-operated on all 
cases, the midwife would take part in a greater number of 
cases than under the old system, and the risk of a doctor 
receiving a medical aid call from the midwife to a case of 
which he had no previous knowledge would be greatly dim- 
inished. General practitioners should, however, encourage 
the attendance of medical students and pupil midwives at 
confinements. Every doctor present at a confinement might 
well consider the desirability of allowing the conduct of a 
normal delivery to remain with the midwife, he himself 
only giving such advice and help as may appear necessary. 
Such an arrangement is, generally speaking, in the best 
interests of both the doctor and the midwife as well as of 
the patient. 

17. The Subcommittee is in full agreement with this con- 
cept of the doctor-midwife relationship and, for this reason. 
has rejected the suggestion which was made to it that while 
the doctor’s attendance at the actual confinement should 
remain optional it should attract a special fee. ‘The Sub- 
committee feels that the doctor is himself the best judge of 
whether or not his presence is required and that whenever 
he feels that he can be of assistance, irrespective of whether 
or not he actually conducts the labour, he will be present 
as a matter of course, and the question of his rendering an 
additional service which will attract an additional payment 
will not arise. 
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Postgraduate Education of the General-practitioner 
Obstetrician 


18. It will be remembered that the Central Health Ser- 
vices Council recently advised the Minister on the procedure 
for admission to the obstetric list. This advice was com- 
municated to local obstetric committees in the form of a 
circular letter addressed to the chairmen, and therefore 
had no mandatory force behind it. The circular contained 
the advice that, in considering future applications for ad- 
mission to the obstetric list, local obstetric committees 
should apply the criterion that the applicant should have 
held a six months’ resident appointment in an obstetric unit. 
In the Subcommittee’s view it would clearly not always be 
practicable for a busy general practitioner to acquire ex- 
perience in this way, and, indeed, there might not always be 
a sufficient number of suitable vacancies to cover all needs. 
The Subcommittee realizes that there are many young 
doctors entering general practice to-day who are inexperi- 
enced in obstetrics. It considers that every facility should 
be given to them to improve their knowledge and that the 
General Medical Council might well consider a revision of 
the medical curriculum to this end. Z 

19. The Subcommittee feels that, whatever changes might 
be made in the medical curriculum, it is still essential that 
there should be ample facilities for postgraduate instruc- 
tion to enable general practitioners to keep abreast of 
modern knowledge and developments. One of the ways 
in which this can best be effected is by the closer association 
of the general practitioner with hospital life, and the Sub- 
committee would here emphasize the view, which has been 
put forward on many occasions, that there should be an 
adequate number of general-practitioner beds in hospital 
maternity units where a general practitioner could conduct 
the confinement of his own patients. The employment of 
the general practitioner as a part-time clinical assistant in 
a maternity department also affords valuable postgraduate 
training. 

20. The Subcommittee has emphasized already the need 
for a high standard of antenatal care. This is largely a 
matter of education—both of the practitioner in making him 
aware of the value of such matters as regular antenatal 
visits, the instruction of the mother in mothercraft and re- 
laxation exercises, and routine blood testing; and of the 
patient in securing early co-operation with the doctor. 

21. The encouragement of the mother to attend for a 
post-natal examination as a matter of routine in all 
maternity cases is a comparatively recent development, and 
it is largely due to the efforts of the general-practitioner 
obstetrician that its value has now been widely recognized 
even by those mothers who, in the past, would not have 
bothered to present themselves for examination. Many 
general practitioners, in order to encourage attendance, are 
prepared to visit the mother at home when her domestic 
commitments make it difficult for her to come to the 
surgery. 

22. The Subcommittee is of opinion that a blood test 
should be carried out as a matter of routine in every first 
pregnancy, and that in addition every rhesus-negative 
woman should be tested on the occasion of subsequent preg- 
nancies. With this in mind, it suggests that blood should be 
tested wherever the following indications exist : (1) In every 


first pregnancy. (2) Where there is a history of a previous | 


transfusion. (3) Where from previous blood examination 
there is evidence of the presence of antibodies. (4) Where 
there is a history of abortion or, more particularly, habitual 
abortion. (5) Where there is a history of one or more still- 
births and particularly where there is associated abnormality 
such as hydrops foetalis, etc. (6) Where there is a history 
of neonatal death accompanied by jaundice, etc. (7) Where 
surviving children have shown jaundice or anaemia in the 
first few weeks after. birth. 

23. It is appreciated that these tests may place a con- 
siderable burden upon the shoulders both of the doctors 
and of the laboratory staff, and the Subcommittee has con- 
sidered with interest a report that, following extensive 


Ls 


inquiries in Scotland, it was found that routine blood testing 
was by no means impracticable. In many areas it was re- 
ported that a good deal of additional work would be 
involved, but in no area was it found that it could not be 
accomplished. 
Maternity Packs 

24. A number of local health authorities in pursuance 
of the general powers given to them under Section 20 of 
the National Health Service Act, 1946, have submitted to 
the Minister of Health schemes which have included the 
provision of maternity packs. The actual conditions under 
which these packs are supplied vary according to the precise 
wording of the individual scheme, and the situation has 
therefore arisen that in some areas they are supplied free 
of charge to all pregnant women, irrespective of whether 
they are confined at home or in a nursing-home, while in 
others the issue is restricted to those who have booked the 
services of a local authority midwife. Others restrict them 
to all domiciliary cases. 

25. In this connexion the Subcommittee has considered 
the following resolution of the A.R.M. : 

191. Resolved: That the maternity pack supplied by the local 
authority for use in domiciliary confinements be also supplied for 
confinements in nursing-homes. 


While it is appreciated that the onus necessarily rests 
with the local authority either to frame or amend its scheme 
in such a way as to secure the wider distribution of the 
maternity outfits which the A.R.M. desires, it is unlikely 
that the Minister would sanction any amendment widening 
an authority’s powers in this respect The position is there- 
fore likely to remain that those authorities who took the 
necessary powers in the first instance will continue to exer- 
cise them, but that it will not be easy for any authority to 
take fresh powers. Nevertheless, the Subcommittee con- 
siders that, as and when possible, pressure should be brought 
to bear on local authorities to implement the resolution of 
the A.R.M., and that no charge should be made for the 
outfits, wherever supplied. At the same time the Sub- 
committee endorses the view already expressed by the parent 
committee, that doctors should not be expected to prescribe 
items additional to the standard pack on Form E.C, 10, but 
that where these are required, they should be obtained from 
the local authority. Many local authorities in consultation 
with the local medical committees provide a pack superior 
to the minimum standards laid down by the Ministry of 
Health in Circular 99/50, and this is a practice which should 
be encouraged. 
Conclusion 


26. The discussions have ranged widely over the various 
aspects of the maternity medical services, and the Sub- 
committee has reached the conclusion that, although the 
present framework of the Act and the regulations is in 
some ways cumbersome, generally speaking a very satis- 
factory service is given to the public. The Subcommittee 
does not therefore wish to put forward any specific recom- 
mendations for amending the Act or the regulations. It 
has confined its recommendations to measures designed to 
secure greater co-ordination between the three branches 
of the service as they now exist. This is a matter which 
is best dealt with on a local and voluntary basis, and one 
in which the more active local medical committees have 
already interested themselves to good effect. 

27. The second point which the Subcommittee wishes 
to stress is the need for more widespread postgraduate 
education, for which it believes the parent committee will 
wish to press. 

28. On the specific question raised by the Conference of 
the relation of fees to work done, it does not wish to put 
forward any definite recommendation for a variation in 
fees at the present time, but merely to enter a caveat that, 
should the statutory requirements governing participation 
by general practitioners in the maternity medical services 
be reviewed at some future date, consideration should then 
be given to the adequacy of the fees paid. 
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APPENDIX D 
National Insurance Defence Trust 
Income and Expenditure Account for the Year ended December 31st, 1953 























f or rig - 1952 
Conferences of Representatives of Local Medical Dividends and Interests Received (gross ade ' 14,462 14, 
Committees — ° Income Tax recoverable . ) “ 6,61 
Od eee ee eee way toate 1952 transferred to Accumulated Fund 
Printings ... me sth ie aos 485 _ 8,085 
Hire of Hall tad eon din one 52 
Sundries... we ole ‘ai <a 45 
a 3,133 2,897 
Railway Fares... ese 8,126 3,894 
Contribution towards Committee Expenses 2,940 3,501 
Honoraria to members of Central Medical 
Advisory Committee 226 74 
Payments in connexion with the retirement of r 
aged and infirm > nm wae 280 240 
Proportion of cost ne bas pis 2,882 3,469 
Smal] List Inquiry es den om ss 67 parr 
Accommodation Circular rok 273 — 
Legal and other charges—Adjudication _ 269 13,792 
incurred =  pasthase “ investments .. = _ 
Audit Fee . ons BMS cat ead ta 52 52 
‘Sundries... bie 122 27 
Income Tax based on tor year 731 -- 
Surplus for year to Accumulated Fund 130 — 
£14,462 £27,946 £14,462 £27,946 
= =—_—_—__ == 
Balance Sheet as at December 3ist, 1953 
ar — 
Fand— Investments in Government and other Trustee 
Balance—January Ist, 1953 oa mr 475,226 Securities —at cost ... wes ove ve 455,961 
Add; Surplus for year... oe ose 130 art Ae at December 31st, 1953, 
Balance—December 31st, 1953 (subject to : 
depreciation of £18,087 in market value Inland Revenue : 5 Saeeeens geen ee Beene 
of investments) .... = 475,356 of income tax 16,508 
Balances at Bank— 
Sundry Creditors ... ene jad nn ane 3,417 Deposit Account... ~~ we --» 5,500 
Current Account... pa a naib 811 
6,311 
£478,773 £478,773 
—_————_ = 
In our opinion and to the best of our information and according to the explanations given to us the above balance sheet and income and expenditure accouat 
give a true and fair view of the state of the affairs of the National Insurance Defence Trust as at December 81st, 1953, and of its income and expenditure for the 
year ended on that date. 
$, Frederick’s Place, (Signed) PRICE WATERHOUSE & CO. 
Old Jewry, London, E.C.2. Chartered Accountants. 


March 26th, 1954. 





APPENDIX E 
General Medical Services Defence Trust 
Income and Expenditure Account for the Year ended December 3ist, 1953 





























1953 1952 ‘ a a 
Grants to practitioners affected by floods ia 372 — Subscriptions Received ... seo ove soe 37,601 31,110 
Charges incurred in purchase A, A. in 96 25 Dividends and Interests Received (Gross)... 1,601 1,079 
Income Tax based on : one year soe 13,948 11,392 
Surplus for the year to Accumulated e 
Fund ... ek we él os sis 24,791 20,772 
£39,202 £32,189 £39,202 £32,189 
—S—S—_ =—_—_—_ 
Balance Sheet as at December 3ist, 1953 
1953 : = 
Accumulated Fund— Investments in Coveenetnt and other Trustee 
Balance— January Ist, 1953 ania an 48,515 —at 54,663 
Add: Surplus for year = aka osu 24,791 (Market . Py December sist, 1953, 
mat stan fort 3l1st, 19538 eco 73,306 Lenn—Betiiets Medical Association je fe 25,000 
Amount set aside for tutes togstien 954-88 Balances at Bank— 
Assessment) - 13,205 Deposit Account ... ... .. — «« 2,000 
Current Account... oes eae o-  ©4,848 
4 — 6,848 
£86,511 £R6,511 
=—_o_—_— . =—=——_—_— 


In our opinion and to the best of ourinformation and according to the explanations given to us the above balance sheet and income and expenditure account 
give a true and fair view of the state of the affairs of the General Medical Services Defence Trust as at December 31st, 1958, and of its income and expenditure for 


the year ended on that date, 
3, Frederick’s Place, (Signed) PRICE WATERHOUSE & CO. 
Chartered Accountants 


Old Jewry, London, E.C.2. . 
March 26th, 1964. 
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CIVIL SERVICE MEDICAL OFFICERS’ PAY 


The pay of three grades of medical officer in the Civil Ser- 
vice has now been revised and the new scales are to operate 
as from January 1, 1952. The details are as follows: 























f Scales 
Grade Age (Basic plus Pay Addition) 
Old Scale New Scale 
ce. @& £ 
Basio grade 35 1,331 5 0 1,500 
36 1,382 10 0 1,575 
37 1,433 15 0 1,650 
38 1,485 0 0 1,725 
39 1,536 5 0 1,800 
40 1,600 0 0 1,900 
1,675 0 0 2,000 
1,750 0 0 2,100 
1,825 0 0 
Senior Medical Officer, £1,900 x 100—£2,100 2,200 
Principal Medical Officer £2,250 2,300 


The negotiations which have led up to this conclusion 
have been carried out by the Civil Service Medical Officers 
Joint Committee, which is a committee of the British Medi- 
cal Association and the Institution of Professional Civil 
Servants. 


The Howitt Committee 


A claim was first presented to the Treasury in August, 
1949. In February, 1950, it was rejected. The Chancellor 
then decided to appoint a committee (the Howitt Com- 
mittee) to consider the remuneration, structure, and organiza- 
tion of the medical Civil Service. The members of this 
committee were Sir Harold Howitt (chairman), Mr. S. A. 
Bailey, Sir Harold Boldero, Dr. C. J. T. Cronshaw, Sir 
Thomas Gardiner, Sir Walter Haward, Sir Wilson Jameson, 
and Dr. Andrew Topping. 


Advertisements Refused 


The committee reported to the Chancellor of the Ex- 
chequer on August 31, 1951. The proposed scales of the 
Howitt Committee were those shown in the column headed 
“ Old Scale” in the Table above. They were not accepted by 
Civil Service medical officers or the B.M.A., and in July, 
1952, the Representative Body of the British Medical 
Association decided not to publish further advertisements 
for Civil Service medical officers until a satisfactory agree- 
ment had been reached. 


A steady campaign was carried out by the Civil Service’ 


Medical Officers Joint Committee, and eventually, after 
much discussion, the Treasury agreed to make fresh pro- 
posals. The new scales that have now been agreed are 
the result. 


Understanding with Treasury 


The scales are accompanied by a set of “ understandings ” 
which are set out in the following letter from the Treasury: 


“(1) The Treasury propose that, with effect from January 1, 
1952, the salary scales of the undermentioned grades of the 
Medical Officer class shall be: 


Medical Officer, £1,500 by £75 to £1,800 by £100 to £2,100. 
Senior Medical Officer, £2,200. 
Principal Medical Officer, £2,300. 


“*(2) The above scale for the Medical Officer grade is not a 
consolidated scale, but one in which pay addition is assumed 
to be included. It does not, therefore, attract pay addition. 

“(3) The minimum of the Medical Officer scale (£1,500) is 
linked to age 35, and is subject to an increase of one increment 
for each year above that age up to and exceeding 40. For each 
year of age below age 35 it is subject to a deduction of £50. 

“ (4) The scale and rates above set out are the same for women 
as for men and are subject to provincial differentiation in accord- 
ance with Estacode C c 2. 

“ (5) Agreement on these terms would be entered into by both 
parties on the following understandings: (a) both parties remain 
free to ask the Royal Commission on the Civil Service to con- 


sider any proposals they think fit to make about the remunera- 
tion of all grades in the medical officer class. This particularly 
applies to the rates of pay for senior and principal medical 
officers the increases in which both sides regard as purely token ; 
(b) the scale now agreed for the basic grade cannot be regarded 
as establishing any particular relativity ‘between that grade and 
any grade or grades in other classes in the Civil Service; and 
(c) no new arrangements made in the remuneration of medical 
work outside the Civil Service—for instance, in the remuneration 
of consultants or other hospital medical staff in the National 
Health Service—will be made the basis of a claim to the Treasury 
prior to the publication of the Report of the Royal Commission, 
but this in no way limits either party’s freedom of action in using 
any such factors in its submissions to the Royal Commission, or 
in using any other new considerations in fresh representations 
either before or after the Royal Commission has reported.” 


It will be seen from the above letter from the Treasury 
that the Civil Service Medical Officers Joint Committee is 
free to ask the Royal Commission on the Civil Service to 
consider its full claim for the Medical Officer class. That 
claim is that medical officers in the Civil Service should be 
given salaries that equate with the remuneration of the medi- 
cal profession -generally, following on the. reports of the 
Spens Committees and the negotiations and decisions which 
have taken place since then. 








PENSION AND SICKNESS BENEFITS FOR 
DOCTORS’ EMPLOYEES 
SCHEME SPONSORED BY B.M.A. 


Many practitioners have felt the need for a uniform plan 
which will provide reasonable pension and death benefits 
for their employees. Such provision, quite apart from its 
ethical aspect, does much to foster a sense of loyalty among 
employees and thus helps to bring about a continuity of 
service and interest of great value to the busy practitioner. 


Tax Concessions 


The question of cost is, of course, of paramount impor- 
tance, but where the employer’s contribution is allowed to 
rank as a business expense the position is much improved. 
A plan has now been approved by the Inland Revenue which 
not only allows the employer’s contribution to be treated as 
a business expense, but under which the employee also 
receives substantial tax concessions. Further, the scheme 
allows for the transfer of employees from one practitioner 
to another without loss of pension rights and thus provides 
for succession in the case of single-handed practice or within 
a partnership. The Council of the British Medical Associa- 
tion has approved the terms of the pension plan and has 
agreed to act as trustees of the scheme, which will be oper- 
ated solely by the Medical Insurance Agency on behalf of 
the Association. It is known as “The Medical and Dental 
Employees Pension Scheme.” The M.I.A. negotiated the 
scheme from its inception and secured Inland Revenue 
approval. The terms of the trust deed provide that dental 
practitioners in addition to all medical practitioners can 
secure the benefits offered by the scheme. 


Supplementary Sickness Scheme 


Apart from providing for pension or death during ser- 
vice, every employer is faced from time to time with the 
question of what should be done for an employee during 
periods of sickness. Most employers feel that payment of 
salary should continue for a time, but this can prove ex- 
pensive and sometimes embarrassing if sickness is prolonged. 
A supplementary plan has been arranged which caters for 
this problem at reasonable cost. It can be effected in con- 
junction with, or quite separately from, the pension scheme 
already mentioned. However, it should be made clear that 
while overall Revenue authority has been given to the major 
scheme—i.e., for the provision of pension and death bene- 
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fits, thus allowing the employer’s contribution to rank as a 
business expense—the same authority does not extend to 
the supplementary sickness scheme. The additional premium 
required for that purpose would have to be the subject of 
individual negotiation by the practitioner with the Inland 
Revenue, but likewise there is no reason to suppose that 
it would not be allowed as a business expense. 

Full details of the major and supplementary schemes can 
be obtained from the Chief Office of the Medical Insur- 
ance Agency, B.M.A. House, Tavistock Square, London, 
W.C.1, or from any of the Agency’s branches in Birming- 
ham, Cardiff, Edinburgh, Glasgow, Leeds, Manchester, and 
Newcastle. 








TERMS AND CONDITIONS OF SERVICE OF 
HOSPITAL MEDICAL STAFF 


TENURE OF POST 


The Medical Whitley Council (Committee “ B”’) has agreed 
that, where a local change of organization in the hospital 
and specialist service involves displacement or serious dis- 
turbance of a senior hospital medical officer’s services, the 
provision of the second sub-paragraph of paragraph 16 of 
the Terms and Conditions of Service of Hospital Medical 
and Dental Staff (England and Wales) or of the second sub- 
paragraph of paragraph 16 of the Terms and Conditions of 
Service of Hospital Medical and Dental Staff (Scotland) 
should apply to him as to a consultant. 

To meet this the existing second sub-paragraph of para- 
graph 16 of the Terms and Conditions of Service of Hos- 
pital Medical and Dental Staff has been deleted and the 
following substituted : 

“It is understood that, where a local change of organiza- 
tion in the hospital and specialist services involves displace- 
ment or serious disturbance of the services of a consultant, 
a senior hospital medical officer, or a senior hospital dental 
officer, the board recognizes that it has a moral obligation 
to render the greatest possible assistance to the officer, with 
a view to his obtaining comparable work in another 
hospital.” 








THE PRESIDENT’S TOUR 


STAY IN BAGDAD 


The honorary secretary of the Middle East Branch of the 
Association reports that the President of the B.M.A. and 
Mrs. Tudor Thomas left for Beirut by air on March 17 
after a four days’ stay in Bagdad. Mr. and Mrs. Tudor 
Thomas were the guests of H.E. the British Ambassador 
and Lady Troutbeck, who also gave a dinner in their honour 
on the first evening. The following three days were a busy 
mixture of official calls, lunches, cocktail parties, B.M.A. 
business meetings, and lectures to medical audiences and 
to students of the Royal Medical College. Judging from 
the number and diversity of people that the President met 
in the short time available, it would seem that the good will 
of the Council of the B.M.A. towards its Middle East Branch 
was also felt in circles other than medical in the capital of 
the kingdom of Iraq. : 

The President has now completed his tour and is expected 
back in this country this week-end. 








B.M.A. CHARITIES BALL, MAY 6, 1954 


The B.M.A. ‘Charities Ball, organized by the Metropolitan 
Counties Branch, will be held in B.M.A. House on Thursday, 
May 6. It is hoped that as many members of the pro- 
fession as possible, including those outside the Branch area, 
will attend and thus enable the Branch to make a handsome 
contribution to the medical charities. Dancing to the music 
of the Sydney Lipton Ballroom Orchestra ; buffet and bars. 
Tickets £2 2s. each, or six for £11 11s. Further particulars 
will be issued in due course. 


Correspondence 








Remuneration of Hospital Medical Staff 


Sir,—As the first Chairman of the Central Consultants 
and Specialists Committee and a member of the original 
Joint Committee which negotiated the Terms and Conditions 
of Service for Hospital Medical Staff,:I feel forced to com- 
ment on the report of Sir Russell Brain on the recent nego- 
tiations with the Whitley Council (Supplement, April 10, 
p. 145). 

I know that the Staff Side of the Medical Whitley Council 
have had a difficult time, as they presumably set out to get 
an implementation of the Spens Committee Report. It is 
true that they have gained some concessions for the staff 
below S.H.M.O. and consultant level, which no doubt will 
be very welcome. But what about the consultants? Here 
they have indeed gained for them an Irishman’s rise. 

The weighting factor for the part-time consultant has been 
reduced to a maximum of 3. What the minimum may be we 
do not yet know. Consider a consultant who undertakes 
only five sessions. What is his position? 





No award 
t basis © 
5 sessions 6% at £2,750 = £1,562 10 0 
11 
Proposed basis 
S sessions - 5 at £3,100 = £1,620 9 1 
11 anidliiatalaiigie 
Gain £57 19 1 
C award 
Present basis 
5 sessions 6% at £3,250 = £1,846 11 10 
11 
Proposed basis 
5 sessions 52 at £3,600 = £1,881 17 7 
11 OE SRC AN a 
Gain £36. $9 
B award 
Present basis 
5 sessions 6t at £4,250 = £2,414 15 4 
il 
Proposed basis 
5 sessions 2 at £4,400 = £2,300 0 0O 
Loss £114 15 4 
A award 
Present basis 
5 sessions 6% at £5,250 = £2,982 19 0 
11 
Proposed basis 


5 sessions 5% at £5,300 = £2,770 9 -0 
Loss £212 10 0 


I of course assume that such a consultant would be 
granted the maximum weighting factor. 

It is a great pity that the negotiators, as you point out 
in your leading article (p. 860), “were not armed with the 
facts and advice that an expert economist and statistician 
might have given them.” It is truly a Gilbertian situation 
that when negotiating for a betterment factor a clause should 
have to be inserted stating: “ There is a protection against an 
individual losing pay on the coming into operation of the 
new agreement.” 

After our strenuous time during the negotiations in the 
early days I feel that the present settlement between the 
Staff and Management Sides of Whitley Committee “B” 
is a betrayal of our agreement and totally disregards the 
Spens Report. In saying this I am not suggesting we should 
have had a 100% betterment factor, but the result of the 
negotiations will satisfy neither the part-time nor the whole- 
time consultants, The consultants’ Spens Report recom- 
mended that consultants’ and hospital staffs’ remuneration 
should be adjusted both to the altered value of money and 
to increases in income in the medical and other professions. 
A careful analysis of these factors should have been made 
before our negotiators entered into discussions. But this 
apparently was not done. 

I hope the Central Consultants and Specialists Committee 
will not accept these terms without obtaining an assurance 
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from the Minister of Health that the consultant Spens Report 
still constitutes the basis for all future negotiations on remu- 
neration.—I am, etc., 
Manchester, 13. R. L. NEWELL. 
Sir,—The Chairman of the Staff Side of Committee “ B” 
of the Medical Whitley Council confidently hopes that 
hospital staffs will regard their increases as satisfactory. 
Expressed as percentages over 1948 earnings, these increases 
are set out in the following Table : 








Position Percen’ Increases 
Grade on in Remuneration 
Scale over 1948 
Consultant ‘8 r— Top + 
St ne SAW > 107 
, basic BY { Bottom 23-5 
Top 11-4 
$.H.M.O. 4, ee oo? 
Top 77 
Top 8-4 
Registrar “* { Bottom 9-7 
T 7-5 
1.H.M.O. ss eae - = is 
$.H.O. .. | eee ' Hy 
op . 
House officer =... 9 .. 1{ = BoP om 6 
Average for all grades ia 11-3 











It can be seen that the average increase is 11.3%, and it is 
interesting to note that the Management Side have been 
more realistic by slipping in a less out-of-date adjustment 
(25%) to the residential charges for house officers. (Either 
the Staff Side negotiators were sound asleep when this was 
done, or they were so busy shouting the odds about part- 
time weighting that the significance of this little item passed 
unnoticed.) We are asked to accept this 11.3% increase as 
a fair upward adjustment to compensate for a 30% plus rise 
in the cost of living (since 1948), in spite of the fact that 
wages generally have more or less kept pace with the rising 
living costs. 

The agreement, then, is completely unsatisfactory from 
the pure cost-of-living point of view, and if we dare look 
back at Spens it is even worse. But the very worst feature 
of all is the claim by the Chairman of the Staff Side that 
the negotiators have safeguarded Spens ; one or two of the 
frills of Spens, such as part-time weighting, may have been 
preserved in a diluted form, but the meat in Spens—the 
hard cash which we all understand—is certainly not visible 
in the agreement. To crown it all, whole-timers are told 
that this same Staff Side will continue to exert pressure 
on the Management Side to improve the allowances for 
whole-time consultants. As a whole-time consultant I would 
much prefer to think that this matter of allowances will be 
considered by a Committee of Inquiry, remembering that a 
similar committee recently spent only four months to deter- 
mine that the 1954 remuneration of a Member of Parlia- 
ment should be £1,500 per annum, representing a “ better- 
ment factor” of 150% and 50% over 1939 and 1947 respec- 


tively —I am, etc., 
KENNETH W. BEETHAM. 


Sir,—Is everybody happy? They should be, for the 
windfall which Sir Russell Brain and his friends have 
struggled for twenty months to secure for us (Supplement, 
April 10, p. 145) is surely the laugh of the year. Every- 
body is now on the pig’s back except the junior hospital 
doctor, who is obviously the animal in question. 

This is wage negotiation at its lowest level. There is not a 
trade union leader in the country that would dare accept such 
a settlement on behalf of his members. However else we 
like to think of it, we are now all employees of the State 
negotiating for higher wages. The unfortunate thing is that 
we have got amateurs doing the job, in addition to which, 
when it comes to pressing wage claims as a profession, we 


are too respectable. If we are not to continue the 1948 
practice of sitting back and taking what is given us, the 
B.M.A. must stop being an association of professional 
gentlemen and become a militant trade union. Sectional 
representation such as registrars’ committees, etc., is use- 
less. The consolation prize is knowing how much is our 
worth. Mr. Macleod is casting no pearls away.—I am, etc., 


Norwich. J. M. BROWNLIE. 


Sir,—While appreciating the difficulties of the situation 
and the strenuous efforts of the Staff Side of Whitley “B” 
on behalf of both whole- and part-time specialists, most of 
us feel profoundly disappointed with the settlement reached. 
Since July, 1948, the cost of living has risen by 30%, so 
even if we consider the 20% betterment factor given in 
1948 adequate, a rise of 30% on our present salaries would 
be required to restore them to the 1948 level. Yet the rise 
in consultant’s salary is only 22% at the bottom of the 
scale and 12% at the top. Does this make sense ? 

A salary of £3,000 gross to-day is equivalent to £1,000 
gross in 1939, yet the whole-time specialist’s maximum 
according to the Spens Report should be £2,500 in terms 
of the 1939 values of money. As a whole-time consultant 
has to meet most of his expenses out of his salary, which 
is only 40% of what it should be, and is then denied income- 
tax relief on them, his present salary is equivalent to about 
one-third of what he is entitled to. Would any other section 
of the community tolerate this? It is to be hoped that 
whole-time specialists will be given adequate representation 
on the Staff Side for the future negotiations for expense 
allowances and domiciliary visiting.—I am, etc., 


Farnborough, Kent. Leo GILCHRIST. 


Sir,—I am sure my fellow part-time consultants will be 
“thrilled to bits” at the result of the agreed salary scale 
for hospital staff. Their rightful claim was for an implemen- 
tation of Spens, and the result of all these months of 
negotiations is Section XI of the agreement: “ There is 
protection against any individual losing pay... .” 

I do not doubt that the Staff Side did their best, but one 
wishes they would sound apologetic rather than satisfied 
when the outcome of their endeavours for many of their 
colleagues was so nearly a decrease in pay rather than a 
negotiated increase. One knows now how a mother feels 
who has a difficult pregnancy, and a protracted labour, and 
produces a living monster—an early abortion would have 
been a blessed release.—I am, etc., 


Hove. Pau F. B. GILLETT. 


Sm,—No doubt there will be many comments about the 
Whitley award to hospital staff, especially in relation to the 
size [sic] of the award, the fact that it is retrospective tc 
eight days, and the fact that house officers have to pay 
income tax at a relatively higher rate. I wish to raise the 
question of the S.H.M.O. As a “ passed-over S.H.M.O.,” 
I wish to protest in the strongest manner at the differen- 
tiation in the agreed scales between S.H.M.O.s and consul- 
tants. Sir Russell Brain, in his statement (Supplement, 
April 10, p. 145), says that “the major benefit must be 
applied to the basic consultant grade in which the majority 
of hospital staff would make their permanent career. .. .” 
The majority will probably agree with the principle: but 
the Staff Side of Whitley “B” does not appear to appre- 
ciate that their agreement does apply to the past, as opposed 
to the present and the future. Any individual who applies 
for an S.H.M.O. job knows the terms and the risks; but 
those who were transferred in 1948 did not do so, and only 
those who attended the meetings at B.M.A. House can know 
of the bitterness felt by ourselves on this matter. 

This award could have reduced that ill-feeling: instead it 
has widened the gap between the S.H.M.O. and the con- 
sultant and has advertised to the G.P. and to the public that 
an S.H.M.O. can not be regarded as being in any way com- 
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parable to the consultant in ability, experience, or status: 
these factors do not appear to have been taken into con- 
sideration in grading, in this region at least, and the fact that 
this award has made the difference more obvious not only 
reflects upon Whitley “ B,” hard as they have worked, but 
is not likely to make passed-over S.H.M.O.s less bitter or 
more likely to make them participate in the Service as they 
do, at heart, wish to do. 

I put forward three constructive suggestions: (1) the Staff 
Side of Whitley “ B” should immediately open negotiations 
designed to close the increased gap between S.H.M.O. and 
consultant; the burden to the Treasury would be in- 
finitesimal ; (2) executive councils should obtain lists of 
“ passed-over"’ S.H.M.O.s and recommend those whom 
they regard as of consultant status to be graded as such; 
and (3) should no action result from 1 or 2, at least those 
posts graded as consultant posts, but held by S.H.M.O.s, 
should be advertised and filled by consultants.—I am, etc., 


Portsmouth. J. D. LENDRUM. 


Sir,—I hope that this letter is but one of many. Your 
readers should strongly” approve of the leading article 
(Journal, April 10, p. 860) regarding the remuneration of 
hospital medical staff. It shows a sense of responsibility 
sadly lacking in our negotiators. If it has taken these 
gentlemen 18 months to obtain such ridiculous increases 
they have been wasting their time. Surely it was obvious 
to them months ago that they were gaining no advantage ? 
They should have walked out and told us why.—I am, etc., 


Aberdeen. SENIOR REGISTRAR. 


Work of the S.H.M.O. 


Sir,—Dr. J. J. Bell (Supplement, April 3, p. 142) is to be 
commended on his moral courage, not only in enlightening 
Dr. A. E. Nicholls (Supplement, March 6, p. 66) on the duties 
of the S.H.M.O. in general, but in laying his own cards on 
the table and enumerating his own duties as a full-time 
S.H.M.O. surgeon. All other S.H.M.O.s in a similar plight 
must now follow suit and expose this iniquitous grading 
without further ado. 

The fact is, of course, that our leaders should never have 
agreed to this grade in the first place. We all know that it 
was nothing less than an economic manceuvre—a money- 
saving device—at the expense of men who should have 
been graded consultants. The rot set in with the grading 
fiasco of 1949—surely the most disgraceful episode in the 
history of the profession—when eminent people succeeded, 
heaven knows how, in neatly pigeon-holing hundreds of 
their colleagues into “grades” without knowing half of 
them and without reference to testimonials, referees, or 
anything else. It was a remarkable feat, but one which 
brought about considerable injustice, untold frustration, and 
permanent bitterness. It is highly probable that of those 
qualifying for consultantships the unlucky ones, not known 
personally to the graders, were relegated to the S.H.M.O. 
class. For if there had to be economy in. this matter, how 
else could the graders have acted, human nature being what 
it is? In surgery, as in other specialties, there still remain 
many highly experienced men who must now be permanently 
condemned to this status, and their maximum salary will 
not rise above ‘£1,950 per annum. Compared with the lot 
of these people, the part-time tonsultants are in clover. 


A colleague of mine, a married man with two children, was 
graded S.H.M.O. in 1949. -He was then 41 years of age, had 20 
years’ continuous experience in surgery, including several 
specialties, possessed two surgical fellowships and had contri- 
buted at least four original articles to the medical journals. In 
1950 he deputized for twelve months for a consultant surgeon 
who was ill. As a full-time S.H.M.O. he received no extra 
remuneration for this, yet at the final review of grading in 1951 
he was still not upgraded. Needless to say, his efforts to 
ascertain the reasons for this most unjust decision were met with 
a stony silence and skilful evasion characteristic of the medical 
bureaucrat. 


One of the most distressing factors in the whole business is the 
complete absence of any court of appeal. The machinery set 
up to deal with “those who were aggrieved’? was a complete 
farce. As a matter of fact, the S.H.M.O. can now only acquire 
consultant status by open competition. On the surface, this may 
seem a fair proposition. In practice, however, this is by no 
means the case, for he must now compete against young senior 
registrars from teaching schools, and in this respect he is in 
the same boat as senior registrars from non-teaching hospitals. 
The implication of this statement will be evident to all who have 
studied the system of appointing consultants in recent years. 


The facts must now be faced. Here is a specialist group 
being treated as registrars, used as consultants, and paid as 
S.H.M.O.s. No trade union would ever tolerate such a mon- 
strous situation in industry. The continued employment of 
the S.H.M.O. at his present salary is- nothing other than 
professional exploitation. Both the Minister and the 
regional boards ‘are well aware of this fact. Under the 
present set-up what incentive has he to do his work happily 
and efficiently ? He is, in fact, in the same position as an 
aggrieved employee working in a nationalized industry 
without a trade union to protect his rights. Has the B.M.A. 
completely given up hope of getting the Ministry to re- 
examine the desperate plight of this group? Is anything 
going to be done for this grossly underpaid and permanently 
exploited section of our profession ?—I am, etc., 

Macclesfield. E. W. THomas. 


Whole-time Medical Officers in the Public Health 
Service 


Smr,—In reply to Dr. E. D. Irvine’s letter (Supplement, 
April 3, p. 143), I am quite in agreement and would like 
to make a few more comments. The possession of the 
D.P.H. is essential and compulsory for a medical officer 
of health’s appointment; yet this is about the only post- 
graduate diploma where a year’s full course at a medical 
school is required prior to the candidate being admitted to 
the examination. In addition, the examination is far from 
easy—in fact, it is more difficult than the majority of other 
diplomas. Furthermore, many candidates. possess other 
postgraduate degrees. Many medical officers of health, 
prior to 1948, were superintendents of infectious diseases 
hospitals, sanatoria, etc. In some cases, mine for instance, 
pulmonary collapse therapy was performed twice weekly 
on out-patients and others in wards, the indications for 
such therapy being definitely a matter of experience. Un- 
fortunately, the majority of medical officers of health lost 
their hospitals at the change-over, to the regret of the local 
health committees. To this latter regressive step I attri- 
bute the unwillingness of local authorities ‘in some cases 
to implement the 1951 award. 

Many medical officers, now middle-aged, find themselves 
with a salary of a registrar’s grade, yet are unable to improve 
their status. In my view the time is now ripe for the 
Association to press forward for a salary in keeping for 
the specialists in public health. If the medical officer of 
health, with his experience of fevers, preventive medicine, 
is not a specialist in these, then who is? Naturally, many 
local authorities take the view that, since the hospitals have 
gone over to regional boards, much responsibility has been 
removed from the M.O.H., therefore an increase of salary 
is not justified. That is merely begging the question ; the 
M.O.H. was not responsible for such moves. A possible 
remedy is that a medical officer of health with special ex- 
perience in a specialty—tuberculosis, fevers, etc.—shall work 
on a sessional basis, as a specialist, in such hospitals ; be 
paid for doing so ; and therefore increase his salary. Those 
with no such experience should be given the choice of learn- 
ing a specialty and be paid as a clinical assistant. 

There is still a shortage of doctors in hospitals, sanatoria, 
etc., and the extra help in such institutions would not only 
prove an asset but would improve the status of many medi- 
cal officers of health, as well as from a monetary angle.— 
I am, etc., 

Sunderland. R. C. F. Smrrn. 
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Association Notices 


Diary of Central Meetings 


APRIL 
Questionnaire Subcommittee, Constitution Com- 
mittee, 10.30 a.m. 
Estates Committee, 2 p.m. 
Joint Formulary Committee, 2 Bm. 
tral Consultants and Specialists Executive, 
10.30 a.m. 
Central Consultants and Specialists Committee, 
‘special meeting, 12 noon. 
Finance Committee, 2 p=. 
Liaison Committee of G.M.S. Committee and 
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= 
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Thurs 
representatives of College of General Practi- 
tionets, 3 p=. 
Fri. Psychological Medicine Group Committee, 2 p.m. 
Fri. Welsh Committee (at Raven Hotel, Shrewsbury), 
2.15 p.m. 
May 
4 Tues. Evidence Committee on Divine Healing, 1.30 p.m. 
5 Wed. Consultants, General Practitioners, and Public 
Health Liaison Committee, 11 a.m. 
5 Wed. Office » 11 a.m. 
5 Wed. Arbitration Machinery Committee, 1 p.m. 
5 Wed Council, 2 p.m. 
6 Thurs. Council, 10 a.m. 
10 Mon. Subcommittee on Diagnosis of Eye Diseases, 
Ophthalmic Group Commun. 2 p.m. 
12 Wed Central Consultants and Specialists Executive, 
noon. 
12. Wed. Medico-Legal Subcommittee, Central Consult- 
ants and amy Committee, 4.30 p.m. 
13 Thurs. Physical Medicine Group Committee, 2 p.m. 
19 Wed. Conference of Honorary Secretaries, 10.30 a.m. 
20 Thurs. Radiologists Group Committee, 12 noon. 
28 «Fri. Conference of Regional Officers, 12 noon. 


Branch and Division Meetings to be Held 


City Drvistion.—({1) At Hackney Hospital, Homerton High 

t, E., lay, April 28, 2 p.m., 
of the Kidney ”; (b) “ Humoral Transmission of the Sympathetic 
Impulses.” (2) At Institute of jscveqetony and Otology, Gray’s 
Inn Road, W.C., Friday, April 30, 3.30 p.m., clinical meeting. 
Mr. W. D. Doey: “ The Indications for Tonsillectomy.” 
Cornwalt Division.—At Red Lion Hotel, Truro, Tuesday, 

1 27, 3.30 p.m., annual general meeting. 

ARTFORD Division.—At Bexley Maternity Hospital, Laver- 
mock Road, Bexleyheath, Kent, Friday, April 23, 8.45 p.m., 
annual general meeting. 

FincHLey Dtvision.—At Finchley Memorial Hospital, Bow 
Lane, N., Friday, April 30, 8.45 p.m., annual general meeting. 

.GREENWICH AND Deptrorp Division.—At St. Alfege’s Hos- 
pital, Vanbrugh Hill, Greenwich, S.E., Wednesday, April 28, 
30 p.m., clinical meeting. 

Henpon Drviston.—At Hendon Hall Hotel, Ashley Lane, 
N.W., Tuesday, April 27, 7.30 for 8 p.m., annual dinner. Mem- 
bers’ wives, relatives, and friends are invited. 

Hype Drvision.—Wednesday, April 28, 9 p.m., visit to the 
offices of the Manchester Guardian, 3, Cross Street, Manchester. 

LAMBETH AND SOUTHWARK Dtvision.—At Lambeth Hospital, 
Brook Drive, S.E., Tuesday, April 27, 8.30 p.m., A.G.M. 

Lincotn Division.—At County Hospital, Lincoln, Thursday, 

1 29, 8 p.m., meeting. 

1p-Essex Division.—At Out-patients Department, Chelms- 
ford and Essex Hospital, London Road, Chelmsford, Wednesday, 
April 28, 8.15 p.m., meeting. Address by Sir Ernest Rock 
Carling: “‘ Medicine After the Atomic Bomb.” Questions and a 
general discussion will follow. 

Mip-Herts Division.—At Red Lion Hotel, St. Albans, Friday, 
April 30, 8.45 p.m., annual general meeting. 

ORTH-WestT WALES Division.—At the Clinic, Sackville Road, 
Bangor, Saturday, April 24, 4 p.m., annual meeting. Election of 
Officers ; consideration of Annual Report of Council, etc. 

NOTTINGHAMSHIRE Brancu.—At 64, St. James’s Street, Notting- 
ham, Thursday, April 29, 8.30 p.m., meeting. B.M.A. Lecture by 
Mr. Harold Dodd: “ The Perils of Thrombosis.” 

OLDHAM Division.—At Oldham Hotel, Rhodes Bank, Oldham, 
Monday, April 26, 9 p.m., meeting. Professor R. E. Lane: “ In- 
dustrial Medicine and the General Practitioner.” 

ROCHDALE Division.—At Kingsway Hotel, Rochdale, Monday, 
April 26, 8 30 p.m., meeting. 

SouTH BeprorDsHIRE Division.—At Luton and Dunstable 
Hospital, Friday, April 30, 8.30 p.m., clinical meeting. 

SoutH Essex Division.—At Oldchurch Hospital, Romford, 
Friday, April 23, 9 p.m., meeting. Dr. R. M. B. MacKenna: 
“ Dermatology in General Practice.” 

MIDDLEsEx Division.—At Red Lion Hotel, Hounslow, 
Wednesday, April 28, 8.45 p.m., meeting. Talk by Dr. Gerald 
M. J. Slot: “* Recent Advances in Wo ol with Special Reference 
to Antibiotics and Chemotherapy” (illustrated by a cinemato- 
graph film). A discussion will follow. 


Ims: (a) “ Physiology © 


Tower HaMtets Division.—At Mile End Hospital, Bancroft 
Road, E., Friday, April 30, 3 p.m., clinical meeting. 
West Miuppiesex Division.—At Paul’s Restaurant, New 
Broadway, Ealing, W., Wednesday, April 28, 8.30 p.m., annual 
general meeting. Members’ wives are invited. : 
West Somerset Division.—At Musgrove Park Hospital, 
Taunton, Thursday, April 29, 7.30 p.m., annual general meeting. 
Woo.twicH Division.—A refresher course has been arr 
by the Dartford Hospital Group, from April 23 to July 2. 


Meetings of Branches and Divisions 


CHELSEA AND FULHAM DIVISION 
A general er at the West London Hospital, W.6, 


on March 19, 19 ctures were given by Dr. Geoffrey 
Konstam a Factors wy to ocardial Isch- 
aemia ”’) . L. P. Laurent (‘“* Management of Thyroid Dis- 


orders’), and Mr. H. Burge (‘‘ Dysphagia ”’). 
HOLLAND DIVISION 

A meeting was held at the Peacock and Royal Hotel, Boston, 
on March 27, 1954. Dr. Gibson Barrie took the chair and there 
was an attendance of 43. Dr. D. Evan Bedford gave a lecture on 
“Common Difficulties in Diagnosis of Heart Disease,” illustrated 
by lantern slides. He also answered a considerable number of 
questions. 

MARYLEBONE DIVISION 

After the main business of its annual general meeting on April 
5, the Marylebone Division held a discussion on the optional 
right to sell the goodwill of medical practices. Dr. H. Guy 
Dain, Dr. H. H. D. Sutherland, and Dr. E. C. Warner were the 
principal speakers. Dr. Dain, — first, outlined the history 
of events which led up to the loss of the right to sell goodwill 
in the N.H.S. Remarking that it had been said that it was 
immoral to buy and sell patients, Dr. Dain pointed out that that 
is exactly what the State does now when it transfers blocks of 
patients from one doctor to another. Dr. Dain went on to men- 
tion some of the effects which the loss of the right to buy and 
sell goodwill had had on the profession. The argument had 
been put forward that a return of the right to buy and sell good- 
will would affect the number of doctors entering practice and 
therefore upset the Danckwerts award, but Dr. Dain said that 
the Ministry would never agree to any scheme where there was a 


ibility of this happening. 
°D spoke | 


Dr. Sutherland next, and briefly outlined the scheme for 
buying and selling goodwill in the N.H.S. which the Amending 
Acts Committee of the B.M.A. (of which Committee he is Chair- 


man) had red for the Council of the Association on the 
inettoctions of the Representative Body. He said that his Com- 
mittee had been working on the problem for a long time and 
was still finding out new points. It was for the Representative 
Meeting at Glasgow to decide what was the right thing to do 
and whether the right to goodwill should be regained. Dr. E. C. 
Warner, the third speaker, said that he would like to see the 
young man of to-day invest in himself and in his ability to stand 
on his own feet. . H._B. Woodhouse, Elizabeth Jacobs, 
A. C. E. Breach, C. Watney Roe (who put in a word of caution), 
R. Hale-White, W. M. Levitt, R. Cove-Smith, A. G. Manley, 
Alistair French, and R. H. Moore were among those who spoke 
in the ensuing discussion. Dr. Hale-White and Mr. Lawrence 
Abel oounnaed and seconded the vote of thanks to the speakers. 


SARAWAK BRANCH 
A meeting was held on February 16, 1954, with Dr. P. M. 
Philpott in the chair. There were eight members present. A 
discussion took place on fixing a programme for the 
stay of the President of the Association, Mr. J. W. Tudor 
Thomas, in Kuching from April 6 to 8. The meeting closed with 
a clinical session at which three cases were presented—osteo- 
genesis by Dr. Elsie Wong, osteosarcoma by Dr. a., ee 
Kraszewski, and hydronephrosis also by Dr. Kraszewski. 


SouTH STAFFORDSHIRE DIVISION 

A meeting was held at the Bradmore Hotel, Wolverhampton 
on February 19, 1954. Mr. Leslie Thomas took the chair, and 
there were 45 members present to hear a lecture on “ Obesity 

iven by Dr. J. H. Sheldon. Another meeting was held in the 
R Hospital on March 24 when Mr. Leslie Thomas again 
t the chair. Mr. Robert D. Owen gave the B.M.A. lecture on 
“ Diagnosis and Treatment of Cancer of the Lower Pharynx and 
Upper Ocsophagus.” Twenty-eight members attended. 


West LoTHIAN DIVISION 
The new West Lothian Division has made a successful start as 
an active Division of the B.M.A. Since its inaugural meeting on 
29, 1953, monthly 5° have been held, and speakers 
at these meetings have included my met Walker = istory 
of the B.M.A. in Scotland”), Mr. Peter F. Hamilton (“ Aspects 
of the Law in Relation to the Doctor”), Dr. G. A. G. Peterkin 
“ Pruritus Ani et Vulvae vs Dr. T. N. MacGregor (“ Modern 
Trends in Treatment with Steroid Hormones”), and Mr. L. H. 
Daiches (“The Link between Law and Medicine”). The first 
annual dinner dance was held on April 9 at Lea Park Hotel, 


Grangemouth. 
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THE CITY OF GLASGOW 


BY 
ARCHD. L. GOODALL, M.D., F.R.C.S.Ed., F.R.F.P.S. 
D.P.H. 


Honorary Librarian, Royal Faculty of Physicians and 
Surgeons 


“Let Glasgow flourish by the preaching of the 
Word and praising Thy name” 
Those of us who advocate a return to the unshortened 
version of Glasgow’s motto remember with pride that our 
city had been for a thousand years a centre of learning 
and piety before it was engulfed by industrialism within 
comparatively recent times. 


to Culross, where her son was born and taken into the 
care of St. Serf. He flourished under the patronage of 
the old saint and was called Kentigern, which means 
“chief lord.” We prefer his pet name of Mungo, which 
means “beloved one.” But his pre-eminence aroused 
jealousy and his fellow acolytes made life uncomfortable 
for him. On one occasion they killed one of St. Serf’s 
favourite robins, but it was brought to life again by Mungo. 
On another, they destroyed all the lamps and Mungo brought 
in a frosted twig of oak (or hazel) which lit the whole shrine. 
These miracles are commemorated on our coat of arms. 


The jealousy of the novices of Culross drove Mungo and 


a few companions westward in 543. One night they shel- 
tered at Carnoch with an 





In fact, the only continuing 
factor in her history has 
been her cultural activity, 
and the joke of the raffle 
where the first prize was a 
week in Glasgow and the 
second prize two weeks in 
Glasgow could not have 
been made when Pepys 
described her as “a very 
extraordinary town for 
beauty and trade much 
superior to anything to be 
seen in Scotland” (1682). 

It is probable that the 
Romans had a fort there to 
protect the crossings of the 
Clyde and that one of their 
roads followed the line of 
the present Rottenrow and 
Drygate. Maybe the Druids 
carried on their rites on the 
hill behind the Cathedral. 

The first Christian impact 
on Glasgow came about 397, 
when Ninian travelled from 
his settlement in Whithorn, 
the Candida Casa, and con- 
secrated a burying-ground 
there. The next Christian visit is recognized as the true 
foundation of the city, and the story of the kindly founder 
is sufficiently unfamiliar to allow its retelling. 

Owen, nephew of King Arthur, had had an affair with 
Thenau (commemorated as St. Enoch), daughter of Loth, 
King of Lothian. Her barbaric father, finding her pregnant 
and, furthermore, a Christian, had her cast from his fort 
on Traprain Law, and when she was saved by a miracle had 
her cast on the Firth of Forth in a coracle. She was carried 





The University of Glasgow. 


old saint called Fergus, who, 
Simeon-like, was awaiting 
the revelation before he 
died. In a vision Mungo 
was instructed to place 
Fergus’s body on a cart and 
hitch it to two wild cattle, 
allowing them to wander 
where they would. They 
stopped on the bank of the 
Molendinar and there Mungo 
established his settlement. 
The story is commemorated 
on the roof of the Blacader 
aisle of the Cathedral, where 
Fergus is buried. 

The Molendinar Burn has 
since disappeared into a sew- 
age pipe under Wishart 
Street, but is visible at two 
points. It is long since 

“The good St. Mungo 

smiled and said, 
‘No prospect could be 
finer : 


We'll build our cell by 
this crystal well 
On the banks of the 

Molendinar.’” 

Still Mungo had not yet reached peace and he was driven 
out by Morken to Wales. He was brought back by 
Rydderch Hael, whose castle was at Partick and whose queen 
was saved by another miracle of Mungo when her betrothal 
ring was found in the mouth of a salmon. 

Mungo died in 603 and joined the Christian saints ; his 
tomb is in the lower church of Glasgow Cathedral, and in 
St. Giles he had an altar, for the maintenance of which 
the Royal College of Surgeons of Edinburgh "= first 
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chartered. The name of our city may come from eglais-acha 
(ecclesiae ager) or from glas gu, “ beloved green place.” 


Ecclesiastical Rule 

There is no more word of Glasgow for five hundred years, 
but there must have been a Christian settlement there, for 
the next record is an inventory ordered by David I, the 
“sair sanct for the Crown.” David, under the influence 
of his mother, Margaret, replaced the Culdee Church with 
a Roman priesthood and established feudalism. He en- 
dowed the Cathedral with the income from the lands of 
Govan. At this time Glasgow was a prosperous little town, 
living entirely upon its ecclesiastical functions. Shop- 
keepers, fishermen, and building tradesmen would be kept 
busy by the clerical authorities. The Wars of Independence 
touched her ; Wallace had a tulzie with the English at the 
Bell of the Brae in 1296, and the Bishop of Glasgow, 
Wishart, absolved Bruce for his murder of the Red Comyn. 

Irritated by the behaviour of some of his neighbouring 
Royal Burghs, Bishop Turnbull applied to the Pope in 1450 
for certain privileges. These included the setting up of 
a university in 1451, an occasion duly celebrated 500 years 
later in 1951. The first building, “ the auld pedagogy,” was 
in Rottenrow, but soon the College moved to the High 
Street, where it remained for 400 years. A plate records 
the site. 

Mary, Queen of Scots, paid several visits to Glasgow. 
‘On one occasion she probably stayed in Provand’s Lordship 
while visiting the dissolute Darnley one week before his 
violent death. One of the “ casket letters,” 
used at the time and since to prove her com- 
plicity in Darnley’s murder, was written 
from Glasgow. Her last visit was with 
her army to try her strength against 
James, her half-brother, at Langside, from 
which battle she fled to England and the 
block. 

The Reformation changed the whole 
character of the city. The -ecclesiastical 
foundations were seized by greedy nobles ; 
the main employer of labour, the Church, 
was displaced. The Merchants and Crafts 
set up protective guilds, consolidated by the 
foundation of the Merchants and Trades 
Houses in 1605. From that time trade took 
an increasing part in directing Glasgow’s 
development. 

In 1638 the General Assembly, meeting in 
‘Glasgow Cathedral, passed the resolutions 
which established Presbyterianism as _ the 
church form of Scotland, and started the 
bloody fifty-year struggle of the Scots for 
religious freedom. 











Charles Edward Stuart had no great popu- 
larity in Glasgow and he fined the citizens 
for their lukewarm support in 1745. The 
sack of the city was prevented by the gentle 
Lochiel, whose descendants are still honoured 
in Glasgow for his clemency. A plate on 
the wall at the corner of Glassford Street 
and Trongate records the site of Charles’s 
lodging in Shawfield House. 


The Growth of Trade 


The native genius for trade began to turn 
the clerical centre into a mercantile town. 
Port Glasgow was opened in 1668 to allow 
direct trade with the countries beyond the 
seas. The Darien scheme might have set up 
Glasgow as the greatest seaport of Britain, 
but its failure with the loss of half of Scot- 
land’s capital resources, mainly due to 
English jealousy, postponed this realiza- 
tion. 

The most important clause of the Treaty of Union of 
1707 is number IV, which allows “ freedom of intercourse 
of trade and navigation to and from any part or place 
within the said United Kingdom and the Dominions and 
Plantations thereunto belonging,” to all subjects of the 
United Kingdom. Glasgow merchants seized this oppor- 
tunity with both hands, and in fifty years had established 
an exceedingly prosperous tobacco trade with America. 
This trade collapsed after the American Rebellion, but, be- 
fore that, steps had been taken to deepen the Clyde, the 
first steps in Glasgow’s expansion. An Act of Parliament 
was passed in 1759 authorizing the deepening of the river. 
Another was passed in 1770 and the Clyde became navigable 
to the Broomielaw. 

With the collapse of the tobacco trade, the Glasgow 
merchants turned to sugar and the manufacture of linen. 
Linen manufacture was introduced by a surgeon and a 
physician, William Stirling and John Gordon. The latter 
is “Potion” of Roderick Random, and it was to him 
that Tobias Smollett was apprenticed. Robert Owen’s social 
experiment at New Lanark stands out for its far-seeing part- 
nership between employer and worker. 

Already in 1760 the Carron Iron Works had begun to 
produce the best ironware in the country, and the develop- 
ment of the Forth and Clyde Canal and the Napoleonic 
Wars spread industrialization to Glasgow. Steamships were 
developed under the lead of Symington and Bell. Rail- 
ways flourished, and, to meet the demands for labour, the 
Highlands were depopulated and there began the Irish 


The Trongate in 1774. 
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immigration, which has not yet ceased. In the past hundred 
years dependence on heavy industry has led to the acme 
of prosperity and the nadir of depression. Recent efforts 
will, we hope, insulate us against any repetition of the early 
thirties. 


Glasgow as an Educational Centre 


The first educational institution of Glasgow was probably 
the Grammar School, still in existence as the High School 
of Glasgow. Its origin is lost in the mists of antiquity, but 
it probably predates the University. 

The University had a shaky beginning and was for a 
hundred years financially embarrassed and unsuitably 
housed. The nova erectio of 1577 changed these circum- 
stances, and thenceforth the University has given more than 
its share of famous names to the world of learning. The 
mames on the quincentenary gates range from the great 
lawyer, Stair, to the great surgeon, Lister. What diverse 
fields of thought and achievement are epitomized in the 
names Adam Smith, Lord Kelvin, William Hunter, Joseph 
Black, Joseph Hooker, Robert Henryson, Joseph Coats, 
William Macewen, William Cullen, John Caird, James 
Boswell, James Watt, Robert and Andrew Foulis, and 
Gilbert Murray. The history of the University impinges on 
the history of the city at every point. The citizens sup- 
ported the University, and in many ways the University’s 
work supported the citizens. This symbiosis is still evident. 
William Hunter’s museum and library are in some ways 
more outstanding than those of his brother. 

The Royal Faculty of Physicians and Surgeons was 
founded in 1599 by a grant from James VI to Maister Peter 
Lowe and Maister Robert Hamilton. It was the first teach- 
ing and examining body in the West of Scotland, and for 
many years it scrutinized the credentials of Glasgow medi- 
ciners for the good of the lieges. Its-Fellowship Roll con- 
tains the names of William Cullen; Joseph Black, Thomas 
Graham, William Smellie, Joseph Lister, William Macewen, 
David Livingstone, Robert Watt, and Robert Perry among 
many other national and international figures. 

The only large part of the grandiose plans of John 
Anderson which still survives is the Royal Technical College, 
the first and largest technical college in Britain. Glasgow 
also boasts a School of Dentistry and a Veterinary College 
(both under the wing of the University); a School of Art; 
an Agricultural College; a College of Domestic Science ; 
and the Scottish Academy of Music. The Art Gallery con- 
tains the finest collection of pictures in Britain, outside 
London. 


Glasgow Medicine 
Glasgow Medicine began before records were kept. City 


. surgeons are recorded in the mid-sixteenth century, but only 


after the Royal Faculty had been founded in 1599 was 
efficient oversight of the profession begun. This Royal 
Faculty is unique in that both physicians and surgeons have 
been amicably incorporated during its whole history. Its 
present function is largely the encouragement of post- 
graduate education and organization and the maintenance 
of a first-class library. The University began teaching 
medicine at the beginning of the eighteenth century, but 


_ provided a surgical course only in 1815. After various vicis- 


situdes, the University now provides the only medical teach- 
ing in Glasgow. and it has recently incorporated the dental 
and veterinary schools. 

The hospitals of Glasgow began as clerical almshouses, 
one of which still stands. This is the Hospital of 
St. Nicholas, also known as Provand’s Lordship, in Cathe- 
dral Square. The Town’s Hospital was the name applied in 
1734 to the poorhouse, but it had an attached infirmary to 
which Fellows of the Faculty gave their services and medi- 
cines free of charge. 

The first of the modern hospitals was the Royal Infirmary, 
founded in 1792 and rebuilt in 1912. It was closely asso- 
ciated with medical education from its beginnings and housed 
most of Glasgow’s medical history in the making. The 





Western Infirmary became necessary after the removal of 
the University to Gilmorehill from High Street in 1870. 
It opened its gates in 1874 and, after a quiet start, is now 
a busy teaching and research institution. With the growth 
of the city southward, the need for the Victoria Infirmary 
arose and it was opened in 1890. The hospitals previously 
administered by the Corporation include Stobhill, Southern 
General, Eastern District, and Western District as general 
hospitals ; Belvidere, Knightswood, and Ruchill as fever 
hospitals ; Woodilee, Gartloch, Stoneyetts, Hawkhead, and 
Lennox Castle as mental hospitals ; and. Robroyston and 
Mearnskirk as tuberculosis institutions. The specialist hos- 
pitals include the Royal Mental Hospital (1810); the Eye 
Infirmary (1824) ; the Royal Maternity and Women’s Hos- 
pital (1834) ; the Ophthalmic Institute (1869) ; the Ear, Nose, 
and Throat Hospital (1872) ; the Eastpark Home for Infirm 
Children (1874); the Royal Beatson Memorial Hospital 
(1890); Redlands Hospital for Women (1903); and the 
Homoeopathic Hospital (1914). 

This profusion of teaching hospitals and clinical material 
has made Glasgow a centre of clinical study and research 
second to none other in the country. This alliance of the 
academic centre with the large commercial city, the union of 
Town and Gown, has produced nothing but good. 

It is often said that one of Glasgow’s great advantages is 
the ease with which one can get out of it. Certainly it 
is within easy reach of Loch Lomond, the Clyde Estuary, 
Ayrshire, and the West Highlands. It is surrounded by good 
golf courses and by centres .of all forms of sport. Perhaps 
the most pleasing of the commonly heard remarks of the 
visitor to Glasgow is that the people are amongst the kindest 
and most hospitable in the world. We shall attempt to 
justify this tradition in July. 


[The illustrations in this article are reproduced from 
photographs by Annan, Glasgow] 








OCCUPATIONAL HEALTH 
JOINT CONFERENCE OF ADVISORY COUNCILS 


A Joint Conference of Advisory Councils of Occupational 
Health was held on April 13 at B.M.A. House, London. 
It was sponsored by the Occupational Health Committee, 
whose Chairman, Dr. J. A. L. VAUGHAN. Jones, presided. 
The Conference was attended by representatives of ten 
advisory councils, and, as observers, by representatives of 
the British Employers’ Confederation, the Occupational 
Health Section of the Royal College of Nursing, the Indus- 
trial Welfare Society, the Institute of Personnel Manage- 
ment, and the Society of Medical Officers of Health. 


Chairman of Council’s Welcome 


Dr. E. A. GreGcG, Chairman of Council, in welcoming 
the Conference, said that the British Medical Association’s 
interest in occupational health went back now for some 
years. In 1945 the Annual Representative Meeting in- 
structed the Association to promote local advisory com- 
mittees, representing doctors, employers, and employed. In 
1948 ail Divisions were circularized with a view to the 
establishment of joint councils of industrial medicine (as 
they were called then), and in 1951 a model constitution for 


advisory councils was drawn up by the Committee. For ' 


many years there had been a Joint Committee of the B.M.A. 
with the Trades Union Congress. Up to the present moment 
liaison with the British Employers’ Confederation had not 
been. effected, but he hoped this would come about before 
long. Finally, it gave him pleasure to see Dr. Vaughan 
Jones in the position of Chairman. On the Council of the 
Association he had fought for the recognition of occupa- 
tional health, and it was thanks to his efforts that the Occu- 
pational Health Committee was formed. 

Dr. VAUGHAN Jones, from the Chair, said that it was 
114 years since the first advisory council was formed, and 
ten years since, at Leeds, the first conference was held. 





Se Se 
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Doctors in industry had realized that they could not get 
very far unless the point of view of employers and em- 
ows fy was appreciated in addition to their own. Progress 
had been slow, sometimes owing to the apathy of doctors. 
Altogether 17 councils had been formed, although only ten 
were represented in the present Conference. Twenty-one 
other Divisions had considered the question, but had decided 
for various reasons not to set up advisory councils. The 
arrangement of central conferences had been a difficulty 
in view of the isolated character of the organizations. Con- 
ferences had been held at Leeds, Burton-on-Trent, and 
Derby, but it had now been decided that they would like 
to have a conference with the Bi}f.A. as host and at its 
headquarters. He looked forward fo an accession of 
strength at future conferences. He suggested also that 
advisory councils might widen their invitation list, bringing 
in factory inspectors, medical and lay, and representatives of 
the industrial section of the Royal College of Nursing and 
of the Institute of Personnel Management, and that a 
medical officer of health, if not elected in the usual way, 
should be invited. Occupational health to-day was on the 
verge of considerable expansion. In this movement they 
served industry and each other, and helped to make a happy 
working community. 


Central Federation Proposed 


Mr, C. F. GotHarp (Burton and District) moved a recom- 
mendation in favour of some form of voluntary federation 
or association of all advisory councils of occupational 
health, to provide a centre for the co-ordination, expansion, 
and consolidation of the work of the councils. This Con- 
ference, he said, might well mark the end of a probationary 
period. The foundation of the movement had been excel- 
lent. On the one hand it had been fostered by the B.M.A. 
with its expert knowledge, and on the other by the employers 
and the trade unions. There was every reason for setting 
up some form of central organization. Its exact character 
remained to be worked out by the B.M.A. through its 
appropriate committees. The motion was seconded by 
Mr. W. G. M. Twiac, also from Burton, who pointed out 
the need for co-ordination and distribution of knowledge, 
functions which could only properly be discharged by a 
central body. 

Mr. A. E. Grecory (Southampton) said that the central 
organization should be on tripartite lines. He also sug- 
gested that the Associated Chambers of Commerce was one 
of the bodies which should be brought into the picture. 

Dr. H. ALEXANDER (Wandsworth and Battersea) urged 
that new methods should be devised for implementing the 
recommendations or decisions reached by the councils. He 
asked in particular for more frequent meetings of the joint 
B.M.A. and T.U.C. Committee, that advisory councils 
should have freedom of approach to their local authorities, 
and that in the personnel of advisory councils there 
should be included the medical officer of health or his 
deputy. 

A long discussion followed in which representatives of 
advisory councils from Leeds, Coventry, York, Brighton, 
Derby, and Wolverhampton took part. 

The CHAIRMAN pointed out the alternatives which had 
been proposed: a central organization composed of bodies 
representing employers, employees, and doctors; a com- 
mittee of existing advisory councils ; a central organization 
with direct representation, in the first instance, of each 
advisory council and, at a later stage, representatives elected 
from an annual conference. 

When it came to voting it appeared that all but two repre- 
sentatives were in favour of the Burton resolution that 
some form of voluntary federation or association of all 
advisory councils should be set up to provide a centre for 
co-ordination and expansion. It was also agreed that it 
should be formed on tripartite lines. It was further agreed 
that the central body should consist of representatives of 
the B.M.A., the British Employers’ Confederation, and the 
Trades Union Congress plus a representative from each 
Advisory Council, and that an annual conference of Advi- 





‘of Nursing following a conference on the subject. 








sory Councils should be held. The next conference is to 
be held in London in a year’s time. Mr. Gothard, of 
Burton and District, was elected Chairman of the next 
Conference. 


c Publicity 


The Conference next turned to the question of publicity. 
It was proposed by Wandsworth and Battersea that in order 
to promote the closest possible liaison between advisory 
councils each council should send copies of its minutes to 
the other councils. Wandsworth and Battersea also asked 
that steps should be taken to make the public aware of the 
existence and work of advisory councils by means of public 
meetings, with films, demonstrations, and local press pub- 
licity. This last matter proved more difficult owing to a 
paragraph in the model constitution which laid it down 
that there should be published in the local press only agreed 
reports of advisory councils’ proceedings, and then only 
provided that the decisions were unanimous. The feeling 
of the Conference was against the admission of the press 
to advisory councils’ meetings. So far as national pub- 
licity was concerned it was the feeling of the Conference 
that representations should be made to the T.U.C., the 
employers’ organizations, and the B.M.A. to endeavour to 
secure the formation of further advisory councils. 








OCCUPATIONAL HEALTH SERVICES 


Another all-day meeting of the Occupational Healtk 
Committee of the Association was held on April 14, 
Dr. J. A. L. VAUGHAN JoNEs presiding. 

The Memorandum on the Future of Occupational Health 
Services was again the subject of detailed discussion in 
connexion with a report by representatives of informal 
discussions with other interested bodies. 

It was understood that the Trades Union Congress would 
like to discuss the memorandum through the medium of 
the Joint B.M.A. and T.U.C. Committee, and it was agreed 
to ask the Council of the Association to arrange for this 
meeting in the near future. It was mentioned that the 
B.M.A. side of the Joint Committee, apart from the Chair- 
men (or their nominees) of the Central Consultants and 
Specialists, General Medical Services, Public Health, and 
Occupational Health Committees, included members chosen 
by the Chairman of Council for their familiarity with the 
subject to be discussed at a particular meeting. It was 
agreed that the names of Drs. H. Alexander, M.E. M. 
Herford, and L. G. Norman should be recommended to 
the Chairman of Council for inclusion amongst the B.M.A. 
representatives on this occasion. 


Administration of Morphine by Nurses 


A letter was read from the medical adviser of a large 
industrial concern stating that he had been informed by 
the Medical Protection Society that the practice of issuing 
supplies of morphine to nurses in factories for administration 
to patients other than under the direct personal supervision 
and in the presence of a medical practitioner was a criminal 
offence under the Dangerous Drugs Act. In his view it 
was time the law was changed in this respect. 

It was reported that the Public Health Committee at its 
meeting the previous week had considered this matter from 
a wider point of view—namely, the injection by nurses of 
any substance into the blood stream directly or indirectly— 
and had decided to await a report by the Royal College 
The 
Royal College itself had written expressing its concern 
about the legal position of the occupational health nurse 
with regard to the administration of dangerous drugs in 
cases of emergency. The Occupational Health Section of 
the Royal College desired an opportunity of discussing the 
matter with the Occupational Health Committee of the 
B.M.A. It was agreed to accept this invitation for an 
informal discussion and to report back to the Committee. 
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Medical Standards in Transport 


Dr. L. G. Norman, referring to the notes for the guidance 
of practitioners examining applicants for public service 
vehicle driving licences, said that a member of the 
subcommittee, who was out of the country when the 
recommendations were framed, had sent certain suggestions 
for modification of the notes, in particular with regard to 
heart disease, diabetes, and albuminuria. 

The suggestions were accepted, and the Committee recon- 
sidered the notes again, making certain revisions, which will 
be reported to the Council. 


Advisory Councils 


A report was made on the Joint Conference of Advisory 
Councils which had been held on the previous day (see this 
Supplement, p. 201). Representatives of ten advisory 
councils attended, together with members of the Committee 
and observers from the British Employers’ Confederation, 
the Industrial Welfare Society, the Royal College of 
Nursing, the Institute of Personnel Management, and the 
Society of Medical Officers of Health. Various recom- 
mendations from the Conference regarding the extension 
of the work of the Advisory Councils and the setting up 
of a central body were discussed by the Committee, and a 
full report will be submitted to Council at its next meeting. 
Representatives of the British Employers’ Confederation 
had attended on the previous day, and it was hoped to 
have informal discussions with the Confederation with a 
view to securing close liaison, such as already exists between 
the British Medical Association and the Trades Union 
Congress through the Joint B.M.A. and T.U.C. Committee. 


Remuneration of Industrial Medical Officers 


The Remuneration Subcommittee presented a _ report 
covering several matters. The Subcommittee had con- 
sidered the advisability of revising the wording of the 
Association’s scale of remuneration for industrial medical 
officers to facilitate its adoption by all sections of industry. 
A revised draft was submitted, and after some discussion 
a statement was agreed for submission to the Council. 

It was felt that a survey of the present remuneration in 
different industries was now necessary, and it was agreed 
that the Subcommittée be instructed to examine the whole 
subject in the light of recent increases in professional 
remuneration and of the probable extension of the occupa- 
tional health services. It appeared that much detailed in- 
formation was required and the offer of co-operation from 
members of the Association of Industrial Medical Officers 
was gratefully accepted. 

Other matters discussed included Mule Spinning (Health) 
Special Regulations, 1953; Part-time Industrial Medical 
Officers ; and the matter of the examination of applicants 
for public service vehicle driving licences. 








N.H.S. COSTS IN SURREY 


The estimated population of the Administrative County of 
Surrey on June 30, 1953, was 1,359,672; 1,284,228 names 
were included in the Health Service lists of general medical 
practitioners at January 1, 1954. 

During the year ended March 31, 1954, the cost of the 
services administered by the Surrey Executive Council was 
£4,584,048. Of this amount, general medical services 
accounted for £1,556,016, pharmaceutical service £1,212,826, 
dental service £1,306,432, ophthalmic service £442,360, and 
administration £66,414. Pharmaceutical charges to patients 
during the year were £172,422 (about 14% of the cost), 
dental charges £276,023 (21% of cost), and ophthalmic 
charges £170,380 (38.5%). The net cost to the Exchequer 
was £3,965,223. 

These figures were given in a statement presented by the 
chairman of the Surrey Executive Council at its annual 
meeting on April 14. 


PRIVATE PRACTICE COMMITTEE 


The Private Practice Committee at its meeting on April 14, 
with Dr. Ian Grant in the chair, was as usual confronted 
by a long and varied agenda. Tributes were paid to a mem- 
ber of the Committee, Dr. T. W. Morgan, whose death had 
occurred since the last meeting. 

A report was made on the present position of bonus shift 
certificates. The National Coal Board had stated that, apart 
from one Division, the tightening up of administrative pro- 
cedure in connexion with these certificates had not given 
rise to any appreciable difficulty. From the general dis- 
cussion it appeared that in some areas individual miners 
were not yet aware of the need to see their doctor on the 
day on which they were unable to work. It was agreed that 
a watchful eye be kept on the situation. An assurance from 
the National Coal Board relating to the benefits to be paid 
in the event of any medical practitioner being killed or 
injured when called to a colliery was considered satis- 
factory. 

Drugs for Private Patients 


Representatives of the Committee and of the General 
Medical Services Committee had recently met officers of 
the Ministry of Health to discuss the possibility of pre- 
scribing for private patients on Form E.C.10. It was stated 
that the promise had been given that the case would be put 
before the Minister. 

It was agreed to discuss with the Home Office the possi- 
bility of securing an agreed scale of minimum allowances 
for professional witnesses to fact at all criminal courts. 

The Committee>was informed that the Hearts of Oak 
Benefit Society had now agreed to pay a fee of one and a 


half guineas for medical reports when the sum assured ex- 
ceeded £300. For policies below this sum the approved 


“short form” would be used and the agreed fee of 15s. 
would be paid. 

Correspondence concerning cremation fees was laid before 
the Committee. The Association’s Solicitors, who had been 
consulted on the question, gave the opinion that no member 
of a hospital medical staff signing Certificate B was entitled 
to charge for it. The Committee of the Registrars Group 
had asked that representations be made to the Home Office 
to recommend that when Certificate B was given by a house- 
officer Certificate C should be accepted if signed by a regis- 
trar of the requisite standing. It was stated that this war 
already an accepted practice in a number of areas. The 
view of the Central Consultants and Specialists Committee 
is to be sought. 


Remuneration of Ship Surgeons 

The Committee devoted some time to the consideration 
of a letter from a member of the Association, a ship sur- 
geon, who stated that he had served his company for z# 
number of years, that his salary was £65 per month, and 
fees received from passengers in addition to salary did) not 
average more than £250 per annum. It had been ascertained 
that the salary was about average, but that a surgeon serving 
in a large passenger liner would receive at least £500 a year 
in fees. The Committee recalled that five years ago it had 
put forward certain basic proposals which had not been 
acceptable to the employers. It was stated that the shipping 
companies had no difficulty in obtaining ship surgeons at 
current rates. It was agreed that this matter should be 
referred to a meeting of the Maritime Subcommittee. 

The final matter considered by the Committee concerned 
freedom of choice of doctor. A correspondent had drawn 
attention to a practice, which he said was on the increase, 
whereby employers tried to insist that their staffs should 
be on the list of a National Health Service general practi- 
tioner. A similar situation, he said, occurred in certain 
public and preparatory schools where the pupils were 
obliged to be attended by the school doctor under N.HLS. 
arrangements even though their parents might prefer them to 
receive attention from the school doctor under private 
arrangements. Further information is to be sought. 
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SUPPLEMENTARY REPORT OF THE GENERAL MEDICAL SERVICES COMMITTEE TO THE ANNUAL 
CONFERENCE OF REPRESENTATIVES OF LOCAL MEDICAL COMMITTEES, 1954 


REMUNERATION 
Size of the Central Pool 
(Paras. 17-33 of Report) 


290. In its main report the Committee gave a detailed 
account of the way in which the size of the pool is calcu- 
lated afresh each year and the various steps which must be 
taken before the precise amount of the final settlement 
can be determined. 

291. The very detailed information which must be sought 
before the size of the pool can be calculated means inevit- 
ably that some considerable interval must elapse between 
the end of the financial year in question and the payment 
of the final settlement moneys. This is particularly true of 
the year 1952-3, during which lengthy investigations and 
discussions with the Ministry on such matters as the number 


of doctors in the Service, the level of practice expenses, and. 


the extent of receipts from private practice and from other 
sources have been conducted. 

292. Agreement has, however, now been reached on most 
of the outstanding points, and it is hoped to reach final 
agreement on the pool for that year in the very near future. 
The Committee would, however, like to give early notice 
that, on the basis of the data now available, the size of 
the final settlement for 1952-3 will be negligible. This is 
not altogether unexpected, as in that year, the final year 
of the old distribution scheme, the capitation fee was delib- 
erately augmented to the full extent of the additional moneys 
made available by the award—in other words, the total 
amount of the increased pool, so far as it could then be 
calculated, was distributed within the year, as a percentage 
increase on capitation fees and fixed annual payments. 

293. It is expected, however, that the following year when 
a change was made to payment by fixed capitation fee and 
by loading, and when an increase took place in the number 
of doctors in the Service, will show a balance remaining to 
be distributed to the profession as final settlement. The 
task of negotiating this final settlement for 1953-4 is already 
under way, though it will necessarily be some time before 
agreement can be reached. 


Back Debits and Back Credits 
(Para. 45 of Report) 


294. The Ministry has accepted the Committee's view 
that it would be reasonable to impose an overall time limit 
equally on both back debits and back credits. In future 
it is proposed that retrospective adjustments either way will 
not be made for more than two years, and by way of further 
simplifying the present procedure they will be calculated on 
the same basis as the capitation fees for the quarter in which 
any adjustment takes place. 


THE DANCKWERTS AWARD AND THE SMALL-LIST 
PRACTITIONER 


(Paras. 46-52 of Report) 


295. The Working Party has now completed its detailed 
examination of the effects of the new distribution scheme 
on the small-list practitioner, and its report on the subject 
is set out in Appendix F. : 

296. The findings, based upon a careful survey of the 
facts, happily show that the number of cases in which there 
is a loss of income solely attributable to the new scheme 


is very small. 


297. The Committee is satisfied that the new proposals 
which operate retrospectively to April 1, 1953, will deal 
equitably with the position as it is now shown to exist. In 
recommending these proposals it wishes to draw particular 
attention to the following considerations. Firstly, the pro- 
posals will secure the principle of “ no detriment ” ; secondly, 
they avoid any question of a “means test”; and thirdly, 
in assessing hardship no account will be taken of outside 
sources of professional remuneration ; above all, the basic 
principles of the distribution scheme, accepted by both the 
profession and Parliament, will remain undisturbed and 
the cost of the new scheme met out of the final settlement 
moneys in each year, as was intended by the Conference. 
The Committee therefore recommends : 

Recommendation : That the report of the Working Party 
be approved. 


RESTORATION OF THE RIGHT TO BUY AND SELL 
GOODWILL 
298. It will be remembered that the Conference last year 


passed the following resolution on a proposal for the 
optional return of goodwill put forward by me Amending 


f Acts Committee of the Association : 


“That the Conference of Local Medical Committees, 
representing National Health Service Practitioners 
throughout the country, having considered the memor- 
andum prepared by the Amending Acts Committee and 
the comments of the General Medical Services Committee 
and the Compensation and Superannuation Committee 
upon it, is not in favour of the optional return of the 
right to buy and sell goodwill of practices, which it 
believes to be impracticable.” 

299. Subsequently the Representative Body of the Asso- 
ciation at its meeting in Cardiff in 1953 passed the follow- 
ing resolution : 

“That the Amending Acts Committee having recom- 
mended the restoration of the right to sell goodwill, this 
Representative Meeting instructs the Council of the Asso- 
ciation to produce a scheme for the return of goodwill 
and to report to the Representative Body in 1954.” 
300. At the commencement of the present session the 

Council instructed the Amending Acts Committee to prepare 
a detailed scheme for the restoration of goodwill and a 
great deal of thought has since been given by that Com- 
mittee to the many difficult problems involved. 

301. At its meeting in March the Council received a 
draft scheme, together with a memorandum on the economic 
difficulties involved, prepared by Mr. A. N. Dixon, the 
General Manager of the Medical Insurance Agency. The 
Council decided that the scheme prepared by the Amending 
Acts Committee should be submitted to the Representative 
Body at its meeting in Glasgow, but that in the first place 
the views of the General Medical Services Committee should 
be sought on the general principles of the scheme and in 
particular its practicability. The Committee has once more 
given most careful consideration to the whole problem of 
the restoration of goodwill and detailed study to the scheme 
submitted. 

302. Any scheme for the restoration of goodwill must be 
examined in the light of present-day economic circum- 
stances, and the Committee is in no doubt that a return 
to the buying and selling of goodwill has become economi- 
cally impossible to-day. If the purchase of practice good- 
will became compulsory to the future generation of doctors 
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(now students)—a generation who have taken up the study 
of medicine in- the knowledge that they would not be 
required to enter practice by purchase—real hardship would 
be caused. 

303. The Committee, after careful consideration, has in- 
formed the Council that, whilst it wished to pay tribute 
to the constructive efforts of the Amending Acts Committee 
to produce a scheme for the restoration of the right to 
buy and sell goodwill, it did not support the scheme which 
had been submitted. This view has also been expressed by 
the Assistants and Young Practitioners’ Subcommittee and 
by the British Medical Students Association. Further, the 
Council has been informed that, from the information con- 
tained in a memorandum prepared by the General Manager 
of the Medical Insurance Agency on the possibility of loans 
for the purpose; the Committee has reached the firm con- 
clusion that the very difficult economic circumstances which 
have developed since 1948, in addition to the many other 
practical difficulties involved, would render it impossible 
to carry out this or any similar scheme for the restora- 
tion of goodwill. 

304. The Committee sees nothing in the present proposals 
which would justify asking the Conference to modify the 
view it took last year. It is not possible to submit the 
detailed scheme and its appendices to Local Medical Com- 
mittees before the Council has met in May to consider its 
own final attitude to the proposals. It is expected that the 
proposals and the Council’s report on this subject will be 
published on May 22 in the Supplementary Report of the 
Council to the Representative Body. The fact that the 
General Medical: Services Committee cannot’ recommend 
any change of policy to the Conference does not prevent 
any Local Medical Committee putting down a motion on 
the subject if it so wishes. Should the outcome of the 
discussion on the report of the Amending Acts Committee 
in Council, or in the Representative Body, make it seem 
desirable,. the General Medical Services Committee would 
always be willing to discuss the advisability of calling a 
Special Conference to obtain the considered views of Local 
Medical Committees on this important matter. 


MATERNITY MEDICAL SERVICES 
Ante- and Post-natal Care 
(Paras. 159-161 of Report) 


305. Following representations by the Committee, the 
Ministry has now agreed to issue a memorandum which 
will make it quite clear that the general practitioner is 
entitled to claim the appropriate fees when he provides 
maternity medical services for a woman who has arranged 
to be confined in hospital when exceptionally either he him- 
self decides that it would be inconvenient for her to attend 
at the hospital for her ante- or post-natal care, or where the 
hospital itself requests him to undertake this work. 

306. It is hoped that the Ministry's memorandum will 
avoid the difficulties referred to in the main body of the 
Committee’s Report. 


General Practitioners and Institutional Midwifery 
(Paras. 165-166 of Report) 


307. Representations have been made to the Ministry 
about the decision to close the Springfield Maternity Home 
at Blackburn. Not only was the decision to close Spring- 
field taken without adequate consultation with local general 
practitioners, but the actual evacuation of the patients was 
carried out with complete disregard for their responsibility 
for the patients then in the home. This Maternity Home 
played an essential part in the maternity services of the 
area, and the alternative accommodation offered was neither 
convenient nor practicable for the doctors in Blackburn 
itself, 

308. The Ministry has now given an assurance that this 
aspect of the problem will be given careful consideration 
with a view to providing alternative and conveniently 
Situated institutional maternity accommodation for the 
doctors in Blackburn. 


309. The Committee took the opportunity during ‘the 
course of these discussions of stressing the need for main- 
taining .an adequate number of general practitioner 
maternity beds throughout the country, and emphasized 
that, should it be found necessary to divert maternity beds 
to other uses, then the proportion of general practitioner 
to consultant maternity beds should not be reduced. 


DRUGS PRESCRIBED BY DISPENSING DOCTORS 
OVER PROLONGED PERIODS 


(Paras. 218-219 of Report) 


310. In its main Report the Committee referred to the 
compromise which had been reached with the Ministry on 
the question of putting these claims on a three-monthly as 
opposed to a strict quarterly basis. In effect the Ministry 
has agreed that, whilst the present quarterly basis will be 
retained for normal cases and for claims that have been 
continuous for some time, special arrangements will be 
introduced to cover exceptional cases where drugs costing 
more than £1] have been supplied during a period of three 
consecutive months, not comprising a calendar quarter. 

311. The procedure which the Ministry now suggests for 
the purpose is that individual practitioners should continue ~ 
to submit all claims at the end of each quarter, but that, 
in these exceptional cases, separate claims would be made 
for expensive drugs supplied in any three-month period 
which began in the previous quarter. In sending in claims 
for the March quarter, for instance, separate claims would 
be made for cases in which the cost of dispensing for a 
particular patient exceeded £1 during the period December 
to February. The special payments will not be made for 
consecutive three-month periods for the same patient, as, 
here, the normal quarterly basis will continue to operate. 


ECONOMY IN PRESCRIBING 
(Para. 231 of Report) ° 


312. The Committee has now had an opportunity of 
considering the terms of reference and constitution of the 
new standing jomt committee on the classification of pro- 
prietary preparations which is taking the place of the 
original Joint Committee on Prescribing on Form E.C.10. 

313. The Committee had originally been uncertain as 
to whether the work of the new joint committee would be 
solely concerned with the classification of new proprietary 
preparations or whether it would be called upon, as was 
its predecessor, to consider the desirability of restricting or 
discouraging prescribing by general practitioners in the 
National Health Service. An assurance has now been 
received that the function of the new committee will be 
purely to classify proprietary preparations into the six 
categories already 1fid down- by the previous Committee 
on Prescribing on Form E.C.10. The Committee feels, 
however, that as the work of the new Committee primarily 
affects those in general practice the proposed general 
practitioner representation is inadequate, and it is inviting 
the Council of the Association to press for the appointment 
of a greater number of general practitioners. 


GRANTS FOR LOCUMS DURING REFRESHER 
COURSES 


(Para. 239 of Report) 


314. Discussions have taken place with the Ministry on 
the question of increasing the payment made to general 
practitioners attending postgraduate courses in order to 
defray the cost of employing locums during their absence. 


The Committee has evidence that the current rate for 


locums is in excess of the amount of the present grant, 
and it is asking the Ministry to make the necessary 
adjustment. 

315. In addition, the Committee has once again pressed 
the claim of assistants in general practice to take part in 
these courses. The Ministry, though foreseeing difficulty, 
is looking into the possibilities of such a proposal. 
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VACCINATION AND IMMUNIZATION 
(Paras. 244-245 of Report) 


316. The Committee has now had an opportunity of 
studying a draft circular prepared by the Ministry setting 
out its policy in regard to vaccination. The Committee 
hopes that the issue of this circular will do much to remove 
some of the difficulties which: have arisen in some parts 
of the country over the payment of notification fees for 
vaccination of adults. 

317. The Committee is to invite the Ministry of Health 
to consider the initiation of a national publicity campaign 
to encourage vaccination and immunization. 


TEMPORARY RESIDENT FEES—HOLIDAY CAMPS 


“318. Under the arrangements for temporary residents 
Executive Councils, in consultation with Local Medical 
Committees, are required to classify holiday camps and 
institutions so that, under certain circumstances, the resi- 
dents attract a temporary resident fee of 5s. only as com- 
pared with the normal temporary resident rate of 17s. The 
decision as to whether an institution is to be classified for 
the purposes of payment at the lower ra‘e depends largely 
upon whether the doctor is in regular attendance and has 
facilities for seeing a number of patients at a fixed time 
and place. Difficulties have arisen over the appl cation 
of this criterion, and the Committee is to discuss the matter 
with the Ministry of Health. 


JOINT FORMULARY COMMITTEE OF THE B.M.A. 
AND THE PHARMACEUTICAL SOCIETY 


319. Although the Committee is represented on the Joint 
Formulary Committee, since the constitution of that Com- 
mittee was originally devised, events have made it neces- 
sary for other interested bodies to appoint members to ti 
—with a consequent reduction in the proportion of general 
practitioner representatives to other members. This situa- 
tion has been met in agreement with the Joint Formulary 
Committee by enlarging the general practitioner representa- 
tion on its Executive Subcommittee which undertakes much 
of the work which is of importance to general practitioners. 








APPENDIX F 


DISTRIBUTION OF REMUNERATION AMONG 
GENERAL PRACTITIONERS 


SECOND REPORT OF WORKING PARTY 


Introduction , 


1. In order that the matters dealt with in this Report may 
be seen in proper perspective, it may be helpful to recapitu- 
late the circumstances which. have led up to it. 

The original terms of reference of the Working Party 
were : , 

“To secure an equitable distribution of the Central 
Pool based upon the recommendations of the Spens Com- 
mittee, the object being to enable the best possible medi- 
cal service to be available to the public, and to safeguard 
the standard of medical service by discouraging unduly 
large lists; at the same time, to bring about a relative 
improvement in the position of those practitioners least 
favourably placed under the present plan of distribution, 
to make it easier for new doctors to enter practice, and 
to stimulate group practice.” 

These terms of reference were a condition of the accept- 
ance of the award of Mr. Justice Danckwerts and were bind- 
ing on the Working Party in all their deliberations, those 
subsequent to their first report as well as those preceding it. 
The scheme of distribution recommended in the Working 
Party’s first report was accepted by the Government and 
has been put into effect by arrangements embodied in Regu- 
lations laid before Parliament. 


2. The Working Party have carefully considered the 
following resolution passed by the Special Conference of 
Local Medical Committees on June 26, 1952: 


“ That if, when the new scheme of distribution has been 
endorsed ‘by both parties, it is found in the light of ex- 
perience that certain groups of practitioners who under 
the terms of reference of the Working Party might have 
expected to have benefited have, in fact, not done so, it 
be left to the Working Party provisionally to allocate an 
appropriate proportion of the. final settlement moneys for 
the purpose of remedying any obvious defects in the distri- 
bution scheme, such allocation to be subject to confirma- 
tion by the next Conference before it becomes a permanent 
feature of the scheme.” 


It has been claimed by some practitioners with small lists 
that, to give effect to the Conference rider, comparison 
must be made between the amount received under the 
arrangement introduced in 1953 and that received before 
that date when taking into account the retrospective pay- 
ments under the award. i 

The implementation of the award by Parliament was 
contingent upon a new scheme of distribution which was 
to be largely aimed at improving the relative position of 
the practitioner with the medium-sized list. It is in these 
middle ranges that the greatest benefit now accrues. 

Clearly, given a fixed sum to distribute, any system of 
priorities necessarily means that certain classes must secure 
relatively greater advantages than others from the award. 
The Working Party originally concluded that the require- 
ments of their terms of reference would best be imple- 
mented by the loading of capitation rates for lists between 
500 and 1,500, and later considerations have not led them 
to think that on merits there is a case for any generai addi- 
tions to the capitation rate for lists either below 500 or 
above 1,500. It must be stressed that any modification of 
the scheme of distribution in favour of any section of practi- 
tioners must necessarily mean less money for other groups 
of practitioners and would undoubtedly lead to other claims, 
the justice of which it might be difficult to deny. 

Ini the view of the Working Party it is also not proper to 
make a comparison between remuneration under the arrange- 
ments introduced in April, 1953, and the augmented capita- 
tion fee which, under the retrospective provisions of the 
award, was paid at a flat rate in respect of the years prior 
to 1953-4. Arrears of money due under the award had, of 
necessity, to be related to the actual capitation payments 
made to general practitioners in each of these preceding 
years, as it was not practicable to calculate the arrears by 
reference to the new method of distribution. 

For these various reasons the Working Party have con- 
fined themselves to considering the distribution of the 
moneys set aside from the Central Pool in accordance with 
the recommendation in paragraph 19 of the first report, 
which referred to the possibility of hardship arising under 
the new arrangements, particularly for elderly practitioners 
losing a fixed annual payment. 


Possible Reasons for Hardship under the Present 
Distribution of Remuneration 


3. The effects of the arrangements introduced in April, 
1953, could be assessed only in the light of practical evi- 
dence of their operation, and a comprehensive inquiry was 
therefore put under way as soon as practicable. This 
inquiry was designed to reveal both the number and groups 
of general practitioners who might, in the light of experi- 
ence, be found to have been adversely affected, and went 
into the remuneration of single-handed doctors with National 


Health Service lists of less than 1,200 patients. 
It showed that only two groups could be said to have _ 





been placed at a disadvantage : the first, a small group” 


of doctors who had not been able to counteract the adverse 
effect on them of the replacement of the fixed annual pay- 
ment by initial practice allowances, and the second, the 
elderly doctors who comprise the largest category of practi- 
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tioners with small lists of patients. The latter, for practical 
reasons, as well as the former, had not been able to take 
sufficient advantage of the .opportunities and incentives 
offered by the new scheme of distribution for building 
up their lists and for becoming members of partnerships. 
To some extent, the two groups overlap. 


The Application of the Proposed Scheme of Supplementary 
Payments 


4. The Working Party have designed a scheme to apply 
to both the groups referred to in paragraph 3 (which might 
altogether cover as many as 500 to 600 doctors with lists of 
up to 1,200 patients). Of this number it is likely that about 
half, say, some 300, will have lists of under 700, representing 
something like one-third of the doctors with lists below 
700. In drawing up the scheme outlined below, the Work- 
ing Party considered that payments should be made without 
regard to the doctor’s total professional income but should 
be related to the size of a practitioner’s list. Without dis- 
turbing the main scheme of distributing the Central Pool, 
which has been accepted by the profession and has been in 
operation for a year, the supplementary payments now 
recommended should ensure that the main scheme will not 
operate to the detriment of any individual practitioner. 


Details of the Supplementary Payments and Eligibility 


5. (i) Outline of the Scheme 

The ‘recommended scheme for supplementary payments 
provides, subject to one or other of the two sets of con- 
ditions described below, a basic payment of £250 per annum 
for single-handed doctors with lists of not less than 300 and 
not more than 1,200 patients. For each patient, a normal 
capitation fee would be payable and there would be a 
special additional fee of 10s. for each patient above the 
three hundredth and up to the five hundredth. No loadings 
under the usual arrangements would be payable. A table 
showing the practical application of this scheme is appended 
to this paper. 

The Working Party recommend that central committees 
(for England and Wales, and Scotland respectively) should 
be established which should be solely responsible for exer- 
cising any discretion on questions. arising out of the appli- 
cation of the criteria referred to below. These central 
committees should be composed equally of representatives 
of the Health Departments and of the profession. 


(ii) Conditions Applicable to Doctors Previously in Receipt 
of a Fixed Annual Payment 
The duration of payment according to this scheme should 
be five years at most. Doctors in this category who are 
to become eligible under the scheme must fulfil the follow- 
ing conditions : 

(a) They must be single-handed practitioners who, on 
March 31, 1953, were under 60 years of age and were 
then in receipt of a fixed annual payment. Subject to 
condition (b), they would become eligible to apply to 
be paid under this scheme as from April 1, 1953. 

(b) The doctor should normally have an increasing list, 
and payment would be withdrawn if his list gradually 
decreased over four consecutive quarters by more than 
10% in all. 

(iii) Conditions Applicable to Doctors aged 60 and Over 

Doctors aged 60 years and over who are to become 
eligible under the scheme must fulfil the following con- 
ditions : 

(a) The doctor should normally have been in single- 
handed practice for at least ten years in the area in which 
he is now practising. 

(b) Doctors aged 60 or over at April 1, 1953, should be 
entitled to claim a payment for the year 1953-4. 

(c) Doctors who attain the age of 60 years subsequent 
to April 1, 1953, should be allowed to claim a payment 
as from the next. succeeding quarter. 


(d) The payments should cease if the doctor’s list drops 
below 300 and remains below 300 for four consecutive 
quarters. 

(e) Payment under the scheme would be reviewed when 
the doctor reaches the age of 70. Payment would not cease 
automatically, and it would be open to the doctor to apply 
annually for continued payment on the grounds that he is 
still efficiently providing the full range of general medical 
services. Such a claim should be submitted to the appro- 
priate local medical committees to advise whether they 
consider the doctor is continuing to provide effective ~ 
medical services. These applications should be passed to 
the central committee, which, after consultation with the 
local medical committee, should if they see fit authorize 
payment from year to year. 


Future of the Present Hardship Scheme 

6. The proposed scheme should ultimately replace the 
present hardship scheme. It could not, however, do so im- 
mediately on the introduction of the proposed scheme, and 
the change-over would have to be gradual. 

The central committees should review all payments under 
the present hardship scheme with a view to merging them 
over a period into the proposed new scheme, The com+ 
mittees should be directed to work on the general principle 
that doctors with lists below 300 should not be eligible for 
payments, but should ensure that the change-over did not 
work out to the detriment of the individual. The com- 
mittees should for some years be given latitude in dealing 
with individual cases. 


The Operation of the Proposed Scheme Compared to the Normal 
Capitation and Loading Payments 
































Payments under Proposed Scheme | Normal | Excess of Payment 
No. of Capita- | under Proposed 
Patients Special tion Scheme over 
on Capita- | Basic Addi- Fees | Normal Capitation 
List tion Pay tional Total and_ | Fees and Loadings 
Fees ees Loadings| (Col. 5 minus 
Col. 6) 
( (2) (3) (4) (5) (6) (7?) 
£ £ £ £ 
100 85 = ae 85 85 = 
2 170 — — 170 170 _ 
300 255 250 a 505 255 250 
400 340 250 50 640 340 300 
500 425 250 100 7715 425 350 
a | 
600 510 350 860 560 300 
700 595 350 945 695 250 
800 680 350 1,030 830 200 
900 765 350 1,115 965 150 
1,000 850 350 1,200 1,100 100 
1,100 935 350 1,285 1,235 50 
1,200 1,020 350 1,370 1,370 _ 
April, 1954. 








B.M.A. CHARITIES BALL, MAY 6, 1954 


The B.M.A, Charities Ball, organized by the Metropolitan 
Counties Branch, will be held in B.M.A. House on Thursday, 
May 6, 1954. It is hoped that as many members of the pro- 
fession as possible, including those outside the Branch area, 
will attend and thus enable the Branch to make a handsome 
contribution to the medical charities. Dancing to the music 
of the Sydney Lipton Ballroom Orghestra ; buffet and bars. 
Tickets £2 2s. each, or six for £11 fis. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils ——Houghton-le-Spring. 
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SIR ANDREW DAVIDSON 


The following letter from Sir Andrew Davidson, Chief 
Medical Officer of the Department of Health, has been 
received by the Scottish Secretary of the B.M.A. 

“The date of my retirement as Chief Medical Officer is 
rapidly approaching: but, before it is actually upon me, I 
would like the Scottish Committee of the B.M.A. to know 
how much I have valued their help and guidance during 
the past strenuous, if most interesting, period of thirteen 
years spent in that appointment. I have always realized 
how fortunate it was for me to have such an understanding 
and co-operative group of colleagues; and my not insig- 
nificant experience of other countries has frequently 
strengthened that view. Scotland is fortunate in many 
respects, not least in its high tradition of medical prac- 
tice, and its understanding leaders. 

“ Please convey my personal thanks to the Chairman and 
members of the Committee for the consistent support they 
have given to me and for the unfailing consideration they 
have shown to me. At the same time I would like you to 
help yourself to more than a modicum for the many little 
kindnesses you have done me, especially in dealing with 
foreign guests interested in our National Health Service. 
The friendly relationship between your office and mine is 
best typified by the two visitors from a Scandinavian country 
who, returning to me after a session with you and some 
members of the Committee, observed: ‘We couldn’t do 
that in our country.’ The best assurance for the future is a 
strengthening of that happy relationship. 

“ Again, very many thanks to the Committee and to your- 

self.” 





THE ASSOCIATION AND PUBLIC HEALTH 


IMPLEMENTATION OF INDUSTRIAL COURT 
AWARDS 


A meeting of the Public Health Committee of the Associa- 
tion was held on April 9, with Dr. Kenneth Cowan in the 
chair. Dr. T. H. Parkman, M.O.H., Hastings, was wel- 
comed as a new member. 

The Secretary of the Committee (Dr. Kelynack) reported 
on the position regarding the industrial court awards. 
Following agreement with Renfrewshire County Council, a 
dispute notified to the Minister of Labour under the Indus- 
trial Courts Act about the status and remuneration of a 
medical officer had been referred to the Industrial Court for 
Arbitration. The hearing had been fixed for April 27. 

What the Chairman described as a very satisfactory solu- 
tion of a difficulty was reported in the form of correspon- 
dence between the Secretary of the Association and the 
Secretary of the Ministry of Health and Local Government, 
Northern Ireland, concerning the status of certain medical 
officers employed by the County Down Health Committee. 
The salary scale, method of assimilation, and incremental 
date in the case of these officers had been agreed. The 
Northern Ireland. Branck Council had also expressed its 
satisfaction of the settlement of the long-drawn-out 
discussions. 

It was reported that Award No. 2452 for assistant medical 
officers had been accepted and implemented by all local 
health authorities. With regard to Award No. 2321, only 
one authority was outstanding. 


Appeals Machinery 


It was reported that the discussions regarding appeals 
machinery in Northern Ireland were progressing, and it was 
hoped that an agreement on this matter would be con- 
cluded in the near future. 


Legal Position of Nurses 


Dr. John Fenton reported on a Joint Conference which 
he had attended on behalf of the Association to discuss 
the legal position of the nurse who was sometimes called 
upon to undertake procedures such as immunization, the 
giving of anaesthetics, and the reading of skin tests, which 
were normally outside her professional scope. The Joint 
Conference was also attended by representatives of the 
Medical Defence Union, the Society of Medical Officers of 
Health, and the Institute of Hospital Administrators. Some 
divergent views had been expressed. Dr. Fenton’s own view 
was that there was no good reason why either hospital or 
home nurses should have to carry out immunization pro- 
cedures and Mantoux testing, for adequate medical help 
appeared to be available to local health authorities and to 
hospitals. 

Dr. R. Forbes, who attended the Committee for this item, 
put forward the contention which he had made at the con- 
ference, that it was undesirable, except in emergency, that 
a nurse should be allowed to participate in any procedure 
whereby something was put into the blood stream either 
directly or indirectly, though this; he said, was not the 
unanimous view of the profession. 

The Chairman pointed out that as the Royal College of 
Nursing, which had called the conference, had agreed to 
draw up a comprehensive memorandum which would form 
the subject of further discussion it might be well for the 
Committee to await the publication of this memorandum 
and then to make detailed comments upon it. Dr. Mary 
Esslemont, on the other hand, said that the nurses were 
anxiously awaiting some help from the medical profession, 
and she urged that the Committee make its own comments 
now. After discussion, however, the view of the Chairman 
prevailed. 


Health Visitors 


The draft memorandum of evidence for submission to the . 
Health Visitors Working Party, drawn up by the Joint Sub- 
committee of the General Medical Services, Central Con- 
sultants and Specialists, and Public Health Committees, was 
considered and approved. The memorandum has also been 
approved by the other two parent committees and now goes 
forward to Council for formal approval. 


Meat Inspection 

At the last meeting, when a memorandum from the British 
Veterinary Association urging that meat inspection should 
in future be the responsibility of the Animal Health Divi- 
sion of the Ministry of Agriculture was considered, the 
Committee had recommended action by Council to counter 
and clarify certain points. A statement drawn up jointly 
by the British Medical Association, the Society of Medical 
Officers of Health, and the Sanitary Inspectors Association 
(Supplement, April 17, p. 175) was received and was re- 
garded by the Committee as an excellent one. The Chair- 
man said that there appeared to have been considerable 
misunderstanding on the part of the British Veterinary 
Association. It would be regrettable if anything occurred 
to impair the good relationship between that body and the 
British Medical Association, and it was hoped that the state- 
ment and any subsequent discussions would clarify the 
points of principle on which the B.M.A. felt strongly. 


Vaccination 


A letter from the Brighton Division on the subject of 
vaccination came before the Committee. This drew atten- 
tion to the low level of the infancy vaccination figure,’ and 
urged that representations be made to the Ministry of Health 
for more intensive propaganda on the subject, and for 





'The number of persons under 1 year who were. primarily 
vaccinated in England and Wales in 1952 was 206,131; the 
number of births during the 12 months ended June 30, 1952, was 
669,832, so that the acceptance rate was 30.7%. The correspond- 
ing rates for 1950 and 1951 were 23.8% and 29.6% respectively. 
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action by the B.M.A. centrally and locally. The Com- 
mittee expressed entire agreement with the Brighton point 
of view, and it was agreed to call the attention of the 
Brighton Division to action which had already been taken, 
and which was covered in the Annual Report of Council on 
the subject (Supplement, March 27, p. 83). 

Other matters placed before the Committee included a 
memorandum regarding the Fever Nursing Register, certain 
correspondence on the revised draft of the Local Govern- 
ment Superannuation (Benefits) Regulations, and points in 
connexion with the work of the School Health Service. 

A meeting of the trustees of the Public Health Services 
Defence Trust was also held, and formal matters were 
approved. 








MEDICAL ETHICS 


The Central Exchical Committee met on Wednesday, April 7. 
The chairman, Dr. Robert Forbes, gave an account of a 
recent meeting between representatives of the B.M.A. and 
the B.B.C. He indicated that there had been, among other 
things, an exchange of views on the subject of anonymity 
of medical practitioners taking part in radio or television 
programmes. Following a later agenda item it was also 
decided to communicate with the General Medical Council 
about the Association’s policy of anonymity in medical 
broadcasting and to ascertain the G.M.C.’s attitude towards 
the matter. 

The Committee also reaffirmed its view that it is unethi- 
cal for a practitioner to participate in sound or television 
programmes which are being presented for or on behalf of 
firms using sponsored radio as a means of advertising. 


Ethics of Therapeutic Trials 


Representatives of the Research Committee of the College 
of General Practitioners attended to discuss the kind of 
ethical problems which might arise in the course of con- 
ducting therapeutic trials of proprietary substances, and how 
ethical difficulties could be avoided. 

A meeting between representatives of the medical staffs 
of the Seamen’s Hospitals, the Shipping Federation, a ship- 
ping line, and the chairman of the Committee had been held 
to discuss special ethical. problems connected with the dis- 
closure of information concerning seafaring patients of the 
Seamen’s Hospitals ; a report was received by the Committee. 


Community Centre Surgeries 


A proposal that doctors should seek to have their surgery 
hours published in telephone directories was not approved 
and was considered impracticable. In considering a number 
of matters relating to the use of premises in community 
centres, the Committee endorsed the decision given at a 
previous meeting deprecating the use of surgery accommo- 
dation in-community centres where by so doing individual 
doctors or a group of doctors obtained an unfair advan- 
tage over colleagues in the neighbourhood. 

Advice had been sought whether it was justifiable for a 
general practitioner to refuse to retain a patient on his list 
unless all members of the family came under his care. The 
Committee disapproved of any discriminatory attitude by a 
medical practitioner that would interfere with a patient’s 
freedom of choice of doctor. 

A number of other items were considered, dealing with 
such varied matters as colour-vision tests, dental anaes- 
thetics, medical representatives of pharmaceutical firms, and 
epileptic drivers. The session closed soon after 6 p.m. 





Mixed Metaphor.—From a speech at a World Health Day 
celebration in London: “ The World Health Organization 
holds the key because it is the pivot around which every- 
thing circulates and it has a finger in‘every pie.” 


Notes and News 








Hospitality.—The following requests have been received 
from the Continent : 


Spanish doctor in Madrid requires exchange for son, aged 14, 
during summer. 

Norwegian doctor in Bergen requires exchange for daughter, 
aged 15, with girl living near London, for two or three weeks 
during summer. 

Austrian doctor in Tyrol requires exchange for daughter, 
aged 11 p 

—" doctor in Vienna requires exchange for daughter, 
aged 13. 

Swedish dental surgeon’s son, aged 15, would like to stay as 
paying guest in family for two months from June 15, preferably 
near sea. 

French doctor’s son in Paris, aged 15, would like to stay as 
paying guest during July with family having son of similar age. 

French doctor’s daughter would like to stay au pair for one 
year in family. 

French girl student would like to stay au pair with family in 
or near London during summer vacation. 


Would anyone interested in these requests please contact 
Brigadier H. A. Sandiford, International Medical Visitors’ 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1. 





Questions Answered 








Appropriate Schedule for Locumtenent Work 


Q.—My income-tax liability is assessed under Schedule E 
for the salary I receive as a consultant from regional ‘hospital 
boards, and under Schedule D for receipts from private 
practice. Under which Schedule should sessional fees which 
I receive from regional boards as a locumtenent be assessed ? 


A.—The Income Tax Acts bring under Schedule E all the 
earnings of employment, and sessional fees payable by 
regional hospital boards for locumtenent work would 
legally be assessable under Schedule E. “ Employment” 
assumes the existence of the relationship of master and 
servant, and the above assumes that that relationship would 
apply to such locumtenent work—for example, that the 
work would be performed subject to similar control by the 
board to that exercised (or exercisable) in the case of the 
work for which the salary is paid. It is, of course, true 
that remuneration for doing locumtenent work for a 
general practitioner is usually assessed under Schedule D, 
but that seems to be customary not so much because 
“employment” is not involved as from the greater con- 
venience, both for the individual and the revenue, of the 
Schedule D assessment, where, as is usually the case, a 
locumtenency is one of a number of temporary professional 
activities in the same year, but often in different places. 


Regimental Dinner Nights 


Q.—Regulations state that resident officers must attend 
regimental dinner nights while living in an Army mess. An 
extra charge is made in the accounts for these functions. 
Can a claim for income-tax allowance for these extra 
charges be made on the grounds that they are “ expenses 
which you were necessarily obliged to incur, and bear. your- 
self out of your earnings” ? 


A.—Two cases were heard in the High Court last year 
which have a bearing on the questioner’s inquiry. The 
officers were in the Territorial Army and claimed to deduct 
certain mess expenses—for example, mess subscriptions and 
shares of mess guest expenditure—on the grounds that they 
were required by Queen’s Regulations to be members of a 
mess, and that failure to make the payments in question 
were breaches of Army discipline. The contention put for- 
ward by the revenue was that only expenses incurred wholly, 
exclusively, and necessarily in the performance of their 
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duties were allowable and that the expense claimed did not 
come within that category ; in addition there was an element 
of private benefit resulting from the payments. Vaisey J. 
upheld the revenue view and decided against the allowance 
of the mess expenses. The questioner’s claim may have 
some points of difference from the claims referred to above, 
but I think it is unlikely that he would be able to obtain 
a favourable decision on appeal. 


Taxation on Wife’s Income 


Q.—My wife and I practise in partnership aru are taxed 
and surtaxed as one person. Could my wife be taxed separ- 
ately on her private income? If my wife retires from the 
Service is her superannuation taxable ? 


A.—The incomes of husband and wife are required by 
law to be aggregated and the amount of surtax payable for 
any financial year is calculated on the aggregate amount— 
each item of income being computed on the basis laid 
down by statute for that class of income. The amount of 
superannuation payable to a wife is chargeable to tax. Un- 
less separate assessment has been claimed (and there is little 
or no financial advantage in such claims) the husband will 
be assessable on that income, but the special reliefs granted 
for the earned income of a wife will be due. 


Wife’s Assistance in Practice Work 


Q.—! employ a resident maid and am allowed a third of 
her wages for answering the door and telephone. I pay my 
wife £120 a year for answering the door and telephone when 
the maid is not available, and for minor secretarial work. 
I am in partnership with three other doctors, and we have 
combined surgery premises where we employ a dispenser 
and assistant for the major day work. The inspector of 
taxes has offered to allow only £13 a year for my wife, 
which I feel is an absurd sum. Could you give me a guide 
to what is commonly paid to doctors’ wives in the circum- 
stances ? 


A.—It seems to be generally agreed by inspectors of taxes 
that in cases where a practitioner’s wife deals with personal 
and telephone calls during the absence of the maid some 
remuneration for such service is a reasonable expense in 
calculating income-tax liability. The question of how. much 
should be allowed is difficult—particularly where, as in this 
case, the partners have a combined surgery—and it is not 
possible to suggest any standard amount. Clearly the 
amount allowable must depend to a large extent on the 
number of calls of all kinds on the wife’s time and the 
degree of interference with her other activities and relaxa- 
tions. The revenue authorities usually claim—and not 
without some grounds—that what the employment of some 
other person would cost is not necessarily a fair criterion ; 
the amount should be what is reasonable remuneration in 
view of the actual circumstances. But it is considered that 
£13 per annum would in general be an inadequate allowance. 


Telephone Expenses 


Q.—As a full-time assistant chest physician my. duties in- 
clude being on call to two sanatoria. There is no mention 
as to my providing a telephone at my house in my con- 
tract, but as I live several miles from both institutions it 
seems to me the only reasonable way of contacting me after 
my clinic is closed. Can I claim the telephone rent as an 
expense on my income-tax return ? 


A.—The question as to whether an individual whose 
working conditions made it necessary for him to have a 
private telephone connexion so that he could be contacted 
by his employer was the subject of a judicial decision in 
the case of Nolder v. Walters some years ago. Rowlatt J. 
pointed out that the statutory rule applying to the remun- 
eration of an employment required that to be allowable 
expenses should be incurred “wholly, exclusively, and 
necessarily in the performance of the duties,” and held that 
“in the performance of the duties ” meant “in doing things 





which it is his duty to do while doing the work of. the 
office.” In his opinion—which has not been overruled by 
a subsequent judgment—expenses incurred in getting to the 
work were not incurred in the performance of the duties 
even though the employee was obliged’ to incur them. In 
view of that decision the questioner cannot be advised to 
press his claim to a part of his telephone expense. 


Board and Lodging Expenses 


Q.—I am a full-time S.H.M.O., and I am specifically re- 
quired to live in my hospital for a certain number of nights, 
for which I am charged £30 per annum board and lodging. 
I am also charged £10 per annum for garaging my car in 
a shed in the hospital grounds. Can 1 claim part or whole 
of this compulsory addition to my cost of living from the 
inland revenue as justifiable expenses? 


A.—The questioner is assessable under Schedule E, and 
the relevant statutory rule requires that to be allowable 
expenses shall be incurred “wholly, exclusively, and 
necessarily in the performance of the duties.” The expenses 
in question are evidently necessarily incurred, but I fear 
do not meet the other requirements of the rule. There is 
some analogy with the mess expenses (or some of them) 
incurred by officers serving in H.M. Forces, the deduction 
of which is refused on the authority of a High Court 
decision. An appeal against the refusal to allow the deduc- 
tion of the sums in question is not advised. 





CORBY DIAGNOSTIC CENTRE 


NEW “SOCIAL ADVENTURE” OF NUFFIELD 
PROVINCIAL HOSPITALS TRUST 


A diagnostic centre sponsored by the Nuffield Provincial 
Hospitals Trust and the Oxford Regional Hospital Board 
was opened at Corby, Northamptonshire, on April 23 by 
Lord Nuffield. Until the ’thirties Corby was a small farming 
village of 1,500 inhabitants. Then some large steelworks 
were established which brought an accession of population, 
and in 1950 a Development Corporation was set up under 
the New Towns Act with a view to the creation of a new 
town of 40,000 people. Already the population is half 
that number, an increase of 8,000 since 1947. The new 
town is rising rapidly, with dual carriage-ways stretching 
across fields and streams, and houses are being built all 
over the area. 

The new diagnostic centre is the product of a survey of 
the medical needs of Corby organized by the Nuffield Trust 
in 1949. The basis of the plan was that no general hospital 
for Corby was likely to be built for many years, and mean- 
while the general practitioners of the area felt that they 
lacked proper facilities for diagnosis, minor operative treat- 
ment, and ready consultation with specialists. The arrange- 
ment is that the family doctors of Corby will retain their 
existing surgeries, but patients needing more complete exam- 
ination or investigation will be given appointments at the 
Diagnostic Centre, where the general practitioners will rent 
some of the consulting-rooms. The bodies also co-operating 
in the scheme are the Regional Hospital Board, Northamp- 
tonshire County Council (the local public health authority), 
Corby Urban District Council, the Development Corpora- 
tion, and the local practitioners, and the owners of the local 
steelworks, Messrs. Stewarts and Lloyds, Ltd., have assured 
financial support towards the running costs of the centre 
during the early years of the experiment. 


Inaugural Ceremony 


Presiding at the opening ceremony, the Hon. Geoffrey C. 
Gibbs, chairman of the Nuffield Provincial Hospitals Trust, 
recalled that, from the moment in 1939 when Lord Nuffield 
established the organization, the Trust had tried to work for 
integration. It had always hoped for close liaison between 


the three arms of the National Health Service, and it would 
be foolish to deny that the Trust, in common with others, 
had at times tempered its enthusiasm for the Health Act 
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with regret that the Act in some respects should have empha- 
sized the isolation of the different branches of the Service. 
It might well be that diagnostic centres, of which Corby 
was a prototype, would prove to be the link between these 
branches. 

Sir George Schuster, chairman of the Oxford Regional 
Hospital Board, said that the most significant part of the 
experiment was the provision of an opportunity for general 
practitioners and consultants and specialists to get together 
and know each other. He welcomed it also as a result of 
co-operation between a great State service and the enterprise 
and initiative of an individual (Lord Nuffield). _He hoped 
that the centre would do something to help to diminish the 
load put on hospital services. In the Oxford Region one 
in every 12 of the population became an in-patient every 
year and one in 7.5 a new out-patient. 

Lord Nuffield, in declaring the centre open, said that it 
had always been his pleasure to help anything in the way of 
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centre now provides examination and treatment rooms for 
general practitioners and visiting consultants ; a small patho- 
logical laboratory ; a chest clinic and x-ray department ; and 
a physiotherapy department. At a later stage a unit of 
maternity beds will be added. A unit of general-practitioner 
beds may also be included, and when the need arises for 
additional local authority clinics in the area the county 
council has agreed that they can best be sited on the 
diagnostic centre. 

The regional board is providing and staffing the chest 
clinic and x-ray and physiotherapy departments, and its 
consultants will use some of the consulting-rooms, for which 
the board will pay. The specialist clinics are medical, 
surgical, obstetric and gynaecological, paediatric, chest 
diseases, physical medicine, psychiatric, ear, nose, and 
throat, ‘radiological, dermatological, ophthalmological, and 
orthopaedic. Both the pathology and x-ray services will 
operate under the control of specialists from Kettering ; 
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health services. He hoped that these institutions would be 
followed all over the country very soon, to the great advan- 
tage of the health of everyone concerned. 

Dr. W. P.- Blackstock, a member of the local Joint 
Management Committee, speaking on behalf of the local 
practitioners, said that the centre had been planned in 
accordance with the views and convenience of the people 
of Corby. Every suggestion or request which the general 
practitioners had made throughout the planning had been 
most generously conceded. He hoped that the centre would 
prove to be a successful experiment in the integration of 
the health services. 

The ceremony concluded with a short dedicatory service. 














Design of the Centre 
The diagnostic centre, designed by Mr. R. Llewelyn 
Davies, A.R.I.B.A., is a single-story building situated in 
ample grounds. The existing building represents the first 
stage of a scheme. Up to the present patients have had to 
travel 8 miles to Kettering or 25 to Northampton for out- 
patient investigations, consultations, and treatment. The 
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some of the simpler pathological investigations will be 
carried out by the general practitioners themselves. Ante- 
natal consultative clinics may be held at the centre both for 
normal and for abnormal cases. 

The three blocks of the centre—the consulting and treat- 
ment wing, the physiotherapy department, and the combined 
chest clinic and x-ray department—are grouped around a 
central entrance hall. Each department and each consulting 
suite has its own small waiting space for patients. One of 
the objects of the experiment has been to demonstrate that 
the essential requirements of a diagnostic centre could be 
provided at a reasonable cost. Economy has therefore been 
practised, both in design and in the choice of materials and 
finishes. 

To measure the effect of the centre the Trust organized in 
the late summer of 1953 a sample survey of the domestic, 
social, and economic difficulties arising from the lack of 
a hospital and out-patient clinics in Corby. The survey 
will be repeated approximately one year and two years after 
the opening of the centre to ascertain how far these diffi- 
culties have disappeared. 
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Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Remuneration of Hospital Medical Staff 


Sir,—I should be grateful if you would allow me space 
in your columns to record a few observations on the state- 
ment by Sir Russell Brain on remuneration of hospital staff 
(Supplement, April 10, p. 145). Few will share the 
frequently expressed confidence and satisfaction of the Staff 
Side in its own activities during the recent discussions. 
House officers will wonder why the annual charge for 
residence is to be raised for them but not, apparently, for 
registrars and other residents. Registrars will have plenty 
to say for themselves regarding their share of the increases. 
Senior hospital medical officers may confidently prophesy 
that the oft-repeated charge that this grade was invented 
as a means of getting a consultant’s work done at a cheap 
rate will now be repeated twice as often and twice as 
justifiably. And I think all grades will take exception to 
the theory that “ .. . if recruitment to the hospital service 
was not to be affected the major benefit must be applied 
to the basic consultant grade... .” First, if the way to 
the stars is unbearably difficult, then merely making them 
brighter will not swell the numbers of those who try to 
reach them. Secondly, the statement suggests that the main 
incentive to specialization is, and should be, mercenary. 
Even in this day and age I do not believe one is being too 
naive in denying this suggestion. In the consultant grade 
itself the principle has been reversed, and those with higher 
distinction awards are to receive smaller increases. One is 
forced to the conclusion that on achieving consultant status 
incentive is unnecessary for obtaining the so-called distinc- 
tion awards—which resurrects the old bogey of how exactly 
these awards are made. The committee’s excuse for this 
anomaly is that in the higher grades “taxation would 
largely nullify the effect of any increase.” But financial 
incentives are judged on their gross value. Moreover, since 
the committee raises the point, taxation makes all the 
increases sillier in fact than they look on paper, even 
taking into account the extra benefits from superannuation. 

In the final section of the statement, headed with such 
tasteless irony “Consultation with the Profession,” the 
Staff Side makes its excuses for not consulting the members 
of hospital staffs after discussious were started. But the 
tragedy is that they were not consulted before discussions 
started. The general practitioners were first circularized to 
find out how many were prepared to go so far as resigning 
from the Health Service to attain their objective, and pro- 
vision was made for financial aid should this extreme 
become necessary. In this light our negotiators resemble 
an army starting a war without a hydrogen bomb, and it 
is small wonder that they suffered such heavy defeats in 
so one-sided a baitle. 

Unfortunately, the Staff Sice were apparently unconvinced 
that we had a just claim. Certainly they rejected “a 
straightforward application of the Danckwerts betterment 
of 100% to the Spens salaries” because “apart from the 
fact that a claim of this magnitude would have been totally 
unacceptable to the Management Side the effect would be 
again to upset the balance of remuneration between the 
two branches of the profession.” If Spens was considered 
so impracticable and undesirable, it is futile for the Staff 
Side to inform us that “in its view Spens remains the yard- 
stick of consultant remuneration” and that it was “ satisfied 
that its negotiations had safeguarded Spens”” ; and why was 
it so intent on avoiding any move which “would un- 
doubtedly have led to the ‘appointment of a committee of 
inquiry into the question of hospital staff remuneration 
in all its aspects”? It is true that the results of such an 
inquiry “would not necessarily have led to a final agree- 
ment better than the one now reached,” but at least it could 


hardly have been worse for many of us. And one would 
think that the committee would have welcomed the chance 
of finding a workable “ yardstick of consultant remunera- 
tion.” As for the Staff Side’s preoccupation with avoiding 
“interminable delays,” we would have preferred to have 
waited even longer than we have for a more satisfactory 
outcome, and above all for an outcome that did not aupees 
to have shattered hopes for the future. 

Now that all is over bar the shouting, it would be 
interesting if the names of the members of the Staff Side 
could be published together with their grading and informa- 
tion as to whether they are employed in a whole-time or 
part-time capacity. I am sure all will join with me in 
expressing sympathy with these, gentlemen whose “task 
over the past 18 months has been far from easy.” But I 
hope they will remember that many of their lesser colleagues 
have been finding things far from easy for much longer than 
18 months and will now have to continue the struggle. 

The committee believes that “only experience can show 
how far tHe increases obtained will improve recruitment in 
the hospital field.” I believe the house officers, junior 
hospital medical officers, and registrars can give the answer 
immediately. And I think the answer will be a very bitter 
lemon.—I am, etc., 

Southampton. C. J. S. HoLDSwortTu. 

Sir,—As one of the pioneers of the struggle to obtain an 
equitable adjustment of salary for hospital medical staffs, 
I was bitterly disappointed and disgusted when the results 
of nearly two years of negotiation were announced. I 
would urge that this “ medical Munich” is not accepted as 
the final chapter but as the prologue to the real battle for 
justice. 

Although the Joint Committee have tried-their best to 
justify their surrender to the all-powerful Ministry, the 
results when carefully analysed are a hollow mockery of all 
that the Spens Report recommended. Whether the Spens 
Committee visualized tax assessment of salary under 
Schedule E, or whether this has been a cunning move 
of the Exchequer to take back that which the Ministry of 
Health gives, I do not know, but I do know that the Spens 
figures transposed to 1948 values was the intention of all 
parties as the basis for our salaries. In my own case 
(maximum part-time) the award amounts to a total 35% 
betterment over 1939 values, which, when compared with 
the Government’s own cost-of-living index, is ludicrous. 

When the new method of tax assessment of salary under 
Schedule E is in action specialists will experience some 
very nasty shocks. I have taken accountant’s advice, and 
in spite of an increase in salary of £300 I find to my horror 
that, depending upon the leniency or hardness of the 
inspector of taxes in respect of allowable expenses, the best 
I can hope for is a net gain of £40 per annum, but if the 
last drop is extracted the result is a net loss of £70 per 
annum. What sort of readjustment of salary is it which 
results in an increased income of £300 offset by the pos- 
sibility of an increased tax demand of £370 ? 

There has been no attempt on the part of the Association 
to put the results of recent negotiations to the lay press 
in their proper perspective. The adjustment was announced 
as a simple increase of salary, but no mention has been 
made of nearly six years during which we have tried to live 
as specialists and to prepare for enforced idleness at the age 
of 65 on a salary based on 1939 values plus the iniquitous 
20%. Either let us have an honest Spens salary or tear 
the Repori up and start from scratch. The latter action 
would be unlikely to prove to our detriment provided we 
have unity, for we have learned much in the last six years 
as to the trust which can be placed in ministries. 

The Joint Committee have tried, failed. and surrendered. 
Therefore, not only for our own sake but for those who 
follow us, must we refuse to bow down in defeat to this 
farcical salary settlement. Unless we obtain the right to 
unilateral arbitration there will be more and more “ terri- 
torial demands.” The guilty party only fears unbiased 
justice, therefore the refusal of the Ministry to allow arbi- 
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tration condemns them without trial. Soft words, pleas, 
and kid gloves are no weapons to fight dictators. Therefore, 
if we value our heritage, some form of strike mechanism 
must be built up at once, no matter how obnoxious this 
may be, in order to obtain an equitable settlement for our 
underpaid services ‘during the last six years and to ensure 
security for the future—I am, etc., : 


Southampton. BERNARD SUGDEN. 


Sirn,—Dr. A. Arnaud Reid's letter (Supplement, April 17, 
p. 176) brings the current situation into brilliantly sharp 
focus when he states : “ The profession was inveigled into 


the Health Service by a device which most closely resembles 
a confidence trick.” 


In my own case, I received an assurance in writing that, 


my interim salary at the commencement of the, National 
Health Service would be reviewed not later than March, 
1949, in the light of the Spens Report, and all the salary 
derived from the increase would be back-paid to July, 1948. 
In actual fact, I was employed for fifteen months at 
a salary approximately 25% below the recommended 
minimum of the Spens scale in terms of 1939 monetary 
values. Having come out of the Services with very little 
capital, and with a rapidly growing family to maintain, I 
was obliged to overdraw by several hundred pounds. When 
the new (1948) rates were announced and back-pay given 
in 1950 the 13.3% effective increase did not clear the over- 
draft. This has continued to increase with the cost of 
living and the growth of one’s family, but the feeling of 
insecurity this created was to some extent offset by the 
Danckwerts award to the general practitioners, and the 
comparatively prompt settlement of their back-pay. Believ- 
ing as I then did in the complete moral integrity of the 
Government, my wife and I felt that it was only a matter 


of time before similar justice was done to the claims of’ 


hospital medical staff. 

Our simple child-like trust has been very rudely shattered 
by the totalitarian technique of the recent award. The 
Daily Telegraph of April 15, under the heading, “* Cost-of- 
Living Index Goes Up,” states that the Ministry of Labour 
announced that the interim.index of retail prices was 141 
on March 16 against 100 on June 17, 1947. This starkly 
realistic index makes an interesting comparison with the 
percentage increase over the 1948 level to be given to hos- 
pital medical staff as from April 1, 1954. The highest 
increase shown is only 23.5% for consultants at the lower 
end of the scale, and the average increases are approxi- 
mately 10%. To add the grossest insult to injury, no back- 
pay is to be awarded, although many, like myself, have 
faithfully waited six years for an equitable fulfilment of 
our hopes and aspirations. No valid explanation of the 
rationale of the negotiations has been given, no doubt for 
the very good reason that there is none. 

We. who accepted the Government’s bond in 1948, are 
faced with the inescapable fact that we have subsidized the 
commencement of the hospital service from our own 
pockets, and sacrificed the happiness of our families to 
boost the political ego of the current party in power. We 
have little hope of buying a house or making proper provi- 
sion for the future, unless a just increase in pay, with full 
back-pay, is given without further delay. The puerile ex- 
planations of our previous so-called representatives con- 
cerning their weak-kneed ineptitude can be best summarized 
by the well-known quotation from Macbeth: “It is a tale 
told by an idiot, full of sound and fury, signifying nothing.” 
—I am, etc., “ CYCLOSTOME.” 


Sir,—With many members of the Association I feel the 
utmost distress over the result of the deliberations of the 
Staff Side of Committee “B” of the Medical Whitley 
Council. It is quite clear that consultants and specialists 
had a very. difficult problem to contend with, and over 
and above that the medico-political field was new country 
to them. It is not so much the inadequacy of the increased 
rates of pay which have been accepted, but, far more 


important still, the complete abandonment of the princi- 
ples underlying the Spens Reports, implications which 
have been accepted both by the Ministry and by the pro- 
fession. 

I was a member of the first Spens Committee, and it 


was quite clear to everyone—as indeed it was stated in 


the Report—that recommendations with regard to re- 
muneration were made in terms of 1939 value of money, 
and that the appropriate adjustments had to be made for 
increases in the cost of living and expenses and also for 
the increases which other sections of the profession had 
received. These Spens Reports were the Magna Charta 
of each section of the profession, and in abandoning the, 
principles enunciated in the Spens Specialist Report the 
consultants and specialists have sold their birthright for 
a mess of pottage, and this is bound to have repercus- 
sions on every section of the profession. I would like 
te come down on the side of those who express their 
complete dissatisfaction with the outcome of the negotia- 


tions.—I am, etc., 
Bourncmouth. O. C. CARTER. 


Sir,—The consultant body has a threefold duty to secure 
the interests (and primarily, perhaps, the adequate remunera- 
tion) of our juniors on the hospital medical staff, of. our- 
selves, and of our successors in this, the most learned and 
exacting role in medicine. 

We have been singularly ill-served by our negotiating 
bodies, and I feel that the sooner consultants in each hos- 
pital group take a direct interest—as suggested by the 
Southampton Group (Supplement, March 27, p. 126)—the 
better. The discharge of the Staff Side of Whitley “B” 
Committee would follow almost automatically. That these 
representatives should accept such paltry remuneration for 
their brethren is sufficiently damning. But the reasons ad- 
vanced to justify not putting the figures forward for our 
consideration are so specious as to be absurd. With two- 
thirds of our consultants paid less than the equivalent of 
£1,000 per annum in 1939, with no power and no right to 
arbitration, we are about as far from the dignified position 
envisaged by the Consultant Spens Report as we can well 
be. There is no fear that an independent inquiry would 
make things worse. 

The crucial figure in remuneration is the whole-time 
specialist’s maximum without merit awards. All ranks below 
are adjusted to this. By refusing anything less than £5,000 
per annum we secure proper remuneration for a learned, 
arduous, and responsible post, proper treatment for our 
juniors, and a decent future for our successors.—I am, etc., 


Littleover, Derby. RANDLE LUNT. 


Sir,—I am glad to read in the leading article in the 
Journal (April 10, p. 860) that the Association is not directly 
responsible for the disastrous agreement with the Ministry 
by Whitley Council Committee “ B,” announced to operate, 
most appropriately one feels, from April 1. Again it seems 
that we have seen the key points to our position given away, 
and although I have read with care the apologia written by 
the Chairman of the Committee (Supplement, April 10, 
p. 145) I feel myself unable to agree with his reasonings. Dr. 
Rowland Hill at the A.R.M. last year, and a leading article 
in the Journal only a few weeks ago (February 27, p. 507), 
showed strength and determination, but apparently they 
were but “sound and fury, signifying nothing” when we 
hear of the pathetic surrender of our negotiators, -who, 
after elephantine labour, have delivered a mouse. 

I think, incidentally, that all fair-minded consultants will 
feel rather ashamed of themselves when they read that 
most of them will receive a 20% increase, whereas their 
registrars and housemen, whose need is surely greater, will 
receive only 10%. I find myself unable to agree with Sir 
Russell Brain’s apparent contention that a registrar or house 
officer is in any way equivalent to an unpopular G.P., and 
should therefore be given a lower proportional increase. 
Nor is the total amount to be paid in hospital salaries to be 
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doubled as it was in the case of the G.P.s’ central pool, so 
it is difficult to accept his argument that we have received 
parallel treatment. Of course, as we registrars and house 
officers received little or no representation at the negotiations 
it is hardly surprising that our terms of service were decided 
in a most cavalier manner to anything but our advantage. 
We are told that adequate betterment of the Consultant 
Spens was not legally enforceable. Since when has any 
section of the community other than doctors ever been 
inhibited by this? Wages. have increased by up to 200% 
without the help of any “ legally enforceable” agreements. 
It is time our profession woke up to the fact that asking 
for one’s rights is futile in present-day society. Only those 
who are prepared to be unpleasant if necessary, and who 
possess the power to do so, get much consideration. Dis- 
abled ex-Servicemen and the clergy, who cannot, or will not, 
take strong action to better their conditions, illustrate this 
point. Furthermore, if our seniors actually signed a blank 
contract with Mr. Bevan—on the face of it an-action not 
without risk—is that any reason why we, the majority of 
hospital doctors who have done no such ill-advised thing, 
should in perpetuity be denied the Spens which we were 
promised and which was designed to give all, irrespective 
of private means, an equal chance to specialize? A High 
Court judge has decided that in the case of the general 
practitioners the Spens figures must be increased by 100%, 
and the present miserable award which we have received 
is not Spens by any stretch of the imagination. The 
Government’s fair promises remain dishonoured. 

The profession has been outmanceuvred again and again 
by the Ministry, and its biggest recent mistake was not to 
demand arbitration, a demand which all fair-minded citizens 
would have understood. In view of the Danckwerts award, 
no reasonable and fair judge would have awarded as little 
as the present miserable pourboire. The Minister has very 
cleverly kept wasting time for two years at our expense, and 
we are told that if we had insisted on retrospective applica- 
tion negotiations might have broken down. What a pity 
they did not! We would have been better as we were, 
with an unprejudiced case. As it is, we are still 15% be- 
hind 1949 money values, and 70% or 80% behind 1939, and 
for this we have yielded the vital principle of Spens. We 
must formally and publicly announce that the Spens Report 
remains dishonoured, that we regard the present agreement 
as Only an interim one, and that we propose further nego- 
tiations at once. Let us forcefully demand the right to 
arbitration and see we get it; let the registrars and house- 
men have some say in their own fate; and let us, above 
all, choose other negotiators than those who are responsible 
for the present ignominious surrender.—I am, etc., 


Walton-on-Thames. A. A. REID. 


Sir,—Registrars, J.H.M.O.s, and house officers alike must 
view with dismay the outcome of the Whitley Council’s 
deliberations, which compare almost unfavourably with our 
international conferences with slavonic delegates as to pro- 
traction and progress. 

If an attempt was being made to meet changes in the cost 
of living, why was not a set percentage increase applied to 
the group mentioned above? I fail to see the equity of 
adding a fixed sum of £75 to annual amounts ranging from 
£350 to £1,000 unless it was considered that all these salaries 
were originally in error ; in which case retrospective adjust- 
ment is the logical remedy. But the adjustment goes back 
only a few days; and to a singularly appropriate date, in 
view of these considerations. 

Can it be that the Ministry, being not legally bound to 
what would be fair play in light of the Danckwerts award, 
and not yielding to the sweet reasonableness of our respected 
Whitley representatives, might respond to a little pressure ? 
Ifhospital medical staff refused collectively to put pen to 
paper on any but the most essential documents, such pres- 
sure might be felt, and a “ paper strike” might obtain for 
us the arbitration which is the only just mode of settlement 
of problems like ours.—I am, etc., 


Buckhurst Hill, Essex. J. D. Kerra PALMER. 


Pre-registration Appointments 
Sir,—I recently applied for a hospital post which was 
“recognized for the purpose of pre-registration service, 
preference being given to provisionally registered persons 


who have served six months in a medid¢al or surgical post _ 


since qualification.” At interview there were three appli- 
cants for the appointment, two of us, with satisfactory 
testimonials, fulfilling the requirements as advertised. The 
post, however, was given to the third applicant, who quali- 
fied in 1950. 

It does seem to be most unfair that advertisements should 
be worded as giving preference to a certain class of appli- 
cant who ‘is then, following interview, completely cut out 
by other applicants who, though better qualified by experi- 


‘ence, do not fulfil conditions as set out in the advertisements. 


I do feel that this form of procedure on the part of selec- 
tion committees is extremely wasteful in time and money, 
both to the State and the individual. Junior colleagues to 
whom I have spoken recount similar experiences to that 
of my own.—I am, etc., 

“* PRE-REGISTERED.” 


Medical Officers in the Public Health Service 


Sir,—I would like to reinforce the appeal of Dr. E. D. 
Irvine for justice in the remuneration of doctors in the 
public health services (Supplement, April 3, p. 143). However 
disappointing the Industrial Court Award of 1951 might be, 
recent events have made necessary a thorough revision of 
the public health salary scales. The Danckwerts decision, 
the recently negotiated revised scales of remuneration for all 
grades of hospital medical staff, and the new arbitration 
award for local authority dental officers taken together make 


-complete nonsense of the present position. 


It is recognized that local authority medical officers are 
at a considerable disadvantage in negotiations for improve- 
ment of their salaries, partly because of the intrusion of the 
local authority associations in the Whitley machinery, and 
partly because they have been considered in relation to 
other local authority officers and not to their colleagues 
in general practice or in the hospital service. It would also 
appear to be unfair that local authorities should be allowed 
a discretion in fixing the salaries of medical officers, for 
under both the Askwith Agreement and the Industrial Court 
Award local authorities have always tended to regard the 
minimum scale as also the maximum, There should be no 
difficulty in fitting scales based on population to the type 
of employing authority, with the maximum range applying 
to the all-purpose county ‘boroughs. 


Unless the Association exerts itself to rectify the several . 


injustices which have already been perpetrated in respect of 
these medical officers, the public health services will simply 
disappear for lack of suitable entrants. In the search for a 
remedy, the transfer of these officers to the regional hospital 
boards might be worthy of consideration. There is already 
a precedent for this in the case of many of the chest 
physicians who continue to serve local authorities although 
employed by regional boards.—I am, etc., 


Gateshead. 8. JAMES GRANT. 


Emergency Admissions 


Sir,—With reference to your summary of the findings of 
the Birmingham Regional Hospital Board inquiry, headed 
“Lack of Hospital-G.P. Liaison” (Journal, April 17, 
p. 940), may I make the following observations ? 

I spent over an hour contacting the four hospitals suitable 
for so grave an emergency as a severe haematemesis follow- 
ing a protracted melaena associated with a duodenal ulcer. 
I then considered it advisable ‘to visit my patient, whom I 
found moribund and who died shortly after. I spoke on 
two separate occasions to the two local hospitals—they at 
least can hardly claim that I failed to impress the serious- 
ness of the case. Of the two more distant hospitals, the 
receiving officer of one was so “impressed” that she said 
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at both the inquest and the inquiry that part of the reason 
she did not admit the case was she did not consider it 
advisable for so ill a patient to travel a distance of several 
miles. At the second hospital, I was told by the telephonist 
that the receiving officer had given her instructions to say 
that the medical beds were full and that therefore they were 
not admitting any further cases. 

How, therefore, the bed bureau could obtain a bed in 
these circumstances is beyond my comprehension. In fact, 
at the same day and hour, another local practitioner was 
faced with the same emergency. He contacted a local 
hospital and then a bed bureau—but no bed was obtained 
and this patient died. A year ago a woman in her 40’s 
also died in very similar circumstances in this area. The 
“Bed Bureau” is, in fact, one of a series of red herrings 
produced “out of the bag” by the hospital management 
committees concerned to create a diversion and confuse the 
issue. 

The point at issue is the autocracy of receiving officers 
and the wisdom with which this autocracy is exercised. 
How widespread is this defect, which concerns every doctor 
in the country ?—I am, etc., 

Wolverhampton. S. STOWE. 


Sir,—You report (Journal, April 17, p. 940) the findings 
of an investigating committee of the Birmingham Regional 
Hospital Board into the case where a local general practi- 
tioner had failed to gain hospital admission for a patient 
dying from haematemesis. In view of the rather adverse 
publicity which the general practitioner has received owing 
to the statement that his failure to use the Bed Bureau 
was partially responsible, I think it is only fair to com- 
municate the following information. 

At no time have general practitioners in this area been 
informed that the Bed Bureau was in operation after 
6 p.m. Indeed, most of them will have had the experience 
of being advised, when trying to get the Bed Bureau’s help 
after this time, that it was closed.—I am, etc., 


R. S. V. MARSHALL, 


Hon. e ° 
Wolverhampton Local Medical Committee. 


Building im Islay 


Sir,—With reference to the vacancy in Islay, advertised 
by the Argyll and Bute Executive Council in the B.M.J. 
dated April 10 (advertisement page 22), where there is no 
house available for doctor, I think it but right that anyone 
interested should know that building costs on the island 
of houses of traditional type are at least 50% higher than 
on the mainland. 

Council houses at present being built in Islay cost over 
£3,000 per house as against around £2,000 for similar type 
on the mainland. 

In 1952 I proposed to build a modest dwelling—three 
bedrooms, with professional accommodation—and went 
through the necessary preliminaries, but abandoned the 
project, as the estimated cost of between £5,000 and £6,000 
rendered it impracticable_—I am, etc., 

Isle of Islay. ALASDAIR MclI. SMITH. 


Service Recruitment 


Sir,—Your correspondent “Harvey” (Supplement, 
April 17, p. 177) is surely wide of the mark in his estimation 
of clinical freedom. Freedom to prescribe what one thinks 
best is always subject to the availability of the treatment- 
and the ability of someone to pay for it, whether this be 
the State or the patient himself. Clinical freedom is the 
right to use available resources as one thinks fit, without 
let or hindrance. , 

Both as a taxpayer and a doctor I am glad to know that 
wide-spectrum antibiotics are subject to control. “ Harvey” 
can treat his own dysentery with them—not mine !—I am, 
etc., 

C. R. Tity. 


Church Crookham, Hants. 


Life Assurance Fee 


Sir,—I support Dr. H. Richardson Gray’s observations 
(Supplement, April 10, p. 151). I, too, find that an exam- 
ination and report take me a minimym of 40 minutes to 
complete, and I agree that the present fee of £1 11s. 6d. is 
completely inadequate. 

I had occasion to protest against the many extra questions 
on the form supplied by a well-known air transport com- 
pany in connexion with employees joining their superannua- 
tion scheme. In reply, their medical officer informed me 
that over 1,100—I believe that was the figure, it may have 
been more—examinations had been made by other doctors 
without protest. I promptly asked the B.M.A. to investigate. 
The result was an agreement with the firm that in future a 
fee of £2 2s. would be paid for an examination and report 
on that particular form. 

An irritating point about many examinations is the 
accompanying request to do the examination urgently—one 
suspects that either the agent fears to lose the business or 
the candidate’s birthday is imminent. Also the answers to 
all these preliminary family and medical questions should 
be filled in before the form is passed to the doctor. 

Finally, why cannot “life” offices standardize their 
forms ? After all, the actuarial information on which they 
are presumably based is the same.—I am, etc., 


IVAN Pirie. 


Maldon, F:sex. 


Grading of S.H.M.O.s 


Sir,—Since the publication of my letter (Supplement, 
November 14, 1953, p. 201) I have received a number of 
letters from S.H.M.O.s, not only from my own constituency 
but from all over the country. Each letter confirms my 
already strongly held opinion that there is still a vast amount 
of injustice and hardship among these medical officers, some 
considering leaving the country, several living on capital, 
and all suffering from a strong sense of being unfairly 
treated. Politicians and lawyers say that hard cases make 
bad law, but surely here it is a bad law that is making 
hard cases. 

I consider that each S.H.M.O. who has written to me has 
a genuine and strong grievance, and I am taking the liberty 
of sending their names and relevant details to the secretary 
of the Central Consultants and Specialists Committee, 
especially now that the Minister has agreed to consider 
selected names. So something has been achieved at last, 
but the pressure must be kept up, and, though the recent 
increase in remuneration of all medical members of hospital 
staffs is also a success to be grateful for, it is, as your 
leading article clearly points out, not enough. It is not 
Spens. It does not remove the gross medical and financial 
injustices put upon this particular group of medical 
practitioners. Meanwhile, until full justice is done, and seen 
to be done, I recommend certain interim measures. (a) A 
special meeting of the Central Consultants and Specialists 
Committee and a selected group of S.H.M.O.s to discuss 
the problem; (b) an increase of S.H.M.O. representation 
on the Central Consultants and Specialists Committee ; 
(c) the abolition of the hateful letters S.H.M.O. (they cannot 
be dignified as a title) for those who only practise their 
specialty, and the substitution of the appropriate assistant 
surgeon or physician, etc. I have heard a rumour that this 
is in fact legal, and that the Minister has agreed to it. I 
would be most grateful if Dr. Rowland Hill would be kind 
enough to answer this point in the Journal, as, if it is true, 
I suggest that all S.H.M.O.s at once drop this style, and call 
themselves by their proper medical titles, and, further, that 
regional hospital boards be instructed to do so too; (d) an 
annual, or at least biennial, review of all of this grade, 
thus breaking this “ dead end”; (e) support for the Central 
Consultants and Specialists Committee in its fight for the 
full and pledged implementation of the Spens Report. 

I am sure all realize that Dr. Rowland Hill and his com- 
mittee have a very difficult task in dealing with the Treasury 
and the fixed ideas of the Minister’s advisers, so, although 
continuing to keep up the pressure, all in this grade will, 
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I am certain, give due credit to him and his committee for 
what has already been achieved. What is needed in simple 
justice is the total abolition of the grade, with the automatic 
granting of consultant status to all, except those who may 
wish to remain in the grade, solely because they are in the 
main general practitioners and have not the time to become 
fully consultant. Then, in my view, those not in senior 
posts would accept the title of assistant consultant willingly, 
and there would no longer be this sense of injustice, of being 
fixed in a dead-end job, of being degraded in status in a 
profession which above all others should be without such 
stigma and admit only to eminence.—I am, etc., 


Reading. S. F. LoGAN DAHNE. 





H.M. Forces Appointments 








ROYAL NAVY 
Surgeen Lieutenant H. A. Wismayer to be Surgeon Lieutenant- 


Commander. 
Temporary Surgeon Lieutenant B. V. Jones, R.N.V.R., has 
been re-entered on the Permanent List, R:N., in the rank of 


Surgeon Lieutenant-Commander. 
RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Commanders H. E. Holling, V.R.D., and A. L. Gunn, 


V.R. dD. have retired. 
Surgeon Lieutenant S. P. C. Canam to be Surgeon 


Lieutenant-Commander. 


COLONIAL MEDICAL SERVICE 
a eee have been announced: R. H. 


The follo 
Bland, M.D., » Director of Medical Services, Singapore ; 
R. G. Ladkin MBE’ B.M., B.Ch., D.P.H., Senior Medical 
F.R.C Surgeon 


Officer, Gigeda H. ‘T. Laycock, M.B., 


Specialist, D. P. Bowler, M.B., B.S., M.R.CP., 


yes redetation of Malaya; 5% FE. N. F. Browne, M.B., 


B.Ch., Medical’ Officer, Hong bent, M rent, B.M., B.Ch 

Medical Officer, Tanganyika tt, . D.A., Specialist] 
Anaesthetist, H ong; M , Ch. B., Medical 
Officer. eek, 7 hoe Mbabo ce M. B.. "Medical Officer, 
Sierra Leone ; k, L.R.C.P.&S.1., and E. Taylor, M.B., 


B.Ch., B.A.O., os, ST Ofizens Northern Rhodesia: I. A. Mool- 
lan, MB., BS., Medical Officer, wage nay J. D. Vervoon, 
M.D., "A. Ruggli, M.D., and Miss M. A. Schaerer, M.D., 
Medizal ‘Officers, Gold Coast ; nt. AE Montgomery, M.B., 
B.Ch., B.A.O., D.P.H., D.T.M.&H.., Director of Medical Services, 
Western Region, Ni ria ; Js. ae Arneaud, M.B., B.S., D.C.P., 
Pathologist, Grade Trinidad ; Mary M. Bools, M.B., Deer 
B.A.O., Pathologist, Sierra Leone ; G. F.: Grave, M. B., B.S and 
M.R.C.S., L.R.C.P., Medical Officers, 


D. G. G. Greenaway, 
Falkland Islands; A. J. Hibell, M.B., B.S., Medical Officer, South 
Pacific Health Service; J. B. David, M.B., F.R.C.S., D.L.O., Ear, 


Nose, and Throat Specialist, me ‘Goa? R S. Francis, LM. P., 
Medical Officer, Seychelles; J. Gabrynowicz, M.B., B.Ch., 
B.A.O., Medical cer, Nigeries ‘J. E. Latham, M.B., B.Ch., 
B.A.O., Resident Medical Officer (Intern), Kenya; A. G. 
Leacock, M.B., ag F.R.CS., Smee, Specialist, Rerneees ; 
E. R. S s, MD., MRCP, Medical Office 
Grade A nyse —— s De ang ‘Trinidad ; A. G. Er. 
Fung-a-Fat, BS., edica Officer, British Guiana : J. 
Taylor, mB. DPA. Pa ee ety Director of 
Medical Services, ee Vardy, M.D. Deputy 
eon. of Medical Services, Sucoek (Brunei) ; J. g “Cameron 
M.B., Ch.B., M.R.C.O.G., err} Obstetrician and Gynaeco- 
st), Medical Department, coast; F. S. MacMahon, 
vie , B.A.O., House Sn = Mi Colonial Hospital, Wind- 


ward "Hands. 





Association Notices 





ELECTION OF MEMBER OF THE COUNCIL BY THE 
WEST INDIAN BRANCHES 


Mr. C. Belfield Clarke (London, S.E.1) is the only candidate 
nominated to represent the West Indian Branches on the 
Central Council in place of Mr. Aubrey Leacock, who has 
resigned. Accordingly, Mr. Belfield Clarke is hereby de- 
clared elected for the remainder of the term of office—that 
is, until the close of the Annual Representative Meeting, 


1955. 
A. MACRAE, 


Secretary. 


Diary of Central Meetings 
May 
Tues. Evidence Committee on Divine Healing, 1.30 p.m. 
Wed.. Consultants, General Practitioners, ea Public 
Health Liaison Committee, 11 a.m. 
Wed. Office Committee, 11 a.m. 
Wed. Arbitration Machinery Committee, 1 p.m. 
\ Council, 2 p.m. 
Thurs. Council, 10 a.m. 
Fri. Anaesthetists Group Committee, 2 
Mon. Subcommittee on Diagnosis of Bye" Diseases, 
Ophthalmic Group Committee, 2 p.m. 
Tues. Joint Consultants Committee (at Royal College of 
Surgeons of England, Lincoln’s Inn Fields, 
London, W.C.), 10.30 a.m. 


_ 
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12 Wed Coral Consultants and Specialists Executive, 
noon. 

12 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

12 Wed. Medico-Lega!l Subcommittee, Central Consult- 
ants and Specialists Committee, 4.30 p.m. 

13 Thurs. Physical Medicine Group Committee, 2 p.m 

17 Mon. Joint’ meeting of B.M.A. and British Veterinary 
Association, 4 p.m. 

19 Wed. Conference of Honorary Secretaries, 10.30 a.m. 


20 Thurs. Radiologists Group Committee, 12 noon. 

20 Thurs. Organization Subcommittee, Central Consultants 
k and Specialists Committee, 2 p.m. 

21 ~=«=Fri. Joint Committee of B.M.A. and the Magistrates’ 
. Association, 10.30 a.m. 

21° Fri. Medical Witnesses Subcommittee, Private Practice 
’ Committee, 2 p.m. 

21 Fri. Overseas Committee, 2 p.m 

28 = «~Fri. Conference of Regiona Officers, 12 noon. 
Branch and Division Meetings to be Held 

BouRNEMOUTH Division.—At Royal Victoria Hospital, Bos- 
combe (1) Friday, A il 30, 8.15 p.m., meeting. ddress by 
Dr. A. T. Roden: “ Recent Developments in the Work of the 
Common Cold Research Unit.”’ (2) Friday, May 7, 8.15 p.m., 
annual meeting. 

City Division.—At Old Library, B.M.A. House, Tavistock 
Square, London, W.C., Tuesday, May 4, 8.30 p.m., A.G.M. 

CoveNTRY DivISION —At Gymnasium, Coventry and Warwick- 
ae Hospital, Tuesday, May 4, 8.30 t > annual general meet- 

Film: ‘“ Radiography of the Vertebrae.” 
SET DIVISION. a Oak a, Antelope Hotel, Dor- 
chester, Tuesday,«May 4, 7.45 for 8 dinner ; 9 p.m., meeting. 

Harrow Division.—At R Rayners ore Rayners Lane, Tuesday, 
May 4, 8.30 pm., clinical meetin ing. Address with colour-film by 
Professor Ian Aird: “ The Join (Siamese) Twins.” 

Ho.iianp Drvision.—At Peacock and Royal Hotel, Boston 
Saturday, May 8, 7.15 for 7.45 p.m., supper; 9 p.m., annual 
meeting. 

Iste oF Wicut Drvision.—At St. Mary’s Hospital, Newport, 
Thursday, May 6, 8.30 p.m., meeting. Lecture by Mr. David 
Harland. “The Gastric Ulcer—a Medical or Surgical 
Problem ?” All Island medical practitioners are invited. 

KENSINGTON AND HAMMERSMITH Division.—At St. Mary 
Abbots Hospital, Marloes Road, Kensington, W., Friday, May 
7, 8.30 p.m., annual general meeting. 

LAMBETH AND SOUTHWARK Dtvision.—At Belgrave Hospital 
for Children, Clapham Road, London, S.W., Tuesday, May 4, 
3 — clinical meeting. 

EWISHAM Diviston.—At Lewisham General Hospital, High 
Street, S.E., Friday, May 7, 8.30 p.m., annual eral meeting. 

METROPOLITAN COUNTIES BRANCH. —At B.M.A House, Tavi- 
stock Square, London, W.C., ) Thursday, May 6, 8.30 p.m. to 
1.30 a.m., B.M.A. Charities Bail (2) W nesday, June 2, 3 p.m., 
annual general meeting. President’s address by Dr. D. F. 


Hutchinson. 
REIGATE Drvision.—At Redhill County Hospital, de 


oy 4, 8.30 p.m., wee Discussion to be opened 
A. Soutar: “ General actice, Hospital and Public Health 


Liaison’ . 
Ruacsy AND SoutH WarwicKsHirRE Drtvisions.—At Grand 


Hotel, Rugby, Thursday, May 6, 8 for 8.30 p.m., informal 


supper; 9.15 p.m., joint meeting. 
Cane Sree: Division.—At Bell Library, Royal Hospital, 


Wolverhampton, Tuesday, May 4, 8.30 p.m., annual general 


meetin 
—— Division.—At Swindon and North Wilts Victoria 


‘Hospital, Wednesday, May 5, 8.30 p.m., A.G 


EMBLEY Division.—At Wembley Hospital, Fairview Avenue, 
High Road, Wembley, Tuesday, May 4, 9 p.m., -.M. 


Meetings of Branches and Divisions 


vee, or WiGuHT DIVISION 
The first of the spring series of clinical meetings was held in 
St. Mary’s Hospital, Newport. on April_7. Mr. E. F. Chin 
lectured on “* Some Common Entities in Thoracic ‘Work. ” * The 
meeting ended with an open discussion. The meeting was 
attended by the majority of the Isle of Wight practitioners. 
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UNDERGRADUATE COURSE IN 
GENERAL PRACTICE 
PRELIMINARY OBSERVATIONS 
BY 


E. A. W. MARIEN, M.B., B.S., D.I.H. 
General Practitioner 


WITH THE CO-OPERATION OF 
A. P. ARDOUIN 
Undergraduate, Charing Cross Hospital Medical School 


“General practice; keystone of medicine”; some 
believe it, many pay it lip-service, few refute it. 

Of recent years, medical schools have attempted to 
give their students an insight into general practice by 
lectures or visits to general practitioners. Since 1952 
Charing Cross Hospital Medical School has included 
in its curriculum compulsory attendance at a general 
practice for its final-year students (who have passed 
Part I M.B., B.S.). The student resides with the general 
practitioner for three weeks and accompanies him on all 
his work. This is termed a general-practice firm. 

The scheme is still very much in its infancy. Little 
has been written on how this project is being tackled or 
how it may be improved so that the student can obtain 
the maximum benefit from his brief contact with general 
practice. For the general practitioner this is also a new 
problem, and several years will be required before the 
different: methods and ideas crystallize. 

The general-practice firm will of necessity, and we 
think with advantage, always be highly individualistic. 
As experience grows the teachers will be able to incor- 
porate not only their own improvements but those of 
others into the running of this scheme. Regular con- 
ferences of general-practice teachers and the staff of the 
medical school are essential for the interchange of ideas 
and the eventual success or failure of the project. 

This report reviews the ground covered on such a 
firm, and in no way attempts to define what a general- 
practice firm should aspire to. 


GENERAL CONSIDERATIONS 


_ The method of introducing the student to the patient is 
important. We think the term “student doctor” is best ; 


it is both truthful and ethical, and at the same time main- 
tains professional dignity. The student examines alli patients, 
both in the surgery and on visits, and, so far, on no occasion 
has a patient raised any objection. The general practitioner 
has to work more slowly than usual, but if properly 
organized his actual day’s work need not be prolonged by 
more than a fifth. This can be increased according to the 
circumstances, so that the student may obtain the maximum 
experience. 

The general practitioner must also be willing, after the 
day’s work (i) to discuss in more detail the patients seen ; 
(ii) to debate non-clinical medical problems (as shown 
below); and (iii) to study academic medicine with the 
student. It was impossible to fulfil the last-mentioned 
requirement during this particular firm, but it was carried 
out by one of -us (E. A. W. M.) on a previous firm and will 


, be reintroduced. We consider it most important, as the 


student is in the middle of his final examinations, and it is 
exhilarating to the general practitioner to pit his memory 
and experience against the more theoretical knowledge of 
the student. 

It is difficult to give a complete list of what is learnt in 
general practice, but the following, we believe, are the main 
aspects (excluding those mentioned later) with which the 
student becomes acquainted: (1) co-ordination of general 
medical care ; (2) doctor-patient relationship ; (3) medical 
ethics ; (4) application of theoretical medicine to general 
practice ; (5) care of the young and aged; (6) midwifery ; 
(7) common ailments ; (8) early symptoms of serious disease ; 
(9) treatment of serious disease in the home; (10) emer- 
gencies in general practice ; (11) use of hospital and ancillary 
facilities ; (12) preventive, social, and industrial medicine ; 
and (13) health education. 


Quantitative Data 
One of us (A.P.A.) attended 16 morning, 12 evening, 
and three antenatal surgeries. Table I shows the quantita- 


TaBLe I.—Surgery Visits 
Adults | Children | Total 











No. of corisultations ee a 363 95 458 
Repeat cases ae ‘nd es 218 28 246 
New ,, ie nf - 128 67 195 
Attending for certificates only .. 17 17 








tive work done in these surgeries, and the breakdown into 
new and repeat cases both for adults and for children. 
Table II is similar, but deals with patients visited in the 
home. It is to be noted that all mew cases were new 
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Tass II.—Home Visits 
Adults Children Total 

















No. of visits és x ¥ 7” ns roa] 
Repeat cases ee 6 
New , 12 25 37 





diagnoses to the practice, although many of the repeat cases 
were new to the student. During. the three weeks of the 
firm we saw 674 patients. Of those seen at the surgery, 
the following were referred elsewhere for diagnosis or treat- 
ment : 


Adults Children 
To hospital for diagnosis a ‘ ee 12 ‘se 2 
ve = » treatment oy: - ae 18 o« 2 
» dentist ,, » i. a a 2 ia _ 
» Chest clinic for routine x-ray examination 5 - a 


Of the patients visited the following were referred to 
hospitals : 


5 as Children 
To out-patient department for treatment bf 2 _ 
” ” ” ” diagnosis ee ~ 1 


The high proportion of patients referred to hospital for 
diagnosis is due to the fact that no open x-ray facilities 
exist and that those sent for exclusion of fractures, etc., are 
included. In those referred for treatment the diagnosis was 
firmly made, but treatment could be carried out only in hos- 
pital—for example, operative intervention, physiotherapy. 
The period under review occurred at the tail-end of a mild 
epidemic of pertussis, and all these cases have a routine 
x-ray examination on clinical recovery. The adult routine 
x-ray films of the chest are O’Delea films, while those re- 
quiring a large film after a serious lung condition are 
included under cases sent to hospital for diagnosis. 

The three emergencies were a case of peritonitis due to 
a ruptured ectopic gestation, and two cases of inevitable 
abortion ; while cases referred to the out-patient depart- 
ment were a case of recurrent subacute appendicitis for 
interval appendicectomy and a case of hysteria for a 
psychiatric opinion. 

The following case report on one of these emergencies is 
included because the family doctor often feels a sense of 
inferiority when he receives the hospital report giving a 
precise diagnosis after full investigation. 

Case Report.—A woman aged 37 had symptoms suggestive of 
gastric ulcer in October, 1950. This was confirmed radiologically. 
There was no other relevant past history: In the early hours of 
the morning of December 1, 1953, she awakened with severe 
central abdominal pain and vomiting. Later shoulder-tip pain 
developed. She looked ill, with ashen-grey complexion and cold 
sweat. Her pulse was 88, temperature 99.4° F. (37.4° C.), and 
blood pressure 116/82. No abnormality was detected on ex- 
amination of the throat and the respiratory, cardiovascular, and 
central nervous systems. The abdomen revealed generalized 
tenderness with guarding. There was no board-like rigidity or 
diminution of liver dullness. On palpation the impression was 
gained that the site of maximum tenderness was in the hypo- 
gastrium, but no mass was found. Méicturition and bowel action 
were normal and the urine was clear. Her menses had been 
entirely regular and normal, and on direct questioning she denied 
any intermenstrual bleeding and thought it most unlikely that 
she was pregnant. Her last menses had started a fortnight pre- 
viously, there was no vaginal discharge, and rectal examination 
revealed tenderness only. The clinical diagnosis made was peri- 
tonitis with diaphragmatic irritation, ? perforated ulcer, ? pelvic 
cause. 

We telephoned the hospital the following day to find out 
the correct diagnosis. The patient had a ruptured.ectopic 
gestation, but on inquiry the doctor stated frankly that 
this had not been diagnosed pre-operatively. The hospital 
report, after discharge of the patient, stated : “On admis- 
sion she was found to have a ruptured ectopic gestation. At 
laparotomy ...” Had we not previously made inquiries 


we should have believed our diagnostic ability to have been 


lacking. 
Table III shows the analysis of the consultations and 
visits into system groups. The high incidence in the upper 





TasBLe III.—Analysis of Consultations and Visits 

















Consultations Visits 
Adults Children Adults Children 
Re- Re- Re- Re- 
New| peat | NW! peat | NEW] peat | N°W| peat 
Upper respiratory virus 
infection be wee 7 | 21 4 2 3 7 9 
 * See 10 | 16 11 3 3 5 5 | 23 
Chest disease as <a 4} 11 7 4 1 37 4/20 
Cardiovascular disease .. 7 31 1 1 1 12 0 0 
Alimentary system 11 22 3 1 2 9 0 1 
Skins a A 9 |} 10 1 0 0 0 2 0 
i ae out 2 | 14 0 1 1 2 0 2 
Psychiatric = sia 9 | 21 0 0 0 2 0 1 
Obstetric and gynaecologi- 
cal 4 aa oon at 9 2 0 2 ji 0 0 
Ort 13 | 28 1 0 0 4 1 1 
— 6 9 2 0 0 1 1 2 
Injuries .. 3 5 4 0 
Infections ee 4 5 1 3 
Infectious disease 1 0 3 2 0 1 2 | 27 
Public health i 1 4 3 6 
Genito-urinary 0 2 5 2 1 1 1 1 
Miscellaneous. 9 24 2 1 1 1 2 1 
Certificates only 17 
Total 128 |235 | 67 | 28 14 | 89 | 25 | 88 





























respiratory virus infections and the E.N.T. group is to be 
expected in the late autumn, and the large number of 
orthopaedic cases is explained by the inclusion in this group 
of disorders of the locomotor system. 

The “ psychiatric ” group comprises less than 10% of all 
cases seen in consultation; this is much lower than 
expected, but no importance can be attached to a percentage 
obtained in this short period. The immense importance of 
the family doctor in this field is well shown in the following 
case report. 

A married woman moved into the area of the practice about 
three and a half years ago. She had received psychotherapy 
without much improvement. A report in 1948 stated: “‘ She is 
a very determined neurotic, and one who would not respond 
readily to psychotherapy.” She had attended the practice fre- 
quently since 1950. 

The following history was elicited at an appointment two days 
before the arrival of the student. The mother of the patient 
(whom we shall call Mrs. A.) was deserted by her husband before 
our patient was born. Mr. A went to live with another woman 
(whom we shall call Mrs. B). Mrs. A contacted Mr. B, who was 
then serving in France, to tell him the state of affairs. Eventu- 
ally Mrs. A and Mr. B met, and after a time tried unsuccessfully 
to obtain their respective divorces, and then lived together as 
man and wife. Mrs. A had two children and Mr. B also had 
two. Mrs. A then had two children by Mr. B out of wedlock 
(the patient and a younger sister). The patient’s mother was 
good to them but very strict. The children were often left alone, 
and the patient and her sister were put to bed by the elder 
children, who, to amuse themselves, used to tell the youngsters 
frightening stories. Until after the age of 17 the patient could 
never go to bed without first looking underneath it. 

At the age of 7 or 8 one of the boys (a son of Mr. and Mrs. B) 
used to interfere with her. She did not know what it all meant, 
but “used to wonder where the mess came from.” At school 
she used to feel that she was not the same as the other children, 
because her sisters and brothers had different surnames. 

She met her husband at the age of 154 and married him at the 
age of 20. She was constantly afraid that on her honeymoon 
he would find out she had been interfered with. Also as an 
adolescent she had severe dysmenorrhoea, but defied everyone, in- 
cluding the family doctor, by refusing to go to hospital because 
of the same fear. 

When she was a married woman her parents obtained their 
respective divorces and became legally man.and wife. At this 
time she had been at one firm for 14 years and liked it very 
much. One of her friends saw notices of the divorce, and it 
became known at the firm. Until this time the patient had no 
idea she had been born out of wedlock, and it was a great 
shock to her. She left the firm where she had been happy for 
so long. 

Apart from the patient and her family doctor no other 
person knows this distressing story of her childhood, any 
part of which would be sufficient to produce a neurosis in 
later life. 
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Additional Activities 


Two factories were visited—one manufacturing plastics 
from the basic material, the other manufacturing end- 
products. The factories provided, apart from general 
interest in plastic manufacture, excellent examples of the 
application of some of the principles of industrial medicine 
—in particular (1) pre-placement examinations and their 
importance ; (2) rehabilitation of sick or injured back to 
full routine or work suitable to their functional capacity ; 
(3) safety devices on machinery; (4) local exhaust ven- 
tilation, protective barrier creams, and protective clothing 
in dermatitis-risk occupations ; (5) respirators and protec- 
tive clothing in the formaldehyde sheds ; (6) precautions in 
the cyanide processes ; and (7) routine lay-out and ancillary 
services Of an industrial medical department. 

A meeting between the medical officer of health, the 
general-practitioner obstetricians, and the midwives, to 
improve and co-ordinate their efforts in domiciliary mid- 
wifery, took place during the three weeks under review, and 
the opportunity was taken for the student to be present. 
It is interesting, if not amusing, to record that one of the 
main points of the discussion was the correct designation 
of status of midwives on a particular form. 

Two lectures were attended: one dealt with the relation- 
ship between sinus infection and lung lesions ; the other was 
of a non-medical nature, and other professions were invited. 
The meeting was mainly attended by doctors, magistrates, 
and the teaching profession, and the motion was put -that 
“ Corporal Punishment has no Place in the Penal Code of an 
Enlightened Civilization.” 

The value of a courteous and helpful pathologist, who 
affords every facility that he and his laboratory can provide, 
was demonstrated to the student. A completed request form 
is all that is required for ambulant patients, who then 
attend the local hospital laboratory on any day between 
10 a.m. and 2 p.m., where a technician takes the samples 
for the doctor. For the non-ambulant patient ill at home, 
a specially constructed case with dry sterile syringes and 
the necessary equipment has been designed by one of us 
(E. A. W. M.), and is always kept in the car. When investi- 
gations are required on a patient visited, all the doctor has 
to do is to walk to the car for his case and take the sample 
—a matter of minutes. A relative takes the specimens at 
once to the laboratory. 

It is often thought that the general practitioner's work is 
mainly concerned with trivial ailments, and, although these 
do form a part (often an important part towards maintain- 
ing positive health), the keeping of the records gives a clear 
indication of the interesting clinical material seen in so short 
@ period as three weeks. The following is an example of 
only some of this material: *acute otitis media; *atypical 
pneumonia; *severe hypochromic anaemia, presenting as 
cardiac pain; “*Raynaud’s disease; *thrombophlebitis ; 
*carcinoma of oesophagus ; idiopathic mesenteric adenitis ; 
*pityriasis rosea; *cholecystitis; *malignant pleural effu- 
sion; *pleural tap in the home; severe hypertensive 
retinitis; multiple myelomatosis; myeloid leukaemia ; 
*Mansonia wood dermatitis. 


Non-clinical Subjects 


We considered and discussed a broad range of subjects 
appertaining to general practice. Often the student had not 
even heard about some of these, le alone given them serious 
thought. These discussions took the form of “armchair 
talks” after the day’s work, the general practitioner and 
the student obtaining each other’s opinions and reasoning. 
The subjects were considered in a broad sense, and any 
tendency to become entangled in detail was avoided. 

Many hours were spent in discussion, and it is impossible, 
without going into lengthy detail, to give any real indication 
of the ground covered. The subjects are therefore grouped 
for convenience under the following main headings, with 
only occasional comment. 





*These were new diagnoses occurring in the period under . 
review. 


Surgery.—(1) Surgery lay-out ; (2) ideal surgery for single- 
handed practices; (3) ideal surgery for group practices ; 
(4) ancillary services (secretary, receptionist, nurse, labor- 
atories, x rays); (5) financial considerations. The planning 
of the general practitioner’s own surgery ; the good points, 
the deficiencies, and the improvements required are shown. 
The student proves very interested in the running of the 
surgery, and the general practitioner must be on his guard 
not to omit this, although to him it is ordinary routine. A 
general outline of the many articles on surgery planning 
are conveyed to the student, and one of the evenings ended 
by planning and drawing sketches of how to adapt an 
imaginary double-fronted house. We consider that one of 
the prime needs of general practice to-day is, without doubt, 
well-designed premises and full ancillary services. The 
office worker has a “ pending ” tray, and the hospital doctor 
an appointment system to buffer any sudden increase in 
work, but the general practitioner has to deal forthwith with 
the work to hand. Therefore it is all the more necessary 
that lay help should be available to relieve him of non- 
clinical duties. The young general practitioner not only 
wishes to learn the art and skill of his older colleagues, but 
desires, and justly considers it his right, to have readily 
available the modern scientific aids, which in hospital he has 
taken for granted, to maintain a high and satisfactory stan- 
dard. 

National Health Service Administration—{1) Advantages 
and disadvantages of present organization. (2) Integration 
of the three services. (3) Modifications and alternatives to 
the N.H.S. (4) Executive council, terms of service. The 
administration of the general medical services is explained 
to the student and discussed with him. 

Group Practice or Health Centres—{1) Ideal health 
centre: lay-out and number required; financial imprac- 
ticability. (2) Group practice: advantages and disadvan- 
tages. i 
Financial Considerations in General Practice-——{1) Present 
method of payment. (2) Disadvantages of. capitation 
system: lack of financial inducement to better medical prac- 
tice, lack of incentive to develop ancillary services, non- 
provision for capital expenditure. (3) Alternatives. It is 
thought that the per capita method of payment can never 
take into account the conscientiousness, skill, experience, 
and amount of work of a particular doctor. It is purely a 


_quantity payment, and as such cannot provide a financial 


inducement (theoretically unnecessary) to higher standards 
of practice. All the alternatives we have discussed presented 
difficulties and flaws on detailed examination, but their con- 
sideration is stimulating and tempers one’s criticism. 

Paper Work.—{1) Records. (2) Certificates. (3) Letters 
to hospital. (4) Miscellaneous. The student obtains an 
insight into this when with the firm, but one evening. is 
set aside to talk about it. Medical note-keeping is of 
prime importance, and can, in general practice, so easily 
become a voluminous jumble among which the important 
data are difficult to locate. The back of the medical record 
envelope is used only for major diagnoses, and not, as so 
often at present, for entering trivial detail of no future signi- 
ficance. If a patient is a potentially dangerous schizophrenic 
it is obviously desirable that this little detail should catch the 
doctor’s eye immediately he takes out the record envelope, 
and not the various placebos which in long past years have 
served to facilitate the patient’s egress from the surgery. 
On the continuation cards are entered the medical notes, 
divided into years by an ink line, while the diagnoses are 
underlined with red ink, and investigation results entered 
in red. Reports, when they become bulky, are filed in a 
separate filing cabinet, after a précis of them has been 
entered and a distinguishing mark to note the fact added 
to the top left-hand corner of the face of the record 
envelope. 

Midwifery—(1) Antenatal and post-natal care. (2) 
Delivery: home or hospital. (3) Liaison with consultants 
and midwives. (4) N.H.S. regulations. Normal pregnancy, 
as a natural phenomenon and dealt with in its natural 
environment when this is suitable, is seen. 
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Public Health—{1) Preventive medicine; notification. 
(2) District nurses and midwives. (3) Welfare centres ; 
school medical service. (4) Ancillary services: health 
visitors; domestic help; meals on wheels; tuberculosis 
aftercare committee. (5) Sanitary considerations. The 
student, who has mainly learnt his public health from a 
course of lectures, sees the practical application of this 
branch of medicine. He sees that practically the whole of 
public health is closely connected with the work of the 
family doctor, who often needs one or other of its services 
to bring to his patient comprehensive care and treatment. 

Industrial Medicine.—({1) Industrial medical service. 
(2) Pre-placement examination. (3) Ancillary services. (4) 
Rehabilitation. On this particular firm we spent an even- 
ing discussing industrial medicine because one of us 
(E. A. W. M.) is interested in this branch. On other firms 
some subject the general practitioner has a detailed know- 
ledge about would doubtless be substituted. The general 
practitioner is the ideal person, if he is willing to acquire 
the knowledge and experience, to furnish the part-time per- 
sonnel for this service. 

Postgraduate Study in General Practice-——{1) Public lec- 
tures, local B.M.A. lectures. (2) Local medical societies. 
(3) N.H.S. courses: part- and full-time. (4) Home reading. 
(5) College of General Practitioners/research in general 
practice. (6) Access to cases in local hospitals. Ample 
facilities exist in most areas for the general practitioner to 
keep abreast with the advances in medicine, but the single- 
handed doctor must experience difficulties in finding the 
necessary time. General practice is an exacting and time- 
consuming occupation and, even in the less busy part of 
the year, the day’s work is usually so arranged (for the 
convenience of the patient) that the family doctor has never 
more than two or, at the most, three consecutive hours free 
at any time of the day or evening. 


Conclusion 


We feel that this course has something to offer to the 
student. It widens his field of vision beyond the boundaries 
of the hospital, he sees the only branch of “ medicine” left 
in which he can obtain an overall picture, and he also 
realizes the value of continuous care with intermingling of 
early diagnosis, curative, preventive, social, and occupational 
medicine, and public health. He should become increas- 
ingly aware that the patient is not a case ; that the patient 
is indivisible, and therefore “ medicine” is also indivisible ; 
that specialization can fulfil its proper aims only when co- 
ordinated with the general care of the patient. 

This report relates to the student in his final year; the 
course lasts three weeks, and usually begins at the end of 
November. We realize that many arguments can be made 
against these present arrangements, but, in this experimental 
stage, we feel they should not be changed until more experi- 
ence is gained. 

The type of practice the student attends is important. 
We have no knowledge which is the most suitable, but this 
will become evident at the conferences. One thing, how- 
ever, is certain: if the general practitioner believes that he 
has a service to give and is enthusiastic the student’s time 


will not be wasted. 
Summary 

The undergraduate course in general practice is a 
compulsory part of the curriculum of Charing Cross 
Hospital Medical School. The final-year student resides 
with the general-practitioner teacher for three weeks. 

The ground covered, the material seen, and the 
methods adopted are recorded. 

We regard the scheme as a useful one, and urge the 
interchange of ideas and experience. 

We wish to thank Dr. F. Sanders, the other principal and 
partner in the practice concerned, for his help and advice at all 
times. 


GENERAL MEDICAL SERVICES COMMITTEE 
DISTRIBUTION OF REMUNERATION 


A meeting of the General Medical Services Committee 
lasting a day and a half was held on April 21 and 22 under 
the chairmanship of Dr. A. TaLBot RoGers. The Com- 
mittee dealt with a number of matters which will be included 
in the Supplementary Annual Report to the Conference. 

The second report of the Working Party on the distribu- 
tion of remuneration among general practitioners (published 
in the Supplement, May 1, p. 206) was presented. The 
CHAIRMAN said that this report—an agreed one—followed 
upon the resolution passed by the Special Conference in 
1952 that if, in the light of experience, it was found that 
the new scheme of distribution arrived at after the Danck- 
werts award left certain groups of practitioners—small-list 
men—without the benefit to be expected under the terms 
of reference of the Working Party, an appropriate propor- 
tion of the final settlement moneys might be allocated for 
the remedying of any such obvious defects. 

By passing this resolution, the Chairman went on, the 
Conference desired that help should be given to men in 
practice who were doing a good job of work but with very 
small lists. Obviously the lower limit had to be drawn 
somewhere, and the Working Party had drawn it at a list 
of 300. It proposed, in addition to the ordinary capitation 
fee, a basic payment of £250 per annum for doctors with 
lists of not less than 300 or more than 1,200, together 
with a special additional fee of 10s. for each patient above 
the 300th and up to the 500th. It was believed that the 
number of single-handed practitioners to whom the scheme 
would apply would be between 500 and 600. 

Asked for an estimate of the cost of the new proposals, 
the Chairman said that the gross sum would be about 
£120,000 a year at present. It was expected that this would 
be a diminishing amount as some of the elderly doctors— 
who comprised the largest category of practitioners with 
small lists—zetired from practice. He pointed out that this 
was not new money; it was part of the total amount 
allocated to all practitioners. 

Dr. WOOLLEY suggested certain anomalies in the scheme. 
The practitioners who would gain most advantage would 
be those with lists of 500. They would receive an ad- 
ditional £350 a year, an amount per patient which con- 
trasted rather sharply with the smaller amount received 
per patient by practitioners with larger lists. After all, 
the Working Party was authorized only to make sure that 
nobody suffered under the redistribution, not that certain 
groups were enriched. 

The CHAIRMAN mentioned the numbers of single-handed 
practitioners graded according to size of lists, and said that 
there was a fairly even spread from the lowest to the 
highest numbers. The amount of money which had to be 
paid out in the last financial year because of the extra 
loading and the number of new partnerships formed and 
claiming payment on the basis of notional lists had come 
already to a very considerable sum—a good deal more 
than was paid out in the previous financial year. This 
was offset, however, by an appreciable increase in the 
number of principals, and there was more than enough 
to cover the extra amount of money already absorbed and 
to allow £120,000 to meet these extra payments. A more 
extravagant scheme might not have been possible to main- 
tain for years ahead. Another point was that there was 
no means test in relation to the scheme. Further, the 
modification proposed was not a major change necessitating 
parliamentary approval. 

Dr. Bruce CARDEW said that the Working Party had 
done a good piece of work, and even if it had been a 
little over-generous it entailed a very small sacrifice for 
the general body of practitioners. Dr. P. J. Gmppons and 
others spoke to the same effect, and the scheme was 


accepted by the Committee. 
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Scheme for Restoration of Goodwill 


The Committee discussed at length the scheme for the 
restoration of the right to buy and sell goodwill. The 
scheme had been worked out by the Amending Acts 
Committee on the instruction of Council, following the 
resolution of the Representative Body. : 

The CHAIRMAN said that the scheme had occupied the 
Amending Acts Committee for a considerable time, and its 
discussions had been attended by observers from the G.M.S. 
Committee. All that the G.M.S: Committee was asked to 
do was to say whether or not this was a practicable scheme 
on which further negotiations might proceed. It was not 
asked to say what should be done with the report. That was 
for the decision of the Council. 

The committee’s conclusions were expressed in the fol- 
lowing resolution: 

“The General Medical Services Commitiee, whilst paying tri- 
bute to the constructive efforts of the Amending Acts Com- 
mittee to produce a scheme for the restoration of the right to 
buy and sell goodwill, does not support the scheme which has 
been submitted. This view is endorsed by opinions expressed 
by the Assistants and Young Practitioners Subcommittee and by 
the British Medical Students Association. Further, from the 
information contained in the memorandum by Mr. Dixon [Medi- 
cal Insurance Agency] the Committee has reached the firm con- 
clusion that the very difficult economic circumstances which have 
developed since 1948, in addition to the many practical diffi- 
culties involved, would render it impossible to carry out this or 
any other similar scheme for the restoration of goodwill.” 


Central Pool Calculations 

A report was given of a meeting between representatives 
of the Committee and officers of the Ministry of Health 
for the discussion of the calculation of the size of the 
central pool. The CHAIRMAN said that he and the other 
representatives, as well as the experts who had accom- 
panied them, had urged that the expenses ratio of 32.23% 
which had emerged from the inquiry by the Inland Revenue 
was for a number of reasons lower than the actual expense 
ratio for the period. The exclusion of non-typical practices 
from the accounts upon which the survey had been based 
was one of these reasons. He contended that an appro- 
priate adjustment was necessary, and in this he was sup- 
ported by Professor Allen, the economist, who gave grounds 
for the opinion that an addition of between 0.5 and 0.8% 
should be made. 

The Ministry had since written to the effect that they 
would like to do a little research into the sort of doctors 
who had been omitted from the sample before making any 
reply to the proposal that the ratio used in the calculations 
should be higher than the figure set out. It will probably 
be some time before a final answer can be given. 


It was alsg stated that, although both sides had agreed to 
accept the continuation of the use of the figure of £2m. for 
private practice pending a more accurate assessment of this 
source of income, the Ministry felt that a start should be 
made with a view to obtaining further information on this 
subject. The Committee’s representatives had pointed out 
the obvious fallacy in using the practice expenses inquiry 
for this purpose, the sample on which the inquiry had’ been 
based not being sufficiently representative. This might very 
well result in a distortion of the picture, and here again 
they had been supported by Professor Allen, who said that, 
in his view, if private practice earnings were to be revealed 
by any form of survey this should be on a very much 
broader basis. The Chairman said that some of them felt 
that nothing short of an inquiry of all doctors in the country 
could give the real answer, but it seemed to be felt by the 
Ministry that such an inquiry would be too expensive and 
time-consuming for the offices of inspectors of taxes. He 
added that it was for the Committee to say whether it 
insisted on a 100% inquiry or whether anything short of it 
was acceptable in the interests of an agreed settlement which 
would continue for a period of years. A factor to be borne 
in mind was that the amount which practitioners were earn- 





ing from private practice was steadily diminishing and would 
continue to diminish as older patients died and were not 
replaced by younger. 

After some discussion it was agreed that the matter be 
taken up with the economics experts who had been con- 
cerned in these discussions, and that a report should be — 
made again to the Committee. 


Miscellaneous Business 


The composition of the Joint Committee on Prescribing 
again came forward. Dissatisfaction was expressed with the 
extent of the general-practitioner representation. It was felt 
that this was far too small and it was a to submit a 
recommendation to this effect to the Council. 

A highly detailed question was brought forward by the 
London Local Medical Committee concerning the succes- 
sion to a vacant practice by a partner. This led to a long 
discussion, and in the end it was suggested that the Local 
Medical Committee should seek an interview with the Medi- 
cal Practices Committee, and, if still dissatisfied, reopen the 
matter with the General Medical Services Committee. 

The question of eligibility of general practitioners for 
grants to attend courses on occupational health arose on 
a case from Scotland, in which the Ministry of Health was 
quoted as having given the opinion that general practitioners 
were, not eligible. It was agreed that the general position 
should be explored with the Ministry. 

On the question of the legal position of nurses in respect 
of giving injections—a subject which has been before other 
committees of the Association following a conference called 
by the Royal College of Nursing at which the Association 
was represented—it was decided after discussion to await a 


* memorandum from the Royal College. 


A request was received from the Yorkshire Local Medical 
Committee that whenever a recruit was rejected by . the 
medical board his own doctor should be notified and given 
the reasons for the rejection. Dr. Knox pointed out that 
if the patient’s own doctor had any difficulty in learning 
why a patient had been down-graded he had only to write 
to the board and he would receive a reply from the chair- 
man. It was agreed to discuss the matter with the Ministry 
and see if anything could be done to improve the position. 





— 


PROPOSED TAX RELIEFS 


Some tax relief would be given, especially to married people, 
if the Government were to put into effect the proposals made 
in the second report of the Royal Commission on the Taxa- 
tion of Profits and Income (H.M.S.O., 4s. 6d.). The pro- 
posals are an attempt to give some relief to the hard-pressed 
middle-class. And, while this may be difficult to define, most 
doctors would probably own, if pressed, to belonging to it. 
Certainly many would have less income tax to pay if the 
commission’s recommendations were adopted. 

Five of the thirteen recommendations are on child allow- 
ances. The main one is that the child allowances should 
vary within limits with the taxpayer’s income. Up to £850 
the allowance would remain at £85 as at present ; between 
£850 and £1,000 it would be 10% of income; and for in- 
comes over £1,000 it would be £100 plus 6% of the excess of 
the income over £1,000, but subject to a maximum of £160. 

Surtax, which now begins at £2,000, should according to 
the commission begin at £1,500 for a single man, at £2,000 
for a married man without children, and for a married man 
with children at £2,000 plus £160 for each child. The earned 
income relief 6f two-ninths of the income at present reaches 
a maximum of £450 at an income of £2,025. The commis- 
sion recommends raising the limit of £2.025 to £2,500 and 
extending the relief at half the full rate to incomes between 
£2,500 and £3,000. A minority report signed by four 
members of the commission dissents in some respects from 
the report. 
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PROGRAMME 


Street, Glasgow, C.2. 


The 122nd Annual Meeting of the British Medical Associa- 
tion will be held in Glasgow from Thursday, July 1, to 
Friday, July 9, 1954, inclusive. 

On the evening of Wednesday; June 30, there will be a 
Cocktail Party for Representatives and their Ladies, arranged 
by the Glasgow Division. 

The Annual Representative Meeting will begin on Thurs- 
day, July 1, and continue on Friday, Saturday, and Monday, 
July 2, 3, and 5. 

The Representatives’ Dinner and Ladies’ Dinner will take 
place on Thursday, July 1, followed by a dance. 

The Overseas Luncheon has been arranged for Friday, 
July 2. 

On Sunday, July 4, an all-day sail on the Firth of Clyde 
has been arranged, and this will be followed by a concert in 
the evening. 

The Adjourned Annual General Meeting and President's 
Address will take place in the Kelvin Hall on the evening 
of Monday, July 5, and the President’s Reception, which 
follows, will be held in the Bute Hall, at the University. 

The Annual Scientific Meeting and -associated functions 
occupy the period from Tuesday morning, July 6, to the 
evening of Friday, July 9. 

The Official Religious. Service will be held in Glasgow 
Cathedral on the afternoon of Tuesday, July 6, and arrange- 
ments for a Roman Catholic Service, on the same day, are 
also being made. 

The Annual Dinner of the Association will be held in 
the Central Hotel on Thursday, July 8. 

A full social programme is being arranged, including a 
Civic Reception on Tuesday evening, July 6, and a Univer- 
sity Reception on Wednesday evening, July 7. There will 
also be a dance on Friday evening, July 9. 

Several special functions have been arranged for ladies 
accompanying members, including visits to Loch Lomond, 
Lake of Menteith and Stirling, the Burns Country, and 
Edinburgh. Also included among these is an all-day excur- 
sion to Loch Katrine and the Trossachs. 

The usual golf competitions will take place. 

The Overseas Conference will be held on the afternoon of 
Wednesday, July 7, and there will also be an “ At Home” 
for Overseas Visitors given by the Empire Medical Advisory 
Bureau on Thursday, July 8. 

The Reception Room for Registration will be open in the 
Kelvin Hall on Monday, July 5, at 9 a.m. 

Three Plenary Scientific Sessions have been arranged as 
follows : Tuesday, July 6, at 9.30 a.m., subject “ The Prob- 
lem of Sleep ” ; Wednesday, July 7, at 3 p.m., subject “ Food 
and Disease ” ; Thursday, July 8, at 9.15 a.m., subject “ The 
Problem of Pulmonary Tuberculosis To-day.” 

Seventeen Scientific Sections have been arranged, the meet- 
ings to take place on Wednesday morning, July 7, Thursday 
afternoon, July 8, and Friday morning and afternoon, July 9 
(details are given below). 

The Scientific Exhibition will be held in the Kelvin Hall, 
and will be open daily from July 5 to 9. Demonstrations 
will be given at fixed advertised times and a wide field of 
medical interests will be covered. For details see page 226. 


The Annual Exhibition of Pharmaceutical Products, 
Instruments, Appliances, and Medical Publications will also 
be housed in the Kelvin Hall. The Exhibition will be open 
from 9 a.m. to 6 p.m. from July 5 to 9 inclusive. 

The Ladies’ Club will be situated in the College Club, 
University, and will be open throughout the Meeting. 


REGULATIONS REGARDING DRESS 


Academic Dress is to be worn at the President’s Address, 
the President’s Reception, the Official Religious Service, the 
Roman Catholic Service, the Civic Reception, and the 
University Reception. 

Robes may be hired from Messrs. Ede and Ravenscroft, 
Ltd., 93, Chancery Lane, London, W.C.2, or, in the case of 
Glasgow graduates, from Messrs. Thomson, Sons and 


“Wright, Ltd., 173, St. Vincent Street, Glasgow, C2. 


Early application is advised, as the supply of gowns is 
limited, and it is suggested that the gowns be sent to the 
home address of the individual concerned. 

Evening Dress (Tails or Dinner Jacket), with Decorations, 
is to be worn at the President’s Reception, Civic Reception, 
University Reception, and Annual Dinner. Evening Dress 
without Decorations should be worn at the Representatives’ 
Dinner, the Representatives’ Dance, and the Dance in the 
Union on July 9. 


REGISTRATION FEE 


Members attending the Annual Meeting (other than 
members of the Representative Body and overseas visitors) 
are required to pay a fee of one guinea towards the expenses 
of the Meeting. The fee. will be mre when members 
register at the Reception Office. 


TICKETS 

All tickets for functions up to Sunday, July’ 4, will be 
available for Representatives at the A.R.M. Inquiry Office 
at the Bute Hall, University, on June 30, July 1, 2, and 3, 
and for ladies at the Ladies’ Club, the College Club, 
University. 

Tickets for all other functions after Sunday, July 4, will 
be. available from Monday, July 5, at the Reception Office, 
Kelvin Hall, or at the Ladies’ Club. 


BADGES 


Members will not be admitted to Plenary Sessions, 
Scientific Sections, or Exhibitions unless wearing badges. 
They should therefore visit the Reception Office, Kelvin 
Hall, on the first day of the Annual Meeting to obtain 
their handbook, badge, registration card, and tickets. 

Officers of Scientific Sections and other office-holders 
should inquire for special badges at the Reception Office. 


HOTEL ACCOMMODATION IN GLASGOW 
The following is a list of hotel and hostel accommodation 
still available for the Glasgow Meeting. 
For hotel accommodation, reservations should be made 
direct with the hotels and not through the B.M.A. 
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For hostel accommodation, all requests should be made 
to the Executive Officer, B.M.A. Glasgow Regional Office, 











234, ‘St. Vincent Street, Glasgow, C.2, and not direct to 
the hostels. 
REVISED HOTEL LIST 
Name Distance Tariff, 
and Address Tel. No. | from eames 1953 
of Hotel University —— B/B 
*Buchanan St. Station | Douglas | 14 miles Single 24/- 
Hotel, Buchanan St., 9016 Double 48/- 
Glasgow, C.2 
*Central pean Glas- | Central | 12 ,, Double 60/- 
gow, C.1 9680 
*St. Enoch Hotel, St. | Central | 12 ,, Single 35/- 
= Sq., Glasgow, 7033 Double 60/- 
Y.M.C.A. Club, 100, City 14 miles Single 12/6 
Bothwell St., Glas- 0388 (men) 
gow, C.2 
Hostel Accommodation 
MacBrayne Hall, 11 Douglas + mile Men | 12/6 p.p. 
Park Circus Place,C.3}] 5626 (share twin- 
lbedded rooms)! 
Douglas House, Jordan- | Scotstoun | 2} miles {Men or women; 14/6 
hill College, South- 2694 (single rooms) | * 
brae Drive, W.3 ¥ 














* Licensed hotels. 


TRAVEL RESERVATIONS 


Accommodation on trains and on aircraft between Lon- 
don and Glasgow during July is booked at a very early 
date. It is advisable to make reservations as soon as 
possible. 

ABERDEEN GRADUATES’ DINNER 


A dinner arranged by the Glasgow Aberdeen University 
Association will be heid in the North Btitish Hotel, Glas- 
gow, on Saturday, July 3, 1954, at 7.30 p.m. _ Tickets will 
be 25s. 

All Aberdeen graduates and their ladies attending the 
Annual Representative Meeting will be welcome. Those 
intending to be present should apply by. the end of May to 
Mr. W. E. S. Thomson, 23, Thorn Drive, Bearsden, Glas- 
gow, for further information. 


GLASGOW GRADUATES’ DINNER 


The Glasgow Graduates’ Dinner will- be held in the 
Royal Faculty of Physicians and Surgeons of Glasgow, 
242, St. Vincent Street, Glasgow, C.2, on Saturday, July 3, 
at 7 for 7.30 p.m. The dinner is open to Glasgow graduates 
and their ladies who are attending the Annual Representa- 
tive Meeting. 

The cost is 30s. each, including aperitifs. Numbers are 
limited, and early application, with appropriate remittance, 
should be made to Dr. J. C. Macarthur, Roadmeetings 
House, Carluke, Lanarkshire. 


CHRISTIAN MEDICAL FELLOWSHIP ANNUAL 
BREAKFAST 


The Annual Breakfast of the Christian Medical Fellow- 
ship will be held in the Students’ Union, University Avenue, 
Glasgow, on Wednesday, July 7, at 8.15 a.m. The chair- 
man will be Sir John McNee, and the speaker Mr. Howard 
Somervell. The proceedings will terminate at 9.15 a.m. 
Those intending to be present are asked to notify the local 
secretary, Dr. J. C. Eaton, 19, Boclair Road, Bearsden, 
Glasgow. 


SCIENTIFIC MEETING 


PLENARY SESSIONS 
Tuesday, July 6, 9.30 a.m.: “ The Problem of Sleep” 


Chairman: Professor Sir Davip CAMPBELL (Aberdeen). 

Speakers: Professor Sir GEOFFREY JEFFERSON (Man- 
chester), Professor D. M. DuNiop (Edinburgh), Dr. J. O. 
McDonacu (Stanley), Dr. A. H. DoutHwaite (London), 


Dr. MACDONALD CRITCHLEY (London). 
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Wednesday, July 7, 3 p.m.: “Food and Disease ” 


Chairman: Dr. W..G. Crark (Edinburgh). 

Speakers: Dr. C. MeETCALFE BROWN (Manchester), Pro- 
fessor B. S. PLatr (London), Dr. JoAN Taytor (London), 
Dr. J. S. K. Boyp (London), Professor R. CRUICKSHANK 
(London), Mr. A. E. Burpetr (London). 


Thursday, July 8, 9.15 a.m.: “The Problem of Pulmonary 
Tuberculosis To-day ” 


Sistiinnn: : Sir ANDREW Davipson (Edinburgh). 

Speakers: Dr. PETER MCKIN Lay (Edinburgh), Dr. A. B. 
SemPLe (Liverpool), Dr. J. R. LaNGmuir (Glasgow), Dr. 
W. D. W. Brooks (London), Mr. T. Hotmes SELLoRs 
(London), Dr. R. R. Trait (London). - 


SCIENTIFIC SECTIONS 


All sessions will be held in the University and details are 
given of the lecture theatres where the sessions are to be 
held. 

*The names of additional speakers in some sessions will 
be published later: 


MEDICINE 
President: G. E. Beaumont, D.M., F.R.C.P., D.P.H. 
(London). 
Vice-Presidents: Professor S. ALSTEAD, M.D., F.R.C.P.,’ 


F.R.F.P.S. (Glasgow); Professor L. J. Davis, M.D., 
F.R.C.P.,  F.R.C.P.Ed., F.R.F.P.S., F.R.S.Ed. (Glasgow) ; 
Professor S. J. HARTFALL, T.D., M.D., B.Se., F.R.C.P. 
(Leeds); W. R. SNopGrRass, M.A., M.D., B.Sc., F.R.F.P.S. 
(Glasgow). 

Hon. Secretaries: JouN H. Hunt, D.M., M.R.C.P., 
54, Sloane Street, London, S.W.1; E. G. Oastier, T.D., 
M.A., M.B., Ch.B., F.R.C.P., F.R.F.P.S., 4, Woodside Ter- 
race, Glasgow, C.3. 

Sessions 

Physiology Lecture Theatre. 

Wednesday, July 7.—9.30 a.m., Management of Old Age 
in General Practice, Dr. TREvVoR HOWELL (London). Pre- 
vention and Treatment of Respiratory Infection in Old Age, 
Sir GEOFFREY MARSHALL (London), Dr. NEVILLE OSWALD 
(London), Dr. T. McEwan (Glasgow). Treatment of Parkin- 
sonism, Dr. H. G. GARLAND (Leeds), Dr. H. G. MILLER 
(Newcastle-upon-Tyne). Treatment of Peripheral Vascular 
Disease in Old Age, Professor E. J. WayNe (Glasgow), Pro- 
fessor MICHAEL Boyp (Manchester), Dr. WM. FERGUSON 
ANDERSON (Glasgow), Dr. O. T. BROWN (Dundee). 

Thursday, July 8—2.30 p.m., Medical Treatment of 
Hypertension, Dr. Georrrey Bourne (London), Dr. J. 
Gipson GRAHAM (Glasgow), Dr. Gavin SHAW (Glasgow). 
Anticoagulants in Coronary Thrombosis, Dr. RAE GILCHRIST 
(Edinburgh), Professor R. B. Hunter (Dundee), Dr. A. 
Brown (Glasgow). Anticoagulants in Thrombophlebitis, 
Dr. Boptey Scott (London), Mr. R. S. Murtey (London), 
Mr. R. B. Wricut (Glasgow). 


SURGERY 


President: Sir HeNeEAGE OGiLvie, K.B.E., M.A., M.D., 
M.Ch., F.R.C.S. (London). 
Vice-Presidents : JoHN DUNBAR, M.B., F.R.F.P.S. (Glas- 
gow); Professor C. F. W. ILLINGworTH, C.B.E., M.D., 
Ch.M., F.R.C.S.Ed., F.R.F.P.S. (Glasgow); T. MURRAY: 
NewTON, M.B., F.R.F.P.S. (Glasgow) ; Sir ARTHUR PoRRITT, 

K:C.M.G., C.B.E., M.Ch., F.R.C.S., LL.D. (London). 

Hon. Secretaries : A. B. KERR, O.B.E., T.D., M.B., 
F.R.F.P.S., F.R.C.S.Ed., 5, La Belle Place, Glasgow, E3s 
Ian M. Orr, O.B.E., M.D., Ch.M., F.R.C.S.Ed., Brooklands, 
Garstang, Preston, Lancs. 


Sessions 


Zoology Lecture Theatre. 
Wednesday, July 7.—9.30 a.m., The Surgical Treatment 
of Peptic Ulcer. Panel discussion: Mr. JoHN Bruce (Edin- 
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burgh), Mr. R. L. Hott (Manchester), Professor C. F. W. 
ILLINGWORTH (Glasgow), Dr. F. Avery Jones (London). 
Short Papers to be announced later. 

Thursday, July 8—2.30 p.m. (Joint Meeting with the 
Section of Cardiology), Surgery in the Treatment of Mitral 
Stenosis, Dr. MAuRICE CAMPBELL (London), Professor 
W. A. Mackey (Glasgow), Mr. P. R. ALLISON (Leeds), 
Dr. R. W. D. Turner (Edinburgh). Arterial Grafting, Mr. 
W. P. CLELAND (London), Mr. H. G. Eastcottr (London). 


OBSTETRICS AND GYNAECOLOGY 


President : Professor R. A. LENNIE, T.D., M.D., F.R.F.P.S., 
F.R.C.O.G. (Glasgow). 

Vice-Presidents: Ropert M. Corset, M.B., M.A.O., 
F.R.C.P.1., F.R.C.S.1., F.R.C.O.G. (Preston), Davin W. 
Currie M.D., Ch.M., F.R.C.S., F.R.C.0O.G. (Leeds); 
W. F. T. Hauctain, O.B.E., M.C., B.A., M.B., F.R.C.P.Ed., 
F.R.C.S.Ed, F.R.C.O.G. (Edinburgh) ; JouN Hewitt, M.B., 
F.R.F.P.S., F.R.C.0.G. (Glasgow); Professor G. GorDON 
LENNON, M.B., Ch.M., F.R.C.0O.G., M.M.S.A. (Bristol). 

Hon. Secretaries: R. MurpocH, T.D., M.B., M.R.C.O.G., 
16, Lilybank Gardens, Glasgow, W.2; R. B. K. RICKFoRD, 
M.D., F.R.C.S., M.R.C.O.G., St. Thomas’s Hospital, London, 
S.E.1. 

Sessions 


, Botany Lecture Theatre. 

Wednesday, July 7.—9.30 a.m., Management of Labour in 
Contracted Pelvis, Dr. H. R. MACLENNAN (Glasgow), Pro- 
fessor W. I. C. Morris (Manchester), Dr. J. Bruce Dewar 
(Dumfries). Early Recognition of Cancer of the Uterus, 
Dr. R. M. Corser (Preston), Professor G. GoRDON LENNON 
(Bristol), Professor H. C. MCLAREN (Birmingham), Miss 
M. E. Atrwoop (Birmingham). 

Thursday, July 8—2.30 p.m., Indications for Induction 
of Labour, Dr. R. A. TENNENT (Glasgow), Mr. MASLEN- 
Jones (Wolverhampton), Mr. Lesiie Patrick (Sheffield). 
Endometriosis, Mr. Lestig WILLIAMS (London), Dr. JOHN 
Sturrock (Edinburgh), Mr. W. HAawkswortH (Oxford). 


ANAESTHETICS 


President: Joun Guwies, C.V.O., M.C., F.R.C.S.Ed., 
M.R.C.P.Ed., F.F.A. R.C.S., D.A. (Edinburgh). 

Vice-Presidents: H. H. PINKERTON, M.B., F.R.F.P.S., 
F.F.A. R.C.S., D.A. (Glasgow); F. G. Woop-SmitH, M.B., 
F.F.A. R.C.S., D.A. (London); RONALD WooLMeER, V.R.D., 
B.M., F.F.A. R.C.S., D.A. (Bristol). 

Hon. Secretaries: W. AUKIN, M.R.C.S., L.R.C.P., D.A., 
Wyncroft, 35, Gladhow Wood Road, Leeds, 8; I. M. 
CAMPBELL Dewar, M.B., F.F.A. R.C.S., 57, Kelvinside Gar- 
dens, Glasgow, N.W. 

Session 


Physiology Lecture Theatre. 

Friday, July 9.—2 p.m., Medico-Legal Hazards in Anaes- 
thesia, Professor W. W. MusHIN (Cardiff), Mr. W. Mair, B.L., 
LL.B. (Glasgow). Occasional Papers: Hand Blood Flow 
During Sleep, Dr. I. D. FERGUSON and. Mr. A. PRINGLE, 
B.Sc. (Glasgow); Hand Blood Flow During Anaesthesia, 
Dr. A. C. ForRESTER (Glasgow) ; The Effects of Spontaneous 
and Artificial Pulmonary Ventilation on the Alveolar Car- 
bon Dioxide Content in Man under Thiopentone Anaes- 
thesia with Muscle Relaxant Drugs, Dr. R. P. Harsorp 
(Leeds) ; Second Thoughts on Neonatal Anaesthesia, Dr. G. 
JACKSON Rees (Liverpool). 


CARDIOLOGY 


President: J. H. Wricat, J.P., M.D., F.R.C.P.Ed., 
F.R.F.P.S. (Glasgow). 

Vice-Presidents : 1. MACPHERSON, M.D., F.R.C.P. (Leeds) ; 
Apert A. F. Peet, M.A., D.M., F.R.F.P.S. (Glasgow) ; K. 
SHirkLey SmItH, M.D., B.Sc., F.R.C.P. (London). 

Hon. Secretaries: G. J. AITKEN, M.B., B.Sc., F.R.F.P.S., 
31, Kenmuir Avenue, North Mount Vernon, Glasgow, E.2; 
C. J. Gavey, M.D., F.R.C.P., 106, Harley Street, London, 
W.1. 


Sessions 

Zoology Lecture Theatre. 

Thursday, July 8—2.30 p.m. (Joint Meeting with the 
Section of Surgery), Surgery in the Treatment of Mitra: 
Stenosis, Dr. MAURICE CAMPBELL (London), Professor W. A. 
Mackey (Glasgow), Mr. P. R. ALLISON (Leeds), Dr. R. W. D. 
Turner (Edinburgh). Arterial Grafting, Mr. W. P. 
CLELAND (London), Mr. H. G. Eastcotr (London). 


Physiology Lecture Theatre. 

Friday, July 9.—9.30 a.m., Coronary Artery Disease : (1) 
The Aetiology of Coronary Artery Disease, Professor J. 8B. 
Ducuip (Newcastle-upon-Tyne); (2) The Significance cf 
Cholesterol in the Causation of Atheroma and Coronary 
Artery Disease, Dr. T. D. V. LAwrie (Glasgow) ; (3) Electre~ 
cardiography in Coronary Artery Disease, Dr. WILLIAK 
Evans (London); (4) The Use of Oestrogens in the Treai- 
ment of Coronary Artery Disease, Dr. M. F. OLIVER (Edin- 
burgh) ; (5) Treatment of Shock in Myocardial Infarction, 
Dr. K. SHIRLEY SMITH (London). 


CHILD HEALTH 

President: Professor STANLEY G. GRAHAM, M.D., 
F.R.C.P.Ed., F.R.F.P.S. (Glasgow). 

Vice-Presidents: P. R. Evans, M.D., M.Sc., F.R.C.F. 
(London); Professor J. L. HENDERSON, M.D., F.R.C.P.E¢é 
(Dundee) ; BERNARD E. SCHLESINGER, O.B.E., M.D., F.R.C.P 
(London); MATTHEW Wuite, M.B., F.R.C.S.Ed., F.R.F.P.S. 
(Glasgow). 

Hon. Secretaries: J. H. WHutTcuHison, O.B.E., M.D.., 
F.R.C.P., F.R.F.P.S., 21, Victoria Park Gardens North, 
Glasgow, W.1; A. P. Norman, M.B.E., M.D., M.R.C.P.. 
D.C.H., Institute of Child Health, the Hospital for Sick 
Children, Great Ormond Street, London, W.C.1. 

Sessions 

Natural Philosophy Lecture Theatre (new building). 

Wednesday, July 7.—9.30 a.m., Recent Views on the 
Aetiology and Treatment of Marasmus : A General Survey 
of the Problem, Professor J. M. SmMELLIE (Birmingham) ; 
The Social Aspects of Marasmus, Professor W. S. CRrar: 
(Leeds); Feeding Difficulties in Marasmus and their Coz- 
rection, Professor R. W. B. Etuis (Edinburgh); Renai 
Acidosis and Idiopathic Hypercalcaemia, Dr. REGINAI= 
LiGHtTwoop (London) ; Fibrocystic Disease of the Pancreas, 
Dr. R. A. SHANKS (Glasgow). Acute Haematogenous 
Osteitis : The Changing Picture, Mr. MATTHEW WHITE 
(Glasgow) ; The Diagnosis of Osteitis, Dr. G. A. NELIGAN 
(Newcastle); The Treatment of Osteitis, Mr. J. S. MASON 
BROWN (Edinburgh); Osteitis in the Newborn, Mr. R. B. 
ZACHARY (Sheffield); The Choice of Antibiotics in Osteitis, 
Dr. I. A. B. Catute (London). 

Thursday, July 8.—2.30 p.m., The Care and Management 
of the Epileptic Child : Epilepsy as a Social Problem, Dr. 
J. RomMaANnes Davipson (Bridge of Weir); Disturbances of 
Behaviour in Epileptic Children, Dr. DESMOND A. PoND 
(London) ; The Medical Treatment of Epilepsy, Dr. J. P. M. 
Tizarp (London); The Surgical Aspects of Epilepsy, Mr. 
F. J. GitLInGcHAM (Edinburgh). 


DERMATOLOGY 


President: BrRiAN F. RusseLt, M.D., F.R.C.P., D.P.H. 
(London). 

Vice-Presidents: F. F. Hever, O.B.E., M.A., M.D., 
F.R.C.P. (Leeds); J. FerGcuson Smitx, M.A.; M.D.,, 
F.R.F.P.S. (Glasgow); JAMES SOMMERVILLE, M.B., 
F.R.F.P.S. (Glasgow); H. J. Wattace, M.A. M.D., 
F.R.C.P. (London). 

Hon. Secretaries: A. GIRDWOOD FERGUSSON, M.D 


F.R.FPS., 3, Ashton Road, Glasgow, W.2: I. B. SNEDDON, 


M.B., M.R.C.P., 4, Claremont Place, Sheffield, 10. 


Session 


Dermatology Lecture Theatre. 
Friday, July 9—9.30 a.m., The Preventive Aspect of 
Dermatitis and Allied Disorders, Dr. F. F. HELLIER (Leeds), 
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Dr. G. A. Hopcson (Cardiff), Dr. C. N. D. CRUICKSHANK 
(Birmingham), Dr. E. CoLuieR (Glasgow). Occasional 
Papers : Otitis Externa, Mr. C. A. KEoGcu (London); Treat- 
ment of Haemangiomata, Dr. W. L. ‘Lister (Plymouth). 
2.30 p.m., Demonstration of Clinical Cases. 


FORENSIC MEDICINE 


President: Professor JoHN GtaistTeR, M.D., D-Sc., 
F.R.F.P.S., F.R.S.Ed., Barrister-at-Law (Glasgow). 

Vice-Presidents : Francis E. Camps, M.D., D.T.M.&H. 
(London); Professor Cyrit J. Potson, M.D., F.R.C.P., 
Barrister-at-Law (Leeds); R. DONALD TEARE, M.A., M.D., 
M.R.C.P. (London). 

Hon. Secretaries: GiLBeERtT Forses, M.D., _ B.Sc., 
F.R.C.S.Ed., F.R.F.P.S., Department of Forensic Medicine, 
The University, Sheffield, 10; J. A. Imrie, M.D., 
F.R.C.S.Ed., Police Headquarters, 21, St. Andrew’s Street, 
Glasgow, C.1. 


Session 


Chemistry Lecture Theatre. 

Friday, July 9.—2 p.m., Forensic Medicine in Relation 
to the General Public,* Professor D. J. A. Kerr (Edin- 
burgh). Forensic Pathology, Professor Cyrit J. POLSON 
(Leeds) ; Police Surgeons, Dr. RALPH SUMMERS (London) and 
Dr. J. A. Imrie (Glasgow); Forensic Psychiatry, Dr. J. C. 
MATHESON (London); Forensic Chemistry, Mr. MAGNUS 
HeErD (Glasgow). 


MICROBIOLOGY AND PATHOLOGY 


President: Professor D. F. Cappett, M.D., F.R.F.P.S., 
F.R.S.Ed. (Glasgow). 

Vice-Presidents : Professor ROBERT CRUICKSHANK, M.D., 
F.R.C.P., D.P.H. (London); Professor J. W. Howie, M.D., 
(Glasgow); Professor G. L. Monrcomery, M.D., Ph.D., 
F.R.F.P.S. (Glasgow). 

Hon. Secretaries: H. E. Hutcuison, M.D., Department 
of Pathology, Western Infirmary, Glasgow, W.1; JOAN 
TayLor, M.B., D.P.H., Central Public Health Laboratory, 
Colindale Avenue, London, N.W.9. 


Session 


Chemistry Lecture Theatre. 

Wednesday, July 7.—9.30 a.m. (Joint Session with Section 
of Preventive Medicine and Infectious Diseases), Polio- 
myelitis. Recent Advances in Knowledge of the Virus, 
Dr. ALLAN P. Gorre (London); Epidemiology, Dr. W. H. 
BRADLEY (London) ; The Acute Case, with Special Reference 
to Respiratory Failure, Dr. A. B. CuristiE (Liverpool). 


NEUROLOGY 


President: MACDONALD CRITCHLEY, M.D., _ F.R.C.P. 
(London). 

Vice-Presidents: Wytite McKissocx, O.B.E., MS., 
F.R.C.S. (London); D. W. C. NorTHFIELD, M.S., F.R.C.S. 
(London); J. Eric PATERSON, M.B., F.R.F.P.S. (Glasgow) ; 
Joun D. Spitcane, M.D., F.R.C.P. (Cardiff). 

Hon. Secretaries: A. M. G. CAMPBELL, D.M., F.R.C.P., 
79, Pembroke Road, Bristol; J. S. M. ROBERTSON, M.B., 
F.R.C.S., 23, Kingsborough Gardens, Glasgow, W.2. 


Session 


Botany Lecture Theatre. | 

Friday, July 9.—2 p.m., Symposium on Occupational 
Neurological Diseases. Pressure Neuropathy, Dr. H. G. 
GarRLanp (Leeds); Metallic Poisons and the Nervous 
System, Dr. J. W. ALDREN TuRNER (London); Damage to 
the Nervous System from Gas Poisoning, Dr. R. S. ALLISON 
(Belfast); The New Insecticides and the Nervous System, 
Dr. A. M. G. CampBeLt (Bristol). Cerebral Abscess, 
Mr. J. E. PATERSON (Glasgow) ; Mr. W. S. Lewin (Oxford). 


OCCUPATIONAL HEALTH 


President: Professor THOMAS FERGUSON, C.B.E., M.D., 
D.Sc., F.R.C.P.Ed., D.P.H., F.R.F.P.S. (Glasgow). 

Vice-Presidents : H. ALEXANDER, M.B., D.P.H. (London) ; 
JoHN Craw, M.B., F.R.F.P.S. (Whitehaven) ; J. J. O’Dwyer, 
C.B.E., M.D., D.P.H. (London). 

Hon. Secretaries: - GEO. BUCHANAN, B.L., L.R.F.P.S., 
D.P.H., D.P.A., D.T.M.&H., D.I.H., 28, Langside Drive, 
Newlands, Glasgow, S.3; M. E. M. Herrorp, D.S.O., 
M.C., M.B.E., M.B., D.P.H., Ferneham, Farnham Royal, 
Bucks. 

* Session 


Ophthalmology Lecture Theatre. 

Friday, July 9.—9.30 a.m. (Combined Session with the 
Section of Ophthalmology), The Employment of the 
Visually Handicapped, Dr. Witt1am Hunter (Glasgow), 
Dr. EDwIN GorDoN Mackie (Sheffield). Short papers re- 
lated to the same subject will also be read by Dr. James H. 
BELL (Glasgow), Dr. M. E. M. Herrorp (Slough), 
Dr. ARCHIBALD R. MILLER (Glasgow), and Mr. Jonn T. 
STEWaRT (Glasgow). 


OPHTHALMOLOGY 


President : Professor W. J. B. RippeELt, M.D., F.R.F.P.S., 
F.R.S.Ed. (Glasgow). 

Vice-Presidents: C, DEE SHAPLAND, M.B., M.R.C.P., 
F.R.C.S. (London); §S. S. Sumner, M.B., F.R.C.S.Ed. 
(Preston). 

Hon. Secretaries: R. LeisHMan, M.D., 11, Sandyford 
Place, Glasgow, C.3; S. J. H. MiLiter, M.D., F.R.C.S., 
21, Wimpole Street, London, W.1. 


Sessions 


Ophthalmology Lecture Theatre. 

Friday, July 9.—9.30 a.m. (Combined Session with the 
Section of Occupational Health), The Employment of the 
Visually Handicapped, Dr. Wittiam Hunter (Glasgow), 
Dr. EDwin GorDoN Mackie (Sheffield). Short Papers re- 
lated to the same subject will also be read by Dr. James H. 
Bett (Glasgow), Dr. M. E. M. HeErrorp (Slough), 
Dr. ARCHIBALD R. MILLER (Glasgow), and Mr. Joun T. 
STEWaRT (Glasgow). 

Friday, July 9——2 p.m., Ocular Headache, Professor 
W. J. B. Rippett (Glasgow). Occasional Paper: Field 
Defects in Disseminated Sclerosis, Dr. R. J. MCWrLLIAM 
(Glasgow). 


ORTHOPAEDICS 


President: Emeritus Professor Sir Harry Piatt, M.D., 
M.S., F.R.C.S., F.A.C.S. (Manchester). 

Vice-Presidents : ROLAND BARNES, F.R.C.S., F.R.F.P.S. 
(Glasgow); H. E. Harpinc, F.R.C.S. (London); James 
Patrick, M.B., F.R.C.S. (Glasgow); Professor GEORGE 
PERKINS, M.C., M.Ch., F.R.C.S. (London). 

Hon. Secretaries: J. G. BONNIN, M.B., F.R.C.S., Central 
Middlesex Hospital, Park Royal, London, N.W.10; ATHOL 
R. Parkes, M.B., F.R.C.S.Ed., Western Infirmary, Glasgow, 
W.1. 

Session 


Chemistry Lecture Theatre. 

Friday, July 9.—9.30 a.m., Symposium on Poliomyelitis. 
The Management of the Infectious Phase of Poliomyelitis, 
Dr. T. ANDERSON (Glasgow) ; The Prevention of Deformity, 
Mr. J. M. P. Ciark (Leeds) ; The Flail and Shortened Limb, 
Mr. Rospert RoaF (Liverpool). Occasional Papers: Treat- 
ment of Hallux Valgus by Arthrodesis, Mr. A. MacDouGaLL 
(Glasgow); Penicillin Nerve Lesions, Mr. A. R. PARKES 
(Glasgow). 

PHYSICAL MEDICINE 


President : W. S. TEGNER, B.M., B.Ch., F.R.C.P. (London). 

Vice-Presidents: P. BauweNns, M.R.C.S., L.R.C.P. (Lon- 
don); H. A. Burt, M.A., M.B., B.Ch., F.R.C.P. (London) ; 
DonaLp WiLson, M.B., B.S., M.R.C.P. (Chichester). 
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Hon. Secretaries: A. C. Borie, M.D.. M.R.C-P., 
D.Phys.Med., Department of Physical Medicine, the 
Middlesex Hospital, W.1; T..N. Fraser. M.D., F-R.C.P.. 
F.R.F.P.S., 112, Southbrae Drive, Glasgow, W.3. 





Session 


Zoology Lecture Theatre. 

Friday, July 9—2 p.m., Recent Developments in Rehabi- 
litation, Group Captain C. J. S. O’MaLLey (London), Dr. 
F. S Cooxsty (London), Lieutenant-Colonel J. FRASER 
(Inverness). Management of Degenerative Joint Disease, 
Dr. H. A. Burt (London), Dr. Locie S. Bain (Aberdeen), 
Dr. DonaLpD WiLson (Chichester). Electro-Diagnosis, Pro- 
fessor A. E. Ritcmie (St. Andrews), Dr. A. T. RICHARDSON 
(London), Squadron Leader C. B. WyNN Parry (Farnham 
Common). 


PREVENTIVE MEDICINE AND INFECTIOUS 
DISEASES 

President: T. ANDERSON, M.D., F.R.C.P.Ed., F.R.F.P.S. 
(Glasgow). 

Vice-Presidents: C. METCALFE Brown, M.D., D.P.H., 
Barrister-at-Law (Manchester); S. C. Gawne, M.D., B.S., 
M.R.C.S., L.R.C.P., D.C.H., D.P.H., Barrister-at-Law (Liver- 
pool) ; Sruart Laiwiaw, J.P., O.St.J., M.D., B.Sc., F.R.F.P.S., 
D.P.H., B.L., D.P.A. (Glasgow) ; LLYWELYN Roserts. M.D., 
M.R.C.P., D.P.H. (Sheffield). 

Hon. Secretaries: James H. Lawson, M.D., D.P.H., 
Ruchill Fever Hospital, Glasgow, N.W.; J. B. S. Morcan, 
M.B., B.Sc., M.R.C.S., D.P.H., County Health Department, 
County Offices, St. Mary’s Gate, Derby. 


Sessions 


Chemistry Lecture Theatre. 

Wednesday, July 7.—-9.30 a.m. (Joint Session with Section 
of Microbiology and Pathology), Poliomyelitis : Recent 
Advances in Knowledge of the Virus, Dr. ALLAN P. GOFFE 
(London); Epidemiology, Dr. W. H. Braptey (London); 
The Acute Case, with Special Reference to Respiratory 
Failure, Dr. A. B. Curistie (Liverpool). 

Thursday, July 8.—2.30 p.m., The Epidemiology of Non- 
Infectious Diseases : The Epidemiological Method, Dr. J. N. 
Morris (London); The Epidemiology of Old Age, Dr. W. 
FERGUSON ANDERSON (Glasgow); The Epidemiological Ap- 
proach to Obstetric Medicine, Dr. ANGUS M. THOMSON 
(Aberdeen); The Role of the Medical Officer of Health, 
Dr. JOHN RippeLt (Edinburgh). 


PSYCHIATRY 

President: Professor T. FERGUSON RopcGerR, M.B., 
F.R.C.P.Ed. (Glasgow). ‘ 

Vice-Presidents: MURIEL BARTON Hatt, M.D., Ch.B., 
(Liverpool) ; Professor ALEXANDER KENNEDY, M.D., F.R.C.P. 
(Newcastle-upon-Tyne); Davin YELLOWLEES, M.B., Ch.B. 
(Glasgow). : 

Hon. Secretaries ; T. C. N. Gippens, M.D., D.P.M.., Insti- 
tute of Psychiatry, Maudsley Hospital, Denmark Hill, 
London, S.E.5; Hunter Gries, M.D., F-:R.C.P.Ed., 
D.P.M., Psychiatric Unit, Stobhill General Hospital, Glas- 
gow, N. 

Session 


Natural Philasophy Lecture Theatre (new buildings). 

Friday, July 9.—9.30 a.m., Depression : The Diagnosis of 
Depression, Dr. W. Maver-Gross (Dumfries) ; The Risks of 
Suicide in States of Depression, Dr. E. STENGEL (London); 
The Treatment of Depression, Dr. I. R. C. BATCHELOR 
(Edinburgh) ; The Rationale of Electrical Convulsion Treat- 
ment, Dr. D. A. Ponp (London); Failures with Electrical 
Convulsion Treatment, Dr. J. L. CAMERON (Glasgow): The 
Effects of Depression on Industrial Efficiency, Dr. M. 
MarkoweE (London); Depression in Relation to Crime, Dr. 
J. C. M. MaTHESON (London). 
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RADIOLOGY 


President: Professor B. W. WinpbeyerR, M.B., B.S., 
F.R.C.S., F.F.R., D.M.R.E. (London). 

Vice-Presidents : Professor ROBERT McWHIRTER, 
F.R.C.S.Ed.,  F.F.R., F.R.S.Ed. (Edinburgh); Joun R. 
NUTTALL, M.D., F.F.R., D.M.R. (Leeds) ; S. D. Scott Park, 
M.B.. Ch.B., D.M.R.E. (Glasgow). 

' Hon. Secretaries: Davin STENHOUSE, M.B., F.R.F.P.S., 
F.F.R., D.M.R., X-ray Department, McAlpin Nursing 
Home, 121, Hill Street, Glasgow, C.3; J. J. STEVENSON, 
M.D., D.M.R., The Royal Cancer Hospital; Fulham Road, 
London, S.W.3. 

Session 

Natural Philosophy Lecture Theatre (new building). 

Friday, July 9.—2 p.m., Carcinoma of Bladder, Mr. A. H. 
Jacoss (Glasgow), Dr. G. W. BLOMFIELD (Sheffield). Leuk- 
aemia, Dr. R. BopLey Scott (London), Dr. A. A. CHARTERIS 
(Glasgow), Dr. S. P. Rawson (Glasgow). 


SCIENTIFIC EXHIBITION 
Kelvin Hall, July 5-9, 1954 


The Exhibition will be open each day at 9 a.m. and will 
close on the first three days at 6 p.m. and on the last two 
at 5 p.m. 

The following list gives brief details of the exhibit: 

Royal Samaritan Hospital for Women and the Royal In- 
firmary, Glasgow. Diagnostic survey of the infertile 
marriage. ‘ 

Department of Ophthalmology, University of Glasgow. 
Eye changes in vascular disease with examples of clinical 
retinal photographs. Retrolental fibroplasia. 

Scottish National Blood Transfusion Association, Edin- 
burgh. Economical production in the laboratory of useful 
plasma fractions and illustrations of their use. 

Department of Pharmacology and Therapeutics, Univer- 
sity of Sheffield; National Centre of Radiotherapy, Shef- 
field ; Department of Medicine, Royal Infirmary, Glasgow ; 
and Department of Therapeutics, University of Edinburgh. 
The role of radioactive iodine in modern medicine. 

Departments of Pathology and Surgery, Glasgow Royal 
Infirmary. Phaeochromocytosis—clinical aspects, diagnosis 
by adrenergic blocking drugs, treatment, and pathology, 
with special reference to malignancy. 

Department of Anaesthesia, Glasgow Royal Infirmary. 
Hand plethysmography unit for use during surgical anaes- 
thesia, with charts illustrating results. 

Department of Child Health, University of Glasgow, and 
Hospital for Sick Children; Glasgow. (1) Radioactive iodine 
studies in familial cretinism. (2) Chromatography, bio-assay, 
and electrophoresis in the hormone treatment of nephrosis. 
(3) Fibrocystic disease of the pancreas. 

Department of Health for Scotland. Statistical presen- 
tation of certain topics within the interest of the department. 

Rowett Research Institute, Bucksburn, Aberdeenshire. 
The effect on the skeleton of different levels of dietary 
calcium during pregnancy and lactation, in experimental 
animals. 

Department of Dermatology, Leeds General Infirmary. 
Some mycotic infections of the smooth skin and nails. 

Department of Child Health, University of Sheffield. 
Tuberculous meningitis. 

Nuffield Department of Clinical Medicine, Radcliffe In- 
firmary, Oxford. The stomach in anaemia : (1) histology ; 
(2) studies on the intrinsic factor of Castle ; and (3) estima- 
tion of pepsin and uropepsinogen. 

Nuffield Orthopaedic Centre, Oxford. (1) The aetio- 
pathology of osteoarthritis of the hip. (2) Research on the 
clinical characteristics of scoliosis. 

Departments of Medical Art, Neuroradiology, and Neuro- 
surgery, Manchester Royal Infirmary. The radiological 
diagnosis of brain tumour. 

Liverpool Psychiatric Clinic. Demonstration of modern 


techniques in child psychiatry. 
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Department of Psychological Research, Crichton Royal - 


‘Hospital, Dumfries. Demonstration of psychometric testing. 

Department of Psychological Medicine, King’s College 
Medical School, Newcastle-upon-Tyne, and Biophysics Unit, 
Crichton Royal Hospital, Dumfries. Portable E.E.G. 
equipment. 

The National Maternity Hospital, Dublin. Medical condi- 
tions complicating pregnancy. 

Cancer Research Department, Royal Beatson Memorial 
Hospital, Glasgow. (1) Atmospheric pollution tests for 
(a) arsenic, (b) benzpyrene, (c) radioactivity. (2) Analysis 
of tobacco smoke. (3) Liver cancer in animals. 

Urological Units, Victoria Infirmary, Glasgow, and Hair- 
myres Hospital, Lanarkshire. (1) Prostatic obstruction. 
(2) Carcinoma of bladder. (3) Cases of aberrant ureter in 
the female causing incontinence. 

Department of Pathology, Glasgow Royal Infirmary. The 
effect of A.C.T.H. and cortisone on repair of lesions induced 
experimentally in animals—for example, in peptic ulceration, 
hepatic cirrhosis, and quartz granuloma. 

Department of Pathology, Glasgow Royal Infirmary. 
Pituitary and adrenal changes in pathological conditions of 
man and animals. 

Royal Infirmary, Glasgow. Mitral disease. Pre-opera- 
tion investigation, especially cardiac catheterization and 
auricular puncture. Comparison of operation findings with 
pre-operation assessment. Post-operation assessment. 
Auricular biopsy findings. Pathological specimens show- 
ing complications of interest. 

Department of Infectious Diseases, University of Glasgow, 
and Public Health Department, City of Glasgow. (1) 
Statistics of the City of Glasgow for acute respiratory 
diseases during the last 25 years. (2) Results of bacterio- 
logical examination. (3) Results of virological examination. 

Department of Pathology, Western Infirmary, Glasgow. 
Studies on iron metabolism in man and experimental 
animals, illustrated by colour photography. 

Royal Army Medical College. Mite-borne (scrub) typhus. 

National Coal Board Medical Service. Research into the 
physiological and psychological effects of work in hot and 
humid atmospheres. 

The Royal Cancer Hospital, London. Demonstration of 
cancer of the breast. 

St. Bartholomew's Hospital, London, and the Royal 
Cancer Hospital. Portal hypertension; distribution, effect 
of different treatments on prognosis, liver function, blood 
counts. 

Rehabilitation Committee of B.M.A. ; Ministry of Labour. 
Scope and facilities for rehabilitation. 

Food Hygiene Laboratory of the Central Public Health 
Laberatory, Colindale. Bacterial food-poisoning and other 
food poison disease. 

The Wright-Fleming Institute of Microbiology, St. Mary’s 
Hospital, London. Demonstration of basic mechanisms of 
immediate (pollen) and delayed (tuberculin) reactions and 
their clinical significance. 

British European Airways, with the Scottish Air Ambu- 
lance Scheme of the Department of Health for Scotland. 
Medical aspects of the Highlands and Islands Air Ambu- 
lance Service. 

Royal Air Force, Directorate General of Medical Services. 
Recent advances in electrodiagnosis and electrotherapy. 

Royal Navy (Royal Naval Personnel Research Committee, 
Naval Life Saving Committee, and Director of Victualling). 
Advances made since the 1939-45 war on survival at sea and 
cold- and foul-weather clothing. 


SPECIAL EXHIBITIONS 
Kelvin Hall, July 5-9, 1954 


Royal Faculty of Physicians and Surgeons of Glasgow. 
Glasgow in the history of medicine. 

Pharmaceutical Society of Great Britain. Recent ad- 
vances in pharmaceutical science; objects of historical 
interest. 

Royal Photographic Society, Medical Group. One 
hundred years of medical photography. 


PROVISIONAL TIME-TABLE OF MEETINGS 


R.—Events available for members of Representative Body and 
Ladies accompanying them. 

L.—Events primarily arranged for Ladies. 

U.—Events for all Members and Ladies accompanying them. 

*Academic Robes should be worn. 


Wednesday, June 30 
4.30 to 630 p.m.—Annual Representative Meeting Inquiry 
Office opens at Bute Hall, University. 
8.30 to 10.30 p.m.—R. Cocktail Party (by invitation of the 
Glasgow Division), Trades House, Glassford Street, 
Glasgow, C.1. a 


Thursday, July 1 

9.00 a.m.—Annual Representative Meeting Inquiry Office opens 
at Bute Hall, University. 

9.00 a.m.—Ladies’ Club opens, the College Club, University. 

10.00 a.m.—Annual Representative Meeting commences, Bute 
Hall, University. 

11.00 a.m.—Welcome by the Right Honourable the Lord 
Provost of Glasgow to Annual Representative Meet- . 
ing. 

2.00 p.m.—L. Excursion to Loch Lomond (afternoon tea by 
kind invitation of Lady Colquhoun of Luss and 
Major-General A. P. D. Telfer-Smollett, Lord 
Licutenant of Dunbartonshire). 

7.30 p.m.—R. Representatives’ Dinner, Central Hotel, Gordon 
Street, Glasgow, C.1. 

8.00 p.m.—L. Representatives’ Ladies’ Dinner, Central Hotel, 
Gordon Street, Giasgow, C.1. 

9.30 p.m.—R. Representatives’ Dance, Central Hotel, Gordon 
Street, Glasgow, C.1. 


Friday, July 2° 

9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.30 a.m.—Ladies’ Club. open. 

9.30 a.m.—Annual Representative Meeting. 

9.30 am.—L. All-day excursion to the Trossachs, returning 
via Duchray Valley, including the State Forest (Sail 
on Loch Katrine and luncheon by kind invitation 
of Glasgow Corporation). 

1.00 p.m.—Overseas Luncheon, Royal Faculty of Physicians 
and Surgeons, 242, St. Vincent Street, Glasgow, C.2. 

2.00 p.m.—L. Visit to Livingstone Memorial, Blantyre; Clyde 
Valley and Lanark (afternoon tea at Clydesdale 
Hotel by kind invitation of the Lanarkshire 
Division). 

5.00 p.m.—Cocktail Party for Women Representatives and 
medicai women accompanying Representatives, 
Royal Faculty of Physicians and Surgeons, 242, St. 
Vincent Street, Glasgow. C.2 (by invitation of the 
Medical Women’s Federation, Scottish Western 
Association). 

8.00 p.m.—Reception and Demonstration by Director and Staff 
at Glasgow Art Gallery, Kelvingrove. 


Saturday, July 3 

9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.00 a.m.—Council Meeting, Forehall, University. 

9.30 a.m.—Ladies’ Club open. 

10.00 a.m.—Annual Representative Meeting. 

10.30 a.m.—L. Excursion to the Lake of Menteith and visit to 
Stirling Castle. Luncheon at the Lake of Menteith 
Hotel or the Lion and the Unicorn, Thornhill. (Tea 
by kind invitation of the Stirling Branch.) 

7.30 p.m.—Aberdeen Graduates’ Dinner, North British Hotel, 
George Square, Glasgow, C.2. 

730 p.m.—Edinburgh Graduates’ Dinner, Grosvenor Restaur- 
ant, Gordon Street, Glassow, C.1. 


* 7,30 p.m.—Glasgow Graduates’ Dinner, Royal Faculty of 


Physicians and Surgeons, 242, St. Vincent Street, 
Glasgow, C.2. 

7.30 p.m.—We!sh Dinner, Grosvenor Restaurant, Gordon Street, 
Glasgow, C.1. 

8.30 p.m.—R. Block Booking, “ Half-past Eight” (Summer 
Revue), Alhambra Theatre, Wellington Street, 
Glasgow, C.2 


Sunday, July 4 
10.15 a.m.—All-day sail on the Firth of Clyde with luncheon 
and afternoon tea. 
8.30 p.m.—Concert. Kelvin Hall, Kelvingrove, specially 
arranged by the B.B.C. and to be broadcast on the 
Scottish Home Service from 9.15 to 10.15 p.m. 
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Monday, July 5 

9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.00 a.m.—Scientific Exhibition opens at the Kelvin Hall, 
Kelvingrove. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications, opening by 
the President-Elect, Kelvin Hall, Kelvingrove. 

9.00 a.m.—Reception Room for Registration opens at Kelvin 
Hall, Kelvingrove. 

9.30 a.m —Ladies’ Club open. 

9.30 a.m—L. Visit to Falkland Palace, via Kincardine Bridge, 
coffee at the Green Hotel, Kinross, Loch Leven, and 
luncheon at Auchtermuchty by kind invitation of 
Mrs. H. B. Muir and the Fife Branch. 

10.00 a.m.—Annual Representative Meeting. 

11.00 a.m.—L. Notts Ladies’ Challenge Cup Golf Competition 
at Buchanan Castle Golf Club (non-golfers also 
invited). 

12.30 p.m.—Annual General Meeting, Bute Hall, University. 

p.m.—Council Meeting, Forehall, University (at conclusion 
of Annual Representative Meeting). 

8.15 p.m.—U.* Adjourned Annual General Meeting and Presi- 
dent’s Address, Kelvin Hall, Kelvingrove. 

9.30 p.m.—U.* President’s Reception, Bute Hall, University. 


Tuesday, July 6 

9.00 a.m.—Reception Room for Registration open. 

9.00 a.m.—Scientific Exhibition open. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 

Appliances, and Medical Publications open. 

9,30 a.m.—Ladies’ Club open. 

9.30 am. to 12 noon.—Scientific Plenary Session—“ The Prob- 

lem of Sleep.” 

0.30 a.m.—L. Visit to the grounds of Eastwood Park, Ren- 
frewshire, and coffee by kind invitation of 
Viscountess Weir. 

2.30 p.m.—Robing for Re!igious Service, Royal Infirmary. 

3.00 p.m.—U.* Official Religious Service, Glasgow Cathedral. 

3.00 pm.—U.* Roman Cathojic Service, St. Andrew's 

Cathedral, Glasgow. 
$.00 p.m.—Reception by Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2. 
8.00 p.m.—U.* Reception and Dance by invitation of the 
Right Honourable the Lord Provost of Glasgow 
and Magistrates at the City Chambers, George 
Square, Glasgow, C.2. 


ia 


Wednesday, July 7 

8.15 a.n.—Annual Breakfast of the Christian Medical Fellow- 
ship, the Union, University Avenue, Glasgow. 

9.00 a.m.—Reception Room for Registration open. 

9.00 a.m.—Scientific Exhibition open. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 12.30 p.m.—Scientific Sections. 

10.00 a.m.—Leinster and Childe Cup Golf Competition at 
Western Golf Club, Gailes, Ayrshire. 

10.00 a.m.—L. All-day excursion to Burns Country (morning 
coffee at the Dutch House by kind invitation of the 
Ayrshire Division). Luncheon at the Burns Monu- 
ment. Hotel. (Tea by kind invitation of Mrs. 
Kennedy, of Doonholm.) 

1.00 p.m.—Irish Graduates’ Luncheon. 

2.00 to 3.00 p.m.—President and Party, Official Tour of 
Scientific Exhibition. 

3.00 p.m.—Overseas Conference, Forehall, University. 

3.00 to 5.30 p.m.—Scientific Plenary Session— Food and 
Disease.” 

8.00 p.m.—U.* Reception and Dance in the Bute Hall by 
invitation of the University of Glasgow. 


Thursday, July 8 

9.00 a.m.—Reception Room for Registration open. 

9.00 a.m.—Scientific Exhibition open. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open. 

9.15 to 11.45 a.m.—Scientific Plenary Session—“ The Problem 
of Pulmonary Tuberculosis To-day.” 

9.30 a.m.—Ladies’ Club open. 

9.30 am.—L. All-day excursion to Edinburgh. Visit to Castle, 
St. Giles’ Cathedral, John Knox’s House, Holyrood 
Palace. Return via Forth Bridge and Linlithgow. 
(Luncheon by: kind invitation of the Edinburgh Divi- 
sion. Tea by kind invitation of Mrs. David Band.) 





10.00 a.m.—Treasurer’s Cup Golf Competition at Old Prestwick 
Golf Club, Prestwick, Ayrshire. 

12.15 p.m.—University Meeting in the Bute Hall for the con- 
ferring of honorary degrees. 

2.30 to 5.30 p.m.—Scientific Sections. 

3.00 p.m.—U. Garden Party in the grounds of the Glasgow 
Royal Mental Hospital, Gartnavel, 1055, Great 
Western Road, Glasgow, W.2, by invitation of the 
Medical Superintendent and the Board of Manage- 
ment. 

5.00 p.m.—‘ At Home” for Overseas Visitors given by the 
Empire Medical Advisory Bureau, Royal Faculty of 
Physicians and Surgeons, 242, St. Vincent Street, 
Glasgow, C.2. 

7.30 p.m—U. Annual Dinner, Central Hotel, Gordon Street, 
Glasgow, C.1. : 


Friday, Juty 9 

9.00 a.m.—Reception Room for Registration open. 

9.00 a.m.—Scientific Exhibition open. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 12.30 p.m.—Scientifie Sections. 

2.00 to 5.00 p.m.—Scientific Sections. 

8.00 p.m. to 1.00 a.m.—U. Dance, the Union, University 
Avenue, Glasgow. 








REMUNERATION OF HOSPITAL MEDICAL 
STAFF 


SPECIAL MEETING OF CENTRAL CONSULTANTS 
AND SPECIALISTS COMMITTEE 


A special meeting of the Central Consultants and Special- 
ists Committee was held on April 28 under the chairman- 
ship of Dr. T. RowLAND Hix to discuss the statement by 
Sir Russell Brain, Chairman of the Staff Side of Committee 
“B” of the Medical Whitley Council, on the remunera- 
tion of hospital medical staff. The statement appeared in 
the Supplement of April 10 (p. 145). Forty-five members 
of the Committee were present. Sir Russell Brain himself 
attended the first part of the meeting. 

Dr. D. P. STEVENSON, Deputy Secretary, made a pre- 
liminary statement. He said that since the publication of 
the new increases there had been remarkably little corre- 
spondence on the subject, a fact which might argue con- 
tentment or apathy. From such correspondence it seemed 
that complaints were on two scores: that Spens had not 
been implemented, and that the comparison between what 
hospital medical staff had now obtained and what general 
practitioners had obtained thanks to the Danckwerts award 
was unfavourable to the former. 

It was difficult to make a valid comparison between the 
remuneration of consultants and general practitioners, but 
he presented to the Committee a rough analysis comparing 
the remuneration of general practitioners and consultants 
respectively. Broadly speaking, so far as it was possible 
to make a comparison between the two groups, there was 
a very close approximation in the actual increases which 
each side had received on the basis of the 1939 figures sub- 
mitted by Professor Bradford Hill. 

The CHAIRMAN said that a high tribute should be paid 
to Dr. Stevenson for the skill and care with which he had 
assembled the facts and figures in these negotiations. é 














Sir Russell Brain’s Speech 


Sir RusseELL BrRatN reminded the Committee that in 1949 
certain terms and conditions of service for consultants and 
specialists were put forward by the Ministry. How these 
were received by the profession might be judged from a 
leading article in the British Medical Journal of June 11, 
1949, which said: 

“It is questionable whether these terms adequately translate 
the Spens recommendations into present-day values, since the 
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increase varies between 13% and 10%. If allowance 
is made for the Government superannuation contribution 
of 8% the betterment factor is between 22% and 19%. ... 
Consultants will be unlikely to find these terms so unreasonable 
that they wish to reject them outright.- If this is the case, then 
the committees representing consultants and specialists may 
advise general acceptance of the terms and conditions offered, 
leaving open the question of modifying this and that detail in 
the light of experience.” 


That was hardly a trumpet-call to a crusade. There was 
more discussion, and eventually it was agreed that the terms 
be accepted, but it was pointed out that arbitration was a 
necessary part of the negotiating machinery. On July 23, 
1949, the British Medical Journal stated: 

“Tt was made plain in the Committee Stage of the Amending 
Bill that no party in the House of Commons will allow either 
side to compel arbitration. The Joint Committee may be con- 
gratulated on having secured from the Ministry agreement 
that remuneration is open to arbitration, and it is reasonable 
to assume that in the event of* serious disagreement neither the 
Minister of Health nor the medical profession would in practice 
fail to seek the obvious and fair method of resolving a dispute 
—arbitration or a committee of inquiry.” 


Betterment Discussions Refused 


In June, 1952, the Staff Side notified the Management 
Side of Committee “ B” of its intention to submit a claim 
for increased betterment in the light of the Danckwerts 
award to general practitioners. There was some opposi- 
tion within the profession itself to pressing the claim at 
that moment. It was pointed out that doctors, including 
consultants, were well paid in comparison with members 
of other professions and that nothing could be worse than 
for the profession to press the claim at that time. Never- 
theless it was resolved in July, 1952, to go on with the 
claim. Sir Russell said that one of the great obstacles 
to obtaining what consultants regarded as proper remunera- 
tion was the Danckwerts award. This was nobody’s fault, 
but an agreement was reached by which general practi- 
tioners should go forward alone with their claim in the 
first place and the consultant side should await events. That 
episode was surely a lesson from which they could all 
profit in the future. The effect of it was that as soon as 
the consultants put up their case they were referred to a 
statement by the Chancellor of the Exchequer that there 
could be no implementation of anything corresponding to 
the Danckwerts award for them. The Management Side 
refused to discuss the betterment factor in relation to con- 
sultants’ pay. The only claim which it was prepared to 
discuss was one which aimed at restoring the balance be- 
tween G.P. and consultant remuneration which had been 
disturbed by the Danckwerts award, particularly as this 
might affect recruitment to hospital medical staffs. Any 
appeal to arbitration was refused. The Joint Committee 
was left in this confined field to make a claim on its merits. 
An alternative offered was an inquiry. But, Sir Russell 
stated, this inquiry would have been a kind of Guillebaud 
Committee. It would not have concerned itself with cost- 
of-living betterment but would have looked into the earn- 
ings of part-time consultants. Sir Russell implied that this 
might have had unfortunate results. The committee of 
inquiry might have taken the line that here were consultants 
earning money for services for which they had not been paid 
before, and still allowed to carry on private practice. It 
must be remembered also that those in whole-time service 
before the war were not very well remunerated, and there 
were many whose incomes had increased very greatly. 


Balance Restored 


In the face of all this, and the political situation being 
what it was, Sir Russell Brain believed that they had 
achieved in these new terms something very substantial. 
In particular they had restored the balance between the 
income of the general practitioner and that of the con- 
sultant and specialist. Moreover, this agreement was not 


likely to be thrown over within a short period of years. 
He was not satisfied even in this agreement with the award 


to the S.H.M.O.s, and it was proposed to press under 
Whitley for an. increase in their remuneration. Similarly 
they did not regard this as a satisfactory settlement of the 
claims of those who were working whole-time in the service, 
and they were going to press for what Spens had said they 
should receive in the way of allowances and domiciliary 
consultations. 

They had claimed from the very beginning that they 
ought to have arbitration, but even if they got it it would 
not follow at all that they would get another Danckwerts. 
Arbitration was a double-edged weapon. Sir Russell stated 
categorically that neither side had repudiated Spens in the 
settlement and that “Spens still remains our (the Staff 
Side’s) charter.” The Staff Side were free to open negotia- 
tions at any time on any point, including betterment. 
“ Politics,” said Sir Russell in conclusion, “ was the art of 
the possible,” and they had always to bear that in mind. 
The important thing was that they should go forward 
unitedly as they had done in the past, and he hoped for 
their confidence and support in the battles that lay ahead. 

At the close of his address Sir Russell Brain answered 
several questions turning on the secret nature of the nego- 
tiations which had taken place. It was impossible, he said, 
that terms should be stated publicly in negotiations of: this 
kind unless such terms had previously been agreed, because, 
if agreement were not ‘reached, either side might be pre- 
judiced in a subsequent inquiry. 

In reply to one member, who asked if it would not have 
been better if the negotiations had been conducted on a 
wider basis, and that a combined approach should have 
been made on behalf of the consultants by an organization 
representing the whole profession, Sir Russell said that the 
existing negotiation arrangement had worked very well. 

Mr. Rosinson, for the Registrars Group, while express- 
ing appreciation of what Sir Russell Brain had done for the 
junior house staff, said that the group felt that junior general 
practitioners were better paid than junior hospital medical 
staff. 

Mr. C. E. KINDERSLEY also expressed thanks to Sir Russell 
Brain and his committee. He believed that there was some 
feeling that on the Joint Committee the representatives of 
the Central Consultants and Specialists Committee were 
outvoted, but the question of being outvoted had never ~ 
arisen; they had worked harmoniously together. Sir 
Russell Brain agreed with this view. 


General Discussion 


In some general discussion, after Sir Russell Brain had 
left the meeting, Mr. NICHOLSON LalLEy said that he came 
from an area containing a number of consultants practising 
in small towns. It was important that the views of these 
people should be clearly heard in this committee. He 
agreed on the absolute necessity of keeping a united front 
in the profession, particularly among consultants in the 
hospital service. If they separated into a number of parties 
the Government would play off one against the others. He © 
was sure that Sir Russell Brain and those associated with 
him had done their best, but there were various criticisms 
as to the secrecy with which the negotiations had been 
conducted. The people at the periphery did not believe 
this secrecy to have been necessary, though reasons had 
been given for it. 

Dr. Stevenson in his calculations seemed to have over- 
looked one point—namely, that consultants began their 
career at a later age than general practitioners and retired 
at an earlier age. They were compulsorily retired at 65, 
whereas the general practitioner in many instances went on 
for ten or more years longer. Also he was sure that income 
from private work had dropped far more than some people 
thought. Some allowance should be made for the relative 
shortness of the consultant’s career. Mr. Nicholson Lailey 
went on to ask that there should be an examination of 
hospital staff remuneration in relation to Spens by experts, 
and the result put before hospital staffs throughout the 
country. He did not think that the agreement was entirely 
satisfactory as an implementation of Spens. He would 
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like to see a statement go out from the Central Consultants 
and Specialists Committee that it accepted the agreement 
as an interim award; that the award went some way but 
did not implement Spens ; and that there should be recon- 
sideration of the award in the light of careful examination. 
Mr. Lailey said that it was their duty to convince the 
Government of the justice of their case. If they had a 
good case, why be afraid of a committee of inquiry ? 


No Reference Back 


Dr. J. G. M. HAMILTON said that what had been given 
to hospital medical staff was not an award. It was an 
agreement in Whitley and nothing more. It was too small, 
and the distribution of the money was not the best. He 
complained that at no time did the rank and file know what 
was taking place. During last winter it had been con- 
fidently expected that a draft agreement would be available 
for discussion. The Central Consultants and Specialists 
Committee had been assured by its chairman that the terms 
would be referred back to them before acceptance. The 
Staff Side had no remit to carry on without reference back. 
He thought that the Staff Side should have sought fresh 
instructions from its constituents in 1952 when the Govern- 
ment refused to discuss betterment. The Joint Committee 
had gone into these negotiations on the basis of something 
which had not come up from below. He particularly drew 
attention to the passage in Sir Russell Brain’s published 
statement which, after saying that consultants and all hos- 
pital staffs were entitled to know why it was not found 
possible to consult them upon the outcome of the negotia- 
tions before agreement was reached, added, “ This is a diffi- 
culty which must always be faced when major issues are at 
stake.” He objected to the implication of those words. 
He wanted to know if it meant that the greater the issue 
the greater the secrecy? Dr. Hamilton concluded with a 
plea that in future all negotiations should be conducted 
with the support and knowledge of those below. 

The CHAIRMAN thought that this matter should have been 
brought forward while Sir Russell was present. He pro- 
ceeded to read a long extract from the minutes of the meet- 
ing of the Central Consultants and Specialists Committee 
of July 30, 1953, which gave the Staff Side a free hand, but 
with certain provisos, to proceed and take decisions. 
Dr. Hamilton intervened to say that he was talking about 
1952, not 1953. 

Dr. S. R. F. WHITTAKER, expressing support of the agree- 
ment, said that any reference back to the constituent bodies 


of the Staff Side before the agreement would have had its . 


disadvantages. It would have meant giving similar inform- 
ation to the Management Side and its constituent bodies, 
and a consequent risk of rousing opposition which might 
have resulted in a less favourable agreement or no agree- 
ment at all. Since becoming a member of the Joint Com- 
mittee he realized the difficulties in negotiation. 

Mr. D. W. C. NorTHFIELD agreed that Dr. Hamilton’s 
criticism about the failure to refer the question back in 
1952 was a valid one, but did not think the result would 
have been different. He could not agree that there should 
have been reference back once the negotiations had started 
in the Whitley Council. 

A speaker asked the Chairman whether the question of 
betterment was now finished with. Dr. Hit replied that 
in his view betterment had been legally finished with in 
1949. 

Resolution of Confidence 


Dr. S. CocHRANE SHANKS commended the work of the 
Staff Side of Committee “B.” One of the outstanding 
obstacles to agreement had been the Government’s desire 
to abolish the weighting factor, but he thought this had 
been fairly dealt with. He moved a resolution in two parts, 
and the first part read as follows : 

Bearing in mind the difficulties under which the negotiations 
have been conducted, the Central Consultants and Specialists 
Committee approves the action of the Staff Side representatives 
on Committee “ B” of the Medical Whitley Council in agreeing 
to the terms of remuneration recently announced. In particular, 
it notes the view of the Staff Side that the Spens Report remains 





the yardstick of remuneration of hospital staffs and that they 


- hold themselves free to seek future revisions thereof. 


This was seconded by Professor G. I. STRACHAN and sup- 
ported by several members, including representatives of the 
Registrars Group, who stated that although they were still 
not satisfied with the position of junior hospital staff they 
realized that this question was still under consideration. 

Mr. C. E. KINDERSLEY said the profession should trust its 
elected representatives. He hoped that the regions would 
trust the Committee to represent them in the future. 

This first part of the resolution was carried nemine con- 
tradicente. 

The second part of Dr. Shanks’s resolution was carried, 
again without dissent, in the following form : 

The Central Consultants and Specialists Committee in particu- 
lar notes with satisfaction the intention of its Staff Side repre- 
sentatives to seek further improvement in the salary scales of 
S.H.M.O.s and to press for payment of allowances and domi- 
ciliary consultation fees to whole-time officers. 


Some resolutions from regional committees expressing 
dissatisfaction with the agreement were received but were 
not discussed specifically. 

In closing the discussion the CHAIRMAN reminded the 
committee of the origin of the Joint Committee. It was 
initiated by the British Medical Association, whose Chair- 
man of Council at the time started informal discussions to 
establish machinery whereby the views of consultants and 
specialists could be heard. The Joint Committee was con- 
cerned not only with remuneration but with policy and the 
development of the health services. Since it was set up its 
components, the representatives of their own committee and 
of the royal colleges and corporations, had worked in the 
greatest harmony, and he trusted that the spirit in which 
the Joint Committee had been initiated would be borne in 
mind and that they would continue to build upon its past 
achievements. 

Journal Criticized 

At the end of the meeting Mr. LANGSTON remarked that 
a leading article in the British Medical Journal had been 
critical of the agreement reached on the remuneration of 
hospital medical staff, and he feared that some people might 
regard this as the official view of the British Medical Asso- 
ciation, which it was not. Mr. NorTHFIELD said that the 
leading article was reprehensible and irresponsible, and the 
Chairman added that it contained substantial factual 
inaccuracies. 





Questions Answered 








Building Outlay 


Q.—The inspector of taxes has refused to agree to an 
allowance for depreciation of a building erected, at my own 
cost, on a plot of land under a 21-year lease, and used for a 
waiting-room for patients. No compensation for the build- 
ing may be claimed at the end of the lease, and in fact I may 
be required to restore the land to its former state, so that 
the money spent on the building will be lost. Is the 
inspector of taxes justified in his refusal ? 


A.—The expenditure is undoubtedly capital outlay, and 
the Income Tax Acts do not provide any form of allowance 
of that expenditure. The building is clearly outside the 
category of “machinery and plant” and is not within the 
definition of an “ industrial building.” 


Car Depreciation 


Q.—I am a whole-time consultant and have never 
attempted to claim tax relief for depreciation of my car. If 
I purchase a new car would normal annual depreciation be 
allowed or is depreciation supposed to be covered by the 
travelling allowance, which averages about 74d. per mile, 
whereas the true cost is almost double ? 


A.—It is understood that the mileage allowances paid by 
employing authorities are intended to cover depreciation and 
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are so regarded by the inland revenue officials. So far as 
income tax is concerned, the matter is governed by the statu- 
tory rule which requires expenses to be incurred “ wholly, 
exclusively, and necessarily in the performance of the 
duties.” If the amount of the expenses (including the appro- 
priate depreciation allowance) exceeds the amount of the 
mileage allowance the taxpayer is entitled to claim the 
excess as an expense. But it should be borne in mind that 
the rule quoted above is strictly construed, and that for 
instance the expense of travel between residence and the 
main place where the work is done has been held not to be 
incurred “in the performance of the duties,” and also that 
if a car is used which is of higher standard or power than 
is “necessary” some proportion of the expense incurred 
will be disallowed, Experience suggests that it is very diffi- 


cult to convince one authority (the inland revenue) that an © 


expense allowance given by another authority is inadequate 
to comply with the terms of the income-tax rule. 


Treatment of Tuberculosis in Switzerland under N.HLS. 


Q.—Are there any facilities available under the N.H.S. 
for the treatment of cases of tuberculosis in Swiss sanatoria, 
and, if so, which patients are considered suitable for such 
treatment ? 


A.—There are facilities available under the National 
Health Service for treatment of cases of tuberculosis in 
Switzerland. Particulars in each hospital region are obtain- 
able from the senior administrative medical officer, who 
should be approached initially. Adult cases appropriate 
for this type of treatment go to Switzerland. Children are 
sent to Denmark by arrangement with the Anglo-Danish 
Society. 


Wife’s Remuneration 


Q.—/ allow my wife a certain sum every week for answer- 
ing the telephone at my residence, as distinct from the 
partnership surgery at the senior partner's house. My 
accountant tells me that the inspector of taxes requires that 
this sum, which I claim as an allowance for income-tax 
purposes, should be included in the practice accounts. Is 
this necessary ? 


A.—The Income Tax Acts require partnership profits to 
be assessed in one sum on the partners jointly. In the 
case of a medical firm the assessment is usually calculated 
by deducting from what may be called the “ surgery ” profit 
the allowable expenses of each partner. Presumably what 
the questioner has done in the past is to deduct in his 
return his wife’s remuneration from his share of the firm’s 
profit, but if effect has been given to the claim it can only 
have been in the working out of the partnership assessment. 
It seems that it should make no difference whether the wife 
is regarded as employed by the questioner or by the firm, 
provided that the tax assessed on the firm is correctly 
allocated between the partners. 





REGISTRARS GROUP COUNCIL DINNER 


The Registrars Group Council’s annual dinner will take 
place at the Connaught Rooms, Great Queen Street, Kings- 
way, London, W.C.2, on Friday, May 14, at 7 for 7.30 p.m. 
(dress informal). Any senior registrar or registrar who 
would like to attend the dinner and meet the members of 
the Group Council will be most welcome, and should notify 
the Secretary of the Association as soon as possible. The 
cost will be £1 (exclusive of wines and gratuities). 








AMERICAN DELEGATE 


Dr. R. L. MacCornack, of Wisconsin, U.S.A., has been 
elected to represent the American Medical Association at 
the B.M.A. Annual Meeting in Glasgow from July 5-9. 


Correspondence 








Remuneration of Hospital Medical Staff 


Sir,—What with weighting, allowances for travelling time, 
and for duties at hospitals with which we are not in sessional 
contract, increments, statutory deductions and the like, most 
of us accept our salary cheque and leave its calculation to 
the regional treasurer. It appears to me that it is impossible . 
for part-time consultants to forecast the effect of the recent 
award on their pay, and that no good purpose is to be 
served by bursting into denunciation at this stage. Whilst 
comment may well be withheld meanwhile, my view is 
that for men to accept the admittedly thankless office of 
negotiators and then accept without prior reference to their 
fellows an award which demands a saving clause to the 
effect that as a result no one shall suffer loss is to invite 
well-merited criticism. 

Let us therefore hold our hands—and our pens and 
tongues—until we can talk facts and not surmises. We 
know our gross pay for the month of March. Soon we 
shall know our gross pay as the result of the award. May I 
suggest that the B.M.A. circularize all members of hospital 
staffs and ask them to return (a) their grade, (b) their ses- 
sional duties, (c) their emoluments prior to the award, 
(d) their pay for the month of March, and (e) their gross 
and net pay for the first month during which the effects 
of the award are shown on their pay slips? Let the 
B.M.A. then collate and publish these figures. 

If, as a result of analysis, the award is to our advantage, 
let us be gratefully silent. If not, then let us leave our 
affairs in the hands of the Association with instructions to 
bring their propaganda department into the fullest and most 
militant blast—I am, etc., 

Hull. R. D. MILLER. 


Sir,—May I, as a junior consultant, add my protest 
against these ludicrous and insulting salary increases ? 
May we hope that the storm they have raised among 
consultants young and old will ensure that they are not 
final, and that those to whom we have entrusted not only 
our own future but the future of our profession will be 
able to convince those in authority that the increases are 
unrealistic ? 

We can all write letters to your eminent journal, but it 
seems that we can do very little to help ourselves, and, 
even more sadly, it seems that our seniors are also power- 
less. Surely there is some strength in the profession still. 
Cannot we refuse to accept these increases and insist on 
reopening negotiations ? We could not be worse off than 
we are left now, at least before we had hope.—I am, etc., 

London. W.1. DOoROTHEA HALSTEAD. 


Sir,—“ Divide and rule” has been the policy of many 
regimes from the time of the Roman Empire and probably 
before it. This policy, whether adopted intentionally or 
not in the present case, has undoubtedly been so far suc- 
cessful. Junior hospital staff, part-time consultants, whole- 
time consultants, S.H.M.O.s, etc., have all made pleas for 
special consideration for their own particular group. The 
G.P.s have been divided off from the specialists right from 
the beginning. The time has now come for us to cease our 
internecine strife, and to realize that we are all in the same 
box, the only solution to the problem which will satisfy 
everyone being a rigid implementation of the recommend- 
ations of the Spens Committee. Notwithstanding that those 
recommendations were not embodied in our contracts, the 
fact remains that there was a gentlemen’s agreement between 
the medical profession and the government of the day that 
such recommendations would be carried out. 

I am sure that everyone feels very grateful to Sir Russell 
Brain and the members of the Negotiating Committee for 
their efforts on our behalf, and sympathizes with their 
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natural desire to produce some tangible results from their 
labours, especially in the face of increasingly urgent 
demands for settlement. The absence of any proposal to 
make retrospective payment is a poor reward for the patience 
displayed by that Committee, and the profession as a whole, 
in the attempts to settle their differences in a constitutional 
manner. Any settlement should surely take into account the 
time spent in the negotiation, otherwise the use of “ Molo- 
toffee” to clog the negotiating machinery is inevitable. 
Are we being unreasonable or avaricious in our demands? 
We are certainly open to such accusations, and are therefore 
placed in a very invidious position vis-d-vis the general 
public and our own consciences. Why then not do the 
reasonable thing and submit the whole matter to an im- 
partial judge ? Refusal of one party to agree to this can 
surely mean only one thing—namely, that it believes itself to 
be in the wrong.—I am, etc., 
Birmingham, 15. ROBERT EVANs. 


Remuneration in the Public Health Service 


Sir,—I have watched with mixed feelings the correspon- 
dence on pay in the hospital service, but have withheld any 
contribution of my own until the negotiations reached a 
conclusion. The burden of this correspondence has been 
the difficulty of keeping the wolf from the door, and the 
unfairness of the Minister of Health in refusing to give the 
same betterment factor that general practitioners secured 
in the Danckwerts award. No doubt this correspondence 
has been conducted in good faith, and under a sense of 
grievance, because general and hospital practitioners alike 
secured the promise of Spens conditions, including better- 
ment. There can be no doubt, either, that general practice 
and hospital medical practice now provide careers with great 
financial possibilities for able and ambitious practitioners. 

May I therefore point out that general and hospital 
practitioners have acquiesced in very inferior rates of pay 
for doctors in public health? The first error was to fail 
to secure the promise of Spens conditions for the public 
health service. This has led to a very raw deal for that 
branch, in spite of a valiant but belated effort by the B.M.A. 
before the Industrial Court. In Scotland, for instance, 
there are about 260 doctors in public health appointments. 
Of these, some 65 have £1,400 per annum or more, and 
about a dozen of these 65 have £2,000 per annum or more. 
There is therefore no career in public hezlth comparable 
with the opportunities in general or hospital practice. Yet 
the public health training follows a pattern identical with 
that of the consultant—undergraduate training, postgrad- 
uate hospital posts, an additional qualification, followed by 
posts of gradually increasing responsibility. If, therefore, 
it is necessary for a doctor to follow a specialist training 
to do public health, surely it is necessary to offer him the 
same financial reward as hospital practice offers. Other- 
wise public health does not justify, as a career, the time 
and money spent on the training. 

I am therefore putting forward a plea for more active 
support of the Public Health Service by the B.M.A. I call 
for a policy declaration that pay in public health should 
be brought into line with that of consultants and specialists. 
And I am asking that this should be done immediately— 
very soon it will be too late. If something on these lines 
is not done at once, one effect might well be a substantial 
breakaway from the B.M.A. by the public health doctors, 
with consequent loss of\subscriptions. Another might be 
that the Society of Medical Officers of Health would 
disavow the B.M.A. as the body entrusted with pay nego- 
tiations. Hitherto the B.M.A. has acted for the Society in 
order to present a united medical front. This unity has 
led to a good deal of hardship to the public health doctors, 
who might well feel they could do better on their own. 
Once this solidarity goes, the politician comes into his own 
—divide et impera. Can’t you imagine an ambitious poli- 
tician throwing a spanner in the works with the catch-phrase 
“What's good enough for the M.O.H. is good enough for 
the Consultant”? I repeat, therefore, my earnest plea for 
the whole-hearted support of the Association. We in public 





health are doctors, and have done our best to uphold the 
interests of the profession. Is it too much to ask for 
reciprocal treatment by our professional brethren ?—I am, 
etc., 


Elgin I. C. Monro. 


Armed Forces Medical Officers’ Pay 


Sir,—I was interested to see the rates of pay for Civil 
Service medical officers in the basic grade (Supplement, 
April 24, p. 194). It may be of interest to readers to see 
the following tables, which compare the basic pay and the 
basic pay plus maximum marriage allowance of a medical 
officer in any of the armed Forces with the pay of a 
Civil Service M.O. of the same age. 








Civil Service Service 
Age Service M.O. M.O. Basic 
Basic Basic + Marriage 
£. & «4 $s «¢ ; 
35 1,500 1,222 15 0 1,560 7 6 | Lt./Cdr., Maj., 
Sqn./Ldr. 
36 1,575 - i & years in rank) 
37 1,650 1,277 10 0 1,615 2 6 | ( years in rank) 
38 1,725 »» » 
39 1,800 »» 9 
40 1,900 1,332 5 0 1,669 17 6 | Cdr., Lt./Col., 
W./Cadr. 
41 2,000 % Pa 
42 2,100 1,441 15 0 1,825 © O | (2 years in rank) 

















It will be seen that the armed Forces M.O. is £60 better 
off at age 35 if he has the good fortune to be married ; 
at age 42 he is £275 worse off if he is married, and lags £658 
behind if he is unmarried. I have no doubt that these 
comparisons are already being made by the appropriate 
B.M.A. committee. It is to be hoped that they will also 
have the opportunity of putting these figures to the 
Waverley Committee which has been appointed “to 
review the arrangements for providing medical and dental 
services for the armed Forces at home and abroad in peace 
and war; and to make recommendations.” 

Whatever other factors may have some bearing on the 
present grave manning situation in the armed Forces, there 
can be no doubt that basically no doctor is going to be 
persuaded to undergo the many inconveniences of discipline, 
frequent movements all over the world, and time rather than 
merit promotion, without a financial reward at least com- 
parable on a reasonable scale with the salaries of his 
colleagues in other spheres of medicine——I am, etc., 

REGULAR MEDICAL OFFICER. 


A Doctor Looks at Crime 


Sir,—Dr. Oliver Gray’s paper (Supplement, April 24, p. 179) 
is of great interest, not only for what it says but for what 
it leaves unsaid. The main theme is the old one of heredity 
and environment, and the chief remedy for crime appears to 
be education. It is implicit in Dr. Gray’s context that he 
means education as moral learning. Clearly, a man may be 
a leading mathematician or a nuclear physicist, the product 
of half a lifetime of modern education, and have no more 
sense of right and wrong than he had when he learned the 
alphabet. Dr. Gray looks to education to form character— 
i.e., the ability to recognize right and wrong and the strength 
to resist temptation to do wrong. But who decides what 
should be taught about moral values? I doubt whether 
the director of education for Moscow would reach full 
agreement with Miss Florence Horsbrugh in this matter. 

We thus come to the very kernel of our dilemma. Western 
civilization is running on the failing momentum of Christian 
morality, and the generally accepted idea that we can keep 
the morality and abandon the faith is the most pathetic of 
modern delusions. This should surprise nobody. The old 
belief that man was made in the image of God, that 
materialism was spiritual death, and that temptation should 
be resisted, have given place to the theory of evolution, 
dialectical materialism as a faith, the belief that repression 
of natural instincts is harmful. The attempt to run these 
horses in harness with old-fashioned religious morality is 
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what causes the laughter known as Homeric. It may well 
be that man needs a religion and a faith ; that without either 
he is in a vacuum which will in the end be filled. A faith 
he must have. It may be communism, devil worship, or a 
hundred others. It was rash to abandon the old religion 
without having something ready to put in its place—i.e, a 
better religion, more up to date, more in keeping with 
Darwin and Freud, elastic, expandable, constantly conform- 
ing to the latest science, a common religion for the age of 
the common man. Anyone who is keeping this new religion 
up his sleeve because it still lacks the finishing touches or 
because there are one or two dark places of the soul un- 
— by science, should be warned that time is running 
ort. 

Dr. Gray deserves our thanks for so ably and subtly 
posing the problem. His final conclusion that every time 
conscience is flouted we kiss the devil’s feet is striking. God 
may have been blotted out of the modern curriculum, but 
it is cheering to know that the devil is still alive—I am, etc., 


Hendon. R. W. CocKksHutT. 





H.M. Forces Appointments 








« 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonels H. R. Sheppard, O.B.E., and H. C. M. 
Walton have retired on retired ~~ 

Lieutenant-Colonel T. McErvel has retired with a gratuity. 

_Majors W. M. McCutcheon and W. J. A. Craig to be 
Lieutenant-Colonels. 

Captains L. J. F. Warnants and A. O. Nichols to be Majors. 

Short Service Commissions.—Major . Rooney has 
retired with a gratuity. Captains M. S. Howe, M.C., and T. I. 
Palmer to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 


Colonel (Honorary Brigadier) V. J. Perez, O.B.E., late 
R.A.M.C., — attained the age limit of liability to recall, 
has ceased to belong to the R.A.R.O. 


Roya Army MEpicaL Corps 


Lieutenant-Colonel E. G. Dalziel, M.C., having attained the 
- limit of liability to recall, has ceased to belong to the Reserve 
of Officers. 

Majors (Honorary Lieutenant-Colonels) L. C. F. Chevens and 
C. A. G. Duffy, having attained the age limit of liability to recall, 
have ceased to belong to the R.A.R.O. 

Sc ys | epeneand Major) V. Bennett has ceased to belong to 
the R.A.R.O. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Army MEpIcAL Corps 

Lieutenant-Colonels (Acting Colonels) J. A. Hooker, T.D., and 
G. T. Hankey, O.B.E., T.D., to be Colonels. 

Majors ne Colonels) E. J. Sibley, F. W. A. Warren, 

.B.E., T.D., and P. R. Mitchell, O.B.E., T.D., to be Colonels. 

Lieutenant-Colonel F. J. Manning, T.D., from T.A.R.O., to be 
Lieutenant-Colonel. 

Majors ees Lieutenant-Colonels) A. H. Charles, T.D., 
J. A. Ross, M.B.E., S. T. Anning, G. M. Warrack, D.S.O., 
O.B.E., T.D., G. F. Edwards, -B.E., A. McC. Campbell, 
DS.O., O.BE., T.D., K. W.'N. Palmer, T.D., and E. M. 
Elmhirst, T.D., to be Lieutenant-Colonels. 

Major A. J. Webster, T.D., to be Lieutenant-Colonel. 

Captain B. Holden to be Lieutenant-Colonel. 

Captain I. P. Todd, from Emergency Commission, to be 
Captain, and has been granted the acting rank of Major. 

aptain W. A. H. Stevenson, T.D., from T.A.R.O., to be 
Captain, and has been granted the acting rank of Major. 

aptain F. S. Mooney to be Major. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Colonel J. F. Fraser, T.D., having exceeded the age limit, has 
retired, retaining the rank of Colonel. 

Lieutenant-Colonel (Brevet Colonel) O. G. Prosser, M.C., from 
T.A.R.O., to be Acting Colonel. 

Lieutenant-Colonel (Acting Colonel) W. D. F. Lytle, O.B.E., 
T.D., to be Colonel. 


Lieutenant-Colonel E. H. Evans has been granted the acting 
rank of Colonel. 

_Lieutenant-Colonels H. D. Chalke, O.B.E., T.D., and M. J. 
Lindsey, M.C., T.D., to be Brevet Colonels. 

Major (Honorary Colonel) H. H. Kenshole, D.S.O., T.D., from 
Wy wre o be Major, and has relinquished the honorary rank 
of Colonel. 

Major (Acting Lieutenant-Colonel) J. A. Dudgeon, M.C., T.D., 
has been granted the acting rank of Colonel. 

Major (Acting Lieutenant-Colonel) R. W. Biagi, M.B.E., to be 
Lieutenant-Colonel. : 

Major Ctompsney Liewtennes ote M. I. Silverton, from 
T.A.R.O., to be Major, relinquishing the honorary rank of 
Lieutenant-Colonel, and has been granted the acting rank of 
Lieutenant-Colonel. 

Major J. B. Mackay, M.B.E., T.D., has been granted the 
acting rank of Colonel. 

Major T. F. Redman to be Lieutenant-Colonel. 

Major M. N. S. Duncan has. been granted the acting rank of 
Lieutenant-Colonel. : : 

Major K. C. MacKelvie, from ‘T.A.R.O., to be Major. 
ue (acting Lieutenant-Colonel) D. L. Nicholls to be 

ajor. 

Captains (Acting Majors) D. L. Nicholls, A. J. Bathurst, and 
~ & — have been granted the acting rank of Lieutenant- 

olonel. 
ween (Acting Majors) J. C. Fulford and A. A. Guild to be 

ajors. 
aptains D. J. Ellison, G. A. Gresham, R. G. Tasker, A. E. W. 
Gregson, G. D. Teague, and G. J. Hadfield have been granted 
the acting rank of Major. 

Captains R. W. J. Naismith, H. Grylls, R. M. S. Parker, and 
F. G. Morse to be Majors. 

Lieutenant (War Substantive Major) J. LI. D. Roberts, from 
Emergency Commission, to be Major. 


TERRITORIAL ARMY RESERVE «. OrFicers: Roya ARMY MEDICAL 
ORPS 


Colonel A. Swindale. C.B.E., T.D., from the Active List, to 
be Colonel, and has been granted the honorary rank of 

Colonels D. P. Holmes, T.D., and G. E. Parker, D.S.O., from 
Active List, to be Colonels. : 

Lieutenant-Colonel (Brevet Colonel) M. J. om MC., 
T.D., from the Active List, to be Lieutenant-Colonel (Brevet 
Colonel). The notification concerning Lieutenant-Colonel M. J. 
Lindsey, M.C., T.D., in a Supplement to the London Gazette 
dated February 16 has been cancelled. ; . 

Lieutenant-Colonel F. D. Murphy, O.B.E., from Active List, 
to be Lieutenant-Colonel. 

Majors (Honorary Colonels) N. Heath, T.D., and R. K. 
Hanlin, T.D., having attained the age limit of liability to recall, 
have ceased to belong to the T.A.R.O. ees 

Majors W. F. Mair, T.D., and J. C. Fulford, from Active List, 
to be Majors. 3 : ‘ 

Captain (Honorary Major) R. Selby, having attained the 
limit of liability to recall, has ceased to belong to the T.A.R.O. 

Captain (War Substantive Major) C. E. Sykes, T.D., having 
attained the age limit of liability to recall, has ceased to belong 
to the T.A.R.O., and has been granted the honorary rank of 
Lieutenant-Colonel. 


REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat Army MEDIcAL Corps 


Lieutenant (War Substantive Captain) D. R. Brown has 
relinquished his commission, and has been granted the honorary 


rank of Major. 


ROYAL AIR FORCE 


Air Commodore E. C. K. H. Foreman, C.B.E., has retired. 

Group Captain J. Hill to be Air Commodore. 2 

Wing Commander K. L. G. Nobbs, G.M., has retired on 
account of medical unfitness for air force service. 

Wing Commanders A. W. Smith, L. E. A. Dearberg, and H. E. 
Beliringer to be Group Captains. 

Wing Commander G. H, J. Williams has retired. 

Squadron Leaders A. C. Camm and M. W. L. White to be 
Wing Commanders. aS : 

Flight Lieutenants T. C. D. Whiteside, D. G. V. Whittingham, 
I. M. Perkins, W. J. L. Harries, J. M. Cuthill, P. D. Sutton J.A. 
Wheeler-Bennett, C. G. White, P. J. R. ae, S. J. . 
R. E. Woolley, G.M., I. H. Mercer, T. C. Nicol, R. C. Robb, 
and W. E. Hassan to be Squadron Leaders. 

Flight Lieutenant J. M. Cuthill has been transferred to the 
Reserve, retaining the rank of Squadron Leader. ; 

Flight Lieutenant C. E. Law has relinquished his Short Service 
Commission on account of medical unfitness for air force service, 
retaining the rank of Squadron Leader. 


Flying Officer H. B. Kelly to be Squadron Leader. 
FLA. Vernon, P. W. Robertson, and D. O. Williams to be 


uadron Leaders (Permanent). c 
ag, poled Medical Officers {Employed with the R.A.F. + 
Lieutenant B. M. Parker to be uadron Leader. arie 
McCabe to be Squadron Leader. 
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B.M.A. LIBRARY 


The Library service is available to all members of the 
Association resident in Great Britain and Northern Ireland 
(and by special arrangement to members of the Irish Medi- 
cal Association). The only charge made is for postage of 
books. A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A. House. 

The following books have been added to -the Library : 


Marocco, N.: Le Infiltrazioni Anestetiche in Urologia. 1953. 

Marois, M.: Contréle Hormonal de la Ceinture Pelvienne et Endocrinologic 
Sexuelle. 1953. 

Martius, H.: Die Kreuzschmerzen der Frau. 4 Auflage. 1953. 

Mela, B.: Manuale di Stomatologia. 1953. 

Mitchell-Heggs, F.: Hernia: A Manual for Truss Fitters. 1953. 

Molfino, F.: Manuale di Medicina del Lavoro. 1953. 

Montgomery, G. L.: Pathology for Students of Dentistry. 1953. 

Moskov V. N.: Liecebna Telovychoca. 1952. 

Myles, M. F.: Textbook for Midwives. 1953. 

New York Heart Association, Criteria Committee: Nomenclature and 
Criteria for Diagnosis of Diseases of the’ Heart and Blood Vessels. 1953. 

Nichtenhauser, A., et ai.: Films in Psychiatry, Psychology, and Mental 
Health. 1953. 

Noble, F. W.: Electrical Methods of Blood-pressure Recording. 1953. 

Nonidez, J. F., and Windle, W. F.: Textbook of Histology. Second 
edition. on 

mmo | > The Riddle of Cancer. Revised edition. 1952. 

Petrie, S British Medical Science and Practice: An Anthology. 1953. 

Piers, - and Singer, M. B.: Shame and Guilt: A Psychoanalytic and a 
Cultural Study. 1953. 

Polizzi, A.: Pee —— della Masticazione nell’Uomo. 1953. 

Porot, A.: Les Toxicomanies. 1953. 

Portis, S. A.: Diseases of the Digestive System. Third edition. 1953. 

Powdermaker, F. B., and Frank, J. D.: Group Psychotherapy: Studies 
in Methodology of Research. 1953. 

Puestow, C. B.: Surgery of the Biliary Tract, Pancreas, and Spleen. 1953. 

Sammis, F. E.: The Allergic Patient and His World. 1953. 

Schenck, M.: Grundriss der eae Chemie. 1953. 

Schlosser, R. O., and Gehl, D. H.: Complete Denture Prosthesis. Third 
edition. 1953. 

Schdrcher, F.: Kosmetische Chirurgie. 1953. 

i A. W.: Die Erythroblastose im Lichte der neuen Rh-Forschung. 

Scott, G. The Quest for Youth: A Study of all Available Methods of 
meric 1953. 

Scuderi, G.: Fisiopatologia del Ricambio Idrico della Cornca. 1953. 

— G., and Pepper, M. F.: Nursing of Children. Seventh edition. 

Selye, H.: Einfihrung in die oy von Adaptationssyndrom. 1953. 

SeraSni, U.: La  Pollinosi. - 

Smart, M., and Smart, R.: A... NE to Family Relationships. 1953. 

Stopes, M.: Birth Control To-day. Tenth edition. 1953. 

Stopes, M.: Enduring Passion. Seventh edition. 1953. 


Association Notices 


Diary of Central Meetings : 
May 








10 Mon. Subcommittee on Diagnosis of Eye Diseases, 
Ophthalmic Group Committee, 2_ p.m. 
11 Tues Joint Consultants mmittee (at Royal 


of Surgeons of En pee Lincoln’s in Fields, 
London, W.C.), 10. 
12 Wed. Central Consultants A Specialists Executive, 


12 noon: 

12 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

12 Wed. Medico-Legal Subcommittee, Central Consult- 
ants and § lists Committee, 4.30 p.m. 

13. Thurs. Physical — icine Group Committee, 2 p.m. 

14 Fri. Registrars Group Council, 2 p.m 


17 Mon. Joint meeting of B.M.A. and British Veterinary 
Association, 4 p.m. 
18 Tues. Executive Subcommittee, Joint Formulary Com- 


ery (at nO 2 } any. 17, Blooms- 
bury Square, W.C.), 2 p.m, 
Full-time Non-professorial Medical Teachers and 
‘Research Workers Group Committee, 2 p.m. 
taries, 16.30 a.m. 


18, Tues. 


19 Wed. Compzencs of Honora 

. G.M.S. Committee, 10.30 a.m. 

20 Thurs. Radiologists Group Committee, 12 noon. 

Thurs. Organization Subcommittee, rey Consultants 

and Specialists Committee, 2p 

20. Thurs. Tuberculosis and Diseases of the " Chest Group 
Committee, 2.30 et 

21 += ‘Fri. Joint Committee of B.M.A. and the Magistrates’ 
Association, 10.30 a.m. 

21 = +Fri. Marne ga Qualifications Committee, 1.45 p.m. 

21~=«=*#Fri. edical Witnesses "yep Private Practice 
Committee, 2 p 

21 = «*‘Fri. Ophthalmic Ciroup | Committee, 2 p.m. 

21 Fri. Overseas Committee, 2 p.m 

28 «Fri. Conference of Regional Officers, 12 noon. 


JUNE 


2 Wed. Film Committee, 11 a.m. 
9 Wed. Central Ethical Committee, 12 noon. 
10 Thurs. Central Consultants and Specialists Committee, 


10.30 a.m 


JULY 
1 Thurs. sae Representative Meeting (at Glasgow), 
Fri. — 2 Representative Meeting (at Glasgow), 


Sat. Council Tat Glasgow), 9 a.m. 
Sat. ae Representative Meeting (at Glasgow), 
Mon. a Representative Meeting (at Glasgow), 


Mon. Annual General Meeting (at Glasgow), 12.30 p.m. 

Mon. Council (at Glasgow), at conclusion of A.R.M. 

Mon. Adjourned Annual General Meeting and Presi- 
dent’s Address (at Glasgow), 8.15 p.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FARNHAM Drvision.—At Aldershot Civil 
Infectious Diseases Hospital, Wednesday, May 12, 8.30 p.m., 
meeting. Two films and a "discussion. 

BuRNLEY Division.—At Sparrow Hawk Hotel, Burnley, Friday, 
May 14, 8.30 p.m., annual general meeting. 

BuRTON-ON-TRENT DIvISION.—At Stanhope Arms _ Hotel, 
Bretby, Burton-on-Trent, Tuesday, May 11, 7.45 p.m., dinner, 
followed by annual general meeting. Address Dr. R. 
Mitchell: “* The General Practitioner and the Health Visitor.’ 

CAMBERWELL Division.—At Dulwich Hospital, East Dulwich 
Grove, London, S.E., Tysetey, Se nay il, 8.30 p.m., annual meet- 
ing and Guest Ni ht. Talk y M Salter (Detective Super- 
intendent, Police Laboratories, | RF Yard): “Methods of 
Detection—Can Crime be Hidden?” Members’ wives and 
friends are invited. 

Croypon Division.—At 43, Wellesley Road, Croydon, Tues- 
day, May 11, 8.30 p.m., annual general meeting. Film: “ Senile 
Obliterative Arteritis of the Leg” (Its Course, Diagnosis, and 
Management). 

DoncasTerR Division.—At Danum Hotel, Doncaster, Friday, 
May 7, 8 p.m., annual meeting. 

East Herts Division.—At Hertford County Hospital, Thurs- 
day, May 13, 8.30 p.m., annual general meeting. 

Easr Kut Division.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, May 13, 7.30 p.m., dinner ; 8.45 p.m., 
business meeting. 

GREENWICH AND DePTFoRD Division.—At Miller General Hos- 
pital, Greenwich High aanite S.E., Wednesday, May 12, 
8.30 p.m., annual general meetin 

GuiLpForp Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, May 13, 8.15 p.m., general practitioners’ 
clinical eng 3 

HampsTeEaD Division.—Thursday, May 13, 8 for 8.30 p.m., 
dinner and tour of London Airport. 

Hastincs Division.—At Royal East Sussex -— -~ty Hastings, 
Tuesday, May 11, 8.15 p.m., annual meeting. Film: ‘“ Polio— 
Diagnesis and Treatment.” 

KINGSTON-ON-THAMES Division.—At Nurses’ Home, Kingston 
Hospital, Wolverton Avenue, Kingston-on-Thames, Tuesday, 
May 11, 8 for 8.30 p.m., annual general meeting. Film by 
Professor Tan Aird : “Conjoined Twins of Kano.” (Sound and 
colour 

MarYLEBONE Division.—At Old Library, B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, May 11, 5 p.m., general 
meeting. Discussion: ‘‘ The Restoration of the Right to ‘Buy and 
Sell the Goodwill of Medical Practices.” ey em speakers, Dr. 
H. Guy Dain, Dr. H. D. Sutherland, Dr ussell, Dr. 
E. C. Warner, and Dr. F. G. Tomlins. 

METROPOLITAN COUNTIES BraNcH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Wednesday, June 2, 3_p.m., annual 
general meeting. President’s "address by Dr. D. F. Hutchinson. 

NortH MIDDLESEX ~¢ —At North Middlesex Hospital, 
Silver Street, Edmonton, N : reen a May 11, 8.45 p.m., meet- 
ing. B.M.A. Lecture by W. Davey : “Ts Your 
Gastrectomy Really Nosoeary 7 * Members of Enfield and 
Potters Bar Division and practitioners associated with the 
Whittington Hospital are welcome. The lecture will be illustrated 
by lantern slides and other demonstrations. 

ScCUNTHORPE Division.—At Blue Bell Hotel, Scunthorpe, Wed- 
nesday, May 12, 8.30 p.m., general meeting. 

SHEFFIELD Division. —At University Medical Library, Wednes- 
day, May Le 8 p.m., meeting. 

Suns Essex Division.—At Oldchurch Hospital, Romford, 
Friday, May 14, 9 p.m., clinical maitre. 

TOWER HAMLETS IVISION.—At St eorge-in-the-East Hospi- 
tal, Raine Street, Wapping, E., Friday, May 14, 8 p.m., clinical 
meeting. 

Wican Drvision.—At Haigh Hall, Thursday, May 13, 
8.15 p.m., annual general meeting. 

WILLESDEN Division.—At Rehabilitation Department, Willes- 
gn General Hospital, Harlesden. Road, N.W., Friday, May 7, 

p.m., meeting. Discussion : “The Health’ Visitor’ and_ the 
Geparal Practitioner.”” The annual general meeting will follow. 


Meetings of Branches and Divisions 
CAMBRIDGE AND HUNTINGDON DIVISION 
At the annual general meeting on April 9, 1954, the follow- 
ing officers were elected for 1954-5: 


Chairman.—Dr. A. Brown. 
Vice-chairman.—Dr. C. W. Walker. 
Secretary and Treasurer.—Dr. J. A. Sadler. 
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PROCEEDINGS 


A meeting of the Council was held on the afternoon of 
May 5 and the morning and afternoon of May 6. Dr. 
E. A. GREGG presided. 

A warm welcome was given to the President of the 
Association, Mr. J. W. Tudor Thomas, on his return from 
his visit to the Middle and Far Eastern Branches. The 
CHAIRMAN said that the Council and the whole Association 
were very grateful to Mr. Tudor Thomas for undertaking 
a journey which must have meant great personal incon- 
venience in order to discharge his duties to the Association. 

A new member of Council was welcomed in Dr. C. 
Belfield Clarke, who had been elected to fill the vacancy 
in the representation of the West Indian Branches. 

The members stood in silence as a tribute to the late 
Dr. Colin D. Lindsay, whose death was recently announced, 
and who was President of the Association at the Plymouth 
Meeting in 1938. 

The congratulations of the Council were accorded to 
two of its members—Dr. Mary Esslemont, who has been 
chosen to receive the Hon.LL.D. of the University of 
Aberdeen, and Dr. H. D. Chalke, the first recipient of the 
Mitchiner Medal of the Royal College of Surgeons for 
distinguished services to military medicine; also to Pro- 
fessor Bradford Hill, not a member of Council but one 
who had been closely connected with the Association's 
work, on becoming a Fellow of the Royal Society. 

The Council discussed the duration of future Council 


meetings. It appeared that one additional Council meeting . 


in the year was required in order to cope with the increas- 
ing volume of business, and it was decided that, in addition 
to the two short meetings at the Annual Meeting, five 
meetings should be held in the year. 

After inspecting a coloured drawing of the proposed 
Coat of Arms for the Association, the device, which in- 
cludes the figures of Hippocrates and Harvey, was approved. 
The CHAIRMAN said that they were specially grateful to 
Dr. S. F, L. Dahne and Dr. O. C.. Carter for their work 
in connexion with this matter. On the motion of Dr. 
DaAHNE, seconded by Dr. F. M. Rose, it was agreed that 
the members of Council should offer to present the Coat 
of Arms to the Association, and that it be submitted to 
the Representative Body. 


OF COUNCIL 


SCHEME FOR RESTORATION OF “ GOODWILL ” 
Amending Acts Committee’s Proposals 


The Council considered at length the scheme prepared. by 
the Amending Acts Committee for the restoration of the 
right to buy and sell goodwill, together with a statement, 
also prepared by the Committee, on the advantages and 
disadvantages of the scheme. Dr. H. H. D. SUTHERLAND, 
chairman of the Committee, introduced the subject. He 
acknowledged the great help which the Committee had 
received from certain co-opted members—Drs. A. Brown, 
S. F. L. Dahne, A. B. Davies, I. D. Grant, and R. Hale- 
White. Mr. A. N. Dixon, general manager of the Medical 
Insurance Agency, had also assisted the Committee on the 
financial aspects of the scheme, and Mr. Leigh Taylor, 
solicitor, on the legal aspécts. 

Opening an interesting debate, Dr. W. WooLLey said that, 
apart from the pros and cons of this particular scheme, 
the first decision the Council should take was whether or 


‘not it should give a lead to the Representative Body. If it 


was not going to give a lead there was no reason to embark 
upon a discussion of the document. The Council must 
say whether or not it believed this to be a workable scheme. 

The CHAIRMAN said that the Representative Body would 
expect a lead from the Council. They must first look at 
the statement and then make a decision as to whether 
they should commend the scheme. 

Dr. VAUGHAN Jones asked how the Committee had 
arrived at the figure of 1.25 years as representing the pur- 
chase price at or below which practices producing smaller 
incomes than £1,750 would probably remain. This figure, 
he said, had never been suggested before, and, having regard 
to the fact that the purchaser would be buying a practice 
with a larger stable portion than in pre-N.H.S. days, it 
seemed to him that the figure was ridiculously low. Dr. 
SUTHERLAND explained how the figure had been arrived at 
as a result of calculations by a co-opted member of the 
Committee, Dr. A. B. Davies, who had taken into account 
the effect of the Danckwerts award, but he himself thought 
that 1.5 years might be nearer the mark. Dr. Tatsor 
Rocers said that the original figure was 1.57, but it was 
considered that it could be reduced to 1.25 in view of the 
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Danckwerts award. Dr. VAUGHAN Jones still maintained 
that 1.25 was entirely illusory. 

Dr. FRANK Gray said that one of the advantages men- 
tioned in the scheme was that the restoration of goodwill 
would be advantageous to the Government in relieving ‘it 
of a substantial portion of the £66m. set aside under the 
Act to compensate practitioners for the loss of their right 
to sell their goodwill. But he thought that to this should 
be added the corresponding disadvantage from the Govern- 
ment’s point of view that it would be left to pay the 
remaining portion of the £66m. in return for nothing what- 
ever. 

Dr. A. V. Russert: Except the existence of a more 
contented profession. 


A Lead to the Representative Body 
Dr. E. C. Dawson then moved the following resolution : 


That the scheme as presented by the Amending Acts Committee 
is the best that can be devised in present conditions, but that in 
in view of (a) the practical difficulties of implementing the 


scheme, (6b) the high capital outlay required by young practi- . 


tioners to launch into practice, (c) the divided opinion in the 
profession as to the desire to introduce such a scheme, and (d) the 
known political resistance to such a scheme, the Council recom- 
mend to the Representative Body that no further action be taken. 


Dr. S. F. L. DAHNE, opposing the motion, said that free- 
dom was the most important thing in the world, and he did 
not think general practitioners would ever get back their 
freedom unless they got back their goodwill. There were 
far more complicated issues involving the return of some 
form or other of goodwill now being negotiated by the 
present Government in other connexions than this relatively 
simple one concernigg medical practices. Why should they 
not have such courage as was exhibited by the profession in 
Australia in standing up to any political party on this issue ? 

Dr. D. F. Hutcminson, who seconded Dr. Dawson’s 
motion, said that there was no freedom in this scheme for 
future doctors. If the scheme came into force as from an 
appointed day three years hence no man thereafter could 
go into practice in the manner in which present-day medical 
students had been given to understand that they could enter. 
There would be freedom for doctors at present in practice, 
but no freedom for their successors, and the freedom of their 
successors was perhaps more important than their own. 

Dr. TaLBot RoGeErs said that the General Medical Ser- 
vices Committee had studied the proposals and the state- 
ment. Any scheme for the restoration of the right to buy 
and sell goodwill must be examined in the light of present- 
day economic circumstances, and his Committee believed 
that a return to the buying and selling of goodwill had be- 
come economically impossible to-day. If the purchase of 
practice goodwill became compulsory to the future genera- 
tion of doctors who were now students—a generation who 
had taken up the study of medicine in the knowledge that 
they would not be required to enter practice by purchase— 
real hardship would be caused. Whilst wishing to pay 
sincere tribute to the constructive efforts of the Amending 
Acts Committee to produce a practical scheme, his Com- 
mittee could not support the proposals. This view had also 
been expressed by the Assistants and Young Practitioners 
Subcommittee and by the British Medical Students Associa- 
tion, both bodies being vitally concerned with the question 
of entry into practice. Further, from the information con- 
tained in the financial memorandum which was appended to 
the scheme, the Committee had reached the firm conclusion 
that the very difficult economic circumstances which had 
developed since 1948, in addition to the many other practi- 
cal difficulties involved, would render it impossible to carry 
out this or any similar scheme for the restoration of the sale 
and purchase of goodwill. Dr. Rogers added that the 


General Medical Services Committee did not want to be 
regarded as opponents of the scheme. They would support 
a workable scheme if it were produced. But he thought 
they were unanimous in their inability to support the present 
scheme. At the same time should the Council or the Repre- 


sentative Body decide otherwise his Committee would cer- 
tainly look at the scheme in the light of the new situation 
and probably call a‘ Special Conference. 


The Scheme Defended 


Dr. A. V. RUSSELL said that Dr. Hutchinson would have 
them believe that the Amending Acts Committee had been. 
preparing a scheme to sell future generations of doctors into 
slavery. This was not a scheme which would deny liberty 
to individual doctors. Once again he must emphasize that, 
even as things were, nobody could go into practice without 
a certain amount of capital. It was true that those who 
were in practice when the Service came in in 1948 could say 
that at the end of their professional lives they would draw 
compensation. But there would be no compensation at all 
for the following generations ; these younger doctors would 
be tenants in their practices however hard they worked and 
however much they built their practices up. They all knew 
of ailing and elderly practitioners who Would like to get 
out of their busy urban practice and take up a small practice 
in some quiet part of the country, but they could not do it 
as things were now, they had to stay where they were 
planted. He believed that if the right to buy and sell good- 
will were returned the profession would rise to true inde- 
pendence. For that reason alone certain sacrifices were 
worth making. Much had been made of the hardship for 
the young man in finding the necessary capital to purchase 
a practice. For his own part he did not believe it was a 
bad thing for a young man to have to work and save to 
acquire something of his own. Those who in the Amending 
Acts Committee had drawn up this scheme were sincere in 
their beliefs, and he begged the Council not to send this 
scheme to the Representative Body damned from the word 
“Go.” 

Dr. O. C. CaRTER, in supporting the scheme, reminded the 
Council that in the days of the Negotiating Committee five 
points were formulated on which they were not prepared 
to give way. But they went one by one and the last to go 
was this right to buy and sell goodwill. He hoped that the 
scheme now submitted would be amended and improved. 

Dr. G. W. IRELAND said that the arguments had rather 
centred on financial and political details. The question 
should be approached from a wider aspect. There were a 
great many people who did not share the views of the 
Amending Acts Committee but had as great a regard for 
freedom. : 

Dr. SUTHERLAND said that they were all aware of the 
practical difficulties in implementing the scheme, but he 
thought some of the difficulties had been overstressed. It 
had been stated that the British Medical Students Associa- 
tion was opposed to the scheme, but he thought that what 
the student body wanted was, not this particular scheme, but 
the setting up of another. They were not wholly on the 
side of the General Medical Services Committee. 

After Mr. Dawson had replied on the discussion on his 
motion, Dr. RUSSELL desired to move an amendment, but 
the Chairman said that it would not be fair to accept it at 
that stage. Dr. Davip Brown moved that the question be 


. now put, and this was agreed to. 


On Dr. Dawson’s motion proposing to recommend to the 
Representative Body that no further action be taken there 
voted: In favour, 26; against, 16, with five abstentions. 


REMUNERATION OF HOSPITAL MEDICAL STAFF 
Whitley Committee “B” Agreement 

Dr. T. RowLAND Hitt, chairman of the Central Consult- 
ants and Specialists Committee, presented to the Council 
the recent Whitley Council agreement on increases in the 
remuneration of hospital medical staff. The details of the 
increases appeared in the Supplement of April 10 (p. 145), 
and a report of the discussion in the Central Consultants and 
Specialists Committee on May 8 (p. 228). Dr. Hill sum- 
marized the terms of the agreement and the events which 
had led up to it, following the lines of Sir Russell Brain’s . 
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exposition to the Central Committee. Dr. Hill also referred 
to the historical background, and in particular to the part 
taken by the Association in the organization of consultants 
and specialists. When the Central Consultants and 
Specialists Committee has been set up by the B.M.A. the 
need was felt for bringing in in some way the Royal 
Colleges and the Royal Scottish Corporations, and this 
was solved by the setting up of a Joint Committee, the 
initiative for which came from the Chairman of Council at 
that time. Informal discussions took place with a view to 
‘the interpretation of consultant opinion through the one 
channel. The Ministry was persuaded to recognize the 
Joint Committee. It was part of the agreement that where 
any one of the constituent bodies disagreed with the Joint 
Committee it had the right of individual approach to the 
Government. But the important thing was to keep a united 
front, and now for five or six years this had been done. It 
was felt that one constituent body should not override the 
others, and in these matters a reasonable compromise had 
been achieved. 

Dr. ROWLAND Hit then proceeded to outline the circum- 


stances which led up to the present agreement on remunera- © 


tion. In 1949 consultants entered the N.H.S. on a perm- 
anent basis—on permanent contracts—and from that time 
onwards all legal rights in Spens disappeared. The con- 
sultants had been told that there could be no implication of 
anything corresponding to the Danckwerts award for general 
practitioners. The Management Side had refused to discuss 
the betterment factor in relation to consultant pay. The 
only claim which could be discussed was one to restore 
the balance between general practitioner and consultant 
remuneration which had been upset by the Danckwerts 
award. Any appeal to arbitration was refused. A fresh 
examination by a court of inquiry might have been made, 
but, as Sir Russell Brain had said, this inquiry would not 
have concerned itself with cost-of-living betterment, it would 
have gone into much wider questions. 

Immediately following the Danckwerts award the con- 
sultants had been concerned to: get their moral -right to 
betterment recognized, but had agreed not to press their 
claim at that moment. Later when the formal claim was 
presented they were met with these refusals. They were 
left, as Sir Russell Brain had said, to make a claim on its 
merits. Dr. Hill said he had forecast a four or five years’ 
struggle, but they then heard the Government was prepared 
to give an immediate advance. Certain strings were attached 
‘9 the new proposals, but after careful examination the 
S:aff Side had come to the conclusion that these were not 
sufficient to warrant a decision against the proposals, 
which would have the effect of delaying a considerable im- 
provement in remuneration for hospital medical staffs. He 
reminded the Council that this was not like a court award: 
they were not prevented from pursuing their full claims. 
Their position would not be weakened by the acceptance of 
this new proposal. The Staff Side would be free to reopen 
negotiations at any time; they were not precluded from 
reasserting their claim for betterment. 

Could they rely upon Spens being continued ? This ques- 
tion was put direct to the Minister of Health at a meeting 


between him and a group of consultants. Referring to an . 


agreed minute of this meeting, Dr. Hill said that the Minister 
concurred fully with the importance attached to the Spens 
report ; he, Dr. Hill, saw no reason why this should not be 
fully reported. 

[The agreed minute reads. as follows .—Ed., B.M.J. 

‘Sir RusSELL Brain asked the Minister to clarify some matters. 
He said that, leaving aside the actual level of remuneration, the 
profession felt that the Spens Report was in several other respects 
fundamental to the welfare of the Service. Could they rely 
upon its being continued ? The Minister said that the only point 
he was now dealing with was the actual level of remuneration. 
On other matters he agreed fully with the importance attached 
to the Spens Report, which must continue to occupy the same 
place as before in any discussions the Government had with the 
profession about the consultant and specialist service.”] 

What they had secured, continued Dr. Hill, was an im- 
mediate noncommittal ad hoc increase. There was no 


finality in the agreement reached. As a permanent settle- 


ment it was thoroughly inadequate. But they had no legal 
rights under Spens, only a moral right. In response to a 
subsequent question, Dr. Hill agreed he should have said 
they had no legal right to betterment. 

The following were the resolutions which had been 
adopted by the Central Consultants and Specialists Com- 
mittee at its meeting the previous week: 

(1) Bearing in mind the difficulties under which the negotia- 
tions have been conducted, the Central Consultants and Special- 
ists Committee approves the action of the Staff Side representa- 
tives of Committee ““B” of the Medical Whitley Council in 
agreeing to the terms of remuneration recently announced. In 
particular it notes the- view of the Staff Side that the Spens 
report remains the yardstick of remuneration of hospital staffs, 
and that they hold themselves free to seek future revisions 
thereof. 

(2) The Central Consultants and Specialists Committee in 
particular notes with satisfaction the intention of its Staff Side 
representatives to seek further improvement in the salary scales 


of S.H.M.O.s, and to press for payment of allowances and - 


domiciliary consultation fees to whole-time officers. 


Dr. Hill insisted that the door to further nego- 
tiation was left open. Spens; as the resolution stated, 
remained the yardstick. Although there were things which 
Spens had never taken into account, it embodied the 
principles which they would continue to seek to have 
established. 


Criticisms of the Agreement 


A succession of members criticized the terms of remuner- 
ation and the manner in which the negotiations had taken 
place, but all of them congratulated Dr. Rowland Hill 
on his presentation of the subject. Dr. A. V. RUSSELL con- 
fessed to a certain amount of uneasiness, especially with 
regard to the reply given by Sir John Hawton (see Supple- 
ment, p. 240), secretary of the Ministry of Health, to an 
inquiry by the secretary of the Association, in which he 
spoke deprecatingly of “a mere reference back to the con- 
tents of Reports which were produced years ago” (a refer- 
ence to Spens). He felt that the agreement was unfortunate 
and might have equally unfortunate repercussions in other 
directions. 

Dr. O. C. CARTER said that Dr. Rowland Hill’s eloquent 
speech was an apology for what had been done. He was 
surprised to hear him refer to this agreement as a major 
triumph. The fact was, whether the Central Consultants 
and Specialists Committee liked it or not, Spens had been 
thrown to the four winds. As a correspondent in the 
Journal had said, what had been done meant the under- 
mining of Spens. He urged that negotiations should be 
undertaken immediately to restore the Spens position. He 
went on to ask whether the Joint Consultants Committee 
under its terms of reference, which were to represent con- 


_sultants and specialists and to negotiate for them, was 


entitled to agree to certain terms on their behalf. Nego- 
tiation was one matter and agreement another. He would 
have thought the Committee should have said, “We can 
do no more ; we must go back to our constituent bodies.” 
Dr. Rowland Hill had referred to a clause in the terms 
of reference whereby the constituent bodies which formed 
the Joint Committee could, in the event of disagreement, 


themselves make representations. But how could any in- | 


dividual constituent of the Joint Committee take exception 
to what was going on if it was not told of it? So far 
as he knew there had been complete secrecy from beginning 
to end. He was perfectly certain that this agreement would 
be received with the utmost dissatisfaction by members of 
hospital staffs, and, whatever might be the true position 
with regard to the responsibility of the Association in the 
matter, it would be judged to some extent responsible. The 
Central Consultants and Specialists. Committee was an 
autonomous body, but he had supposed that no autono- 
mous body would enter into an agreement which would 
have unfortunate repercussions on other sections of the 
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profession, It was quite certain that a time would come 
when general practitioners would be told that Spens was 
a back number. 

On the previous day in connexion with another matter 
(Dr. Carter continued) much .was said about the necessity 
of the Council giving a lead. It was vital that with regard 
to this agreement the Council should dissociate itself en- 
tirely from what had been done. This agreement must 
not be accepted as any adequate readjustment of the re- 
muneration of hospital medical staff. The Council must 
still stand by the implementation of Spens. He was sure 
that what had been done was done with the best intentions, 
but consultants and specialists had not had experience of 
medico-political action involving money. He felt that the 
Council should not agree that this was a satisfactory result, 
and that it should still maintain that Spens was the yard- 
stick whereby the remuneration of consultants and specia- 
lists must be judged. To the motion that the report be 
approved he wished to move the amendment : 

That the Council of the Association reaffirms its policy to 
adhere to the basis of remuneration enunciated in the Spens 
reports. 

The amendment was seconded from several parts of the 
Council. 

Complaint of Secrecy 

Dr. J. G. M. HAMILTON rose to Dr. Hill’s defence in one 
respect. He reminded Dr. Carter that Dr. Hill had indi- 
cated that the negotiations were a continuing matter, and 
that the agreement reached did not in fact preclude the 
continuance of negotiations along Spens lines. But having 
said that, it must be remembered that this agreement would 
be operative, and there would be criticism of the agreement 
up and down the country. There were many who believed 
that this upward revision of salaries was entirely inade- 
quate. There were others who were firmly of opinion that 
no claim should have been made in the first place, and there 
were yet others—perhaps the majority—who believed that 
the distribution arranged under this agreement was not the 
best that could have been worked out. He was originally 
one of those who believed that no claim should have been 
made, but he had moved from that position to one in 
which he felt that there should be an immediate improve- 
ment of the salaries of lower grade officers. 

But the main criticism (Dr. Hamilton went on) was 
against the manner in which the negotiations had been 
undertaken, against the secrét and, if he might say so, the 
unusual manner of the negotiations. One of the difficulties 
prior to the formation of the Joint Committee was the 
existence of secret diplomacy, but now they were being 
asked to accept an agreement which had apparently been 
produced as a result of secret diplomacy. He would have 
thought that the ordinary arrangement would have been 
for the Staff Side of Committee “B” of the Whitley 
Council to have reported back to their constituents that 
their claim had been rejected, that they had been told 
there would be no further discussion, and to have asked 
what they should do. Did their constituents want them 
to keep hammering away at it or to produce a new claim 
on different lines? As late as September of 1953 in the 
Bulletin of the Central Committee there was a reference 
to negotiations on betterment. There was no reference to 
Spens, but only to betterment ; nevertheless, in the climate 
of ignorance existing at that time any reference to better- 
ment was construed as a reference to Spens. Yet Spens 
betterment, as it proved, had been washed out six months 
before that. Dr. Rowland Hill had told them that the 
alternative to secrecy in the negotiations would have been 
a committee of inquiry into the whole business of hospital 
remuneration. If the threat of a committee of inquiry was 
considered to be dangerous then Committee “ B” had taken 
the right course, but it would only be dangerous if they 
had something to hide. For his own part he thought it 
was highly desirable that the bluff should have been called, 
and that their representatives on Committee “B” should 


\ 


have said, “ We will not go on with secret negotiations of 
this kind.” He, Dr. Hamilton, would have welcomed a 
committee of inquiry. It was said that the Joint Committee 
and the Staff Side of Committee “B” had set their faces 
against any compromise concerning the weighting factor ; 
nevertheless, what they had made was a compromise ; they 
had accepted a weighting factor which was a truncated one. 
In the Spens formula a higher weighting factor- was intro- 
duced for covering certain responsibilities which attached 
to part-time consultants, but this had now been whittled 
down. It could not be denied that much water had flowed 
under the bridges since the Spens inquiries, and various 
breaches had been made in Spens. But here they were 
contemplating a modification of hospital staff structure 
which was not in Spens at all. 

Dr. S. F. L. DaHNE appreciated the difficulties which Dr. 
Rowland Hill had encountered in this business of a dua! 
loyalty. The Joint Committee was not the best machinery 
for this purpose. His own personal belief was that these 
negotiations with the Government should have been carried 
on entirely by the Central Consultants and Specialists Com- 
mittee. That was not derogatory to the Royal Colleges and 
Corporations whose representatives sat on the Joint Com- 
mittee, but medical politics was not their role. They were babies 
in arms at that job as compared with the British Medical 
Association. It was the Central Consultants and Specialists 
Committee which represented consultants and specialists. 
An eminent politician belonging to the party now in power 
had said to him, “ You know, you people are rather foolish 
in working through Whitley, for there you will only meet 
the small boy ; you should insist on arbitration, because then 
you will meet the big boy and be much more likely to get 
what you want.” 

Mr. WELDON Watts said that had Dr. Rowland Hill’s 
speech of that morning been made to the Regional Com- 
mittees there would not have been the dissatisfaction which 
existed at the present time. The dissatisfaction was on two 
grounds, the first that the remuneration was inadequate, and 
the second that by the acceptance of this agreement they had 
gone off the Spens standard. The Committee was given 
power to act for them, and they should now, having arrived 
at this agreement, proceed forthwith to fresh negotiations. 

Dr. T. W. Davies said that there had been frustration 
over the long delay in the negotiations and the secrecy of 
them. There was a feeling now that Spens had gone. He 
understood that certain figures were produced to show that 
a balance between the consultants’ remuneration on this 
new scale and general-practitioner remuneration following 
the Danckwerts award had been achieved. Nevertheless 
some of them felt great doubts on that subject. Perhaps 
this would afford the opportunity to go to the Minister with 
a view to getting rid of the S.H.M.O. grade altogether. 

Mr. Rice Epwarps said that the general opinion in his 
area (Monmouthshire) was dissatisfaction. Their chief 
strength as consultants was that they had something which 
would bear comparison with the Danckwerts award for 
general practitioners. Without that the consultants would 
be in a very poor state altogether. The chief criticism 
levelled against these negotiations was in the first place that 
they were entirely undemocratic, and in the second that 
there was no retrospective payment of any description. 
From the weighting point of view the position had been 
made disadvantageous. 

Dr. J. C. ArtHur thought that there had been a good 
deal of crying over spilt milk. The resolutions of the 
Central Consultants and Specialists Committee whereby the 
action of the Staff Side representatives had been approved 
meant to a certain extent an abandonment of Spens. But 
this agreement must be regarded only as interim and condi- 
tional. Too little emphasis had been placed in the resolu- 
tidns of the Committee on the interim nature of the agree- 
ment. It must be accepted as a fait accompli, but it should 
be regarded only as interim. 

Dr. VAUGHAN Jones said that some speakers had referred 
to this as an award. Was it not an agreement ? 
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An Instalment 

The CHAIRMAN OF CouncIL (Dr. Gregg) said that he hoped 
that nothing would emerge from that meeting which would 
produce unhappy relations with those with whom they had 
hitherto worked in harmony, the representatives of the other 
bodies of the Joint Committee and on Committee “ B.” He 
felt that the solution was perfectly simple. Here a section 
of their colleagues in whom they all had a lively interest 
had found themselves in the position of making representa- 
tions for an improvement in their remuneration. The reply 
of the Government to those representations was not a very 
hopeful one. It turned finally on the question of how much 
money could be made available for them at the moment. 
There had been no attempt on the part of the Government 
to go into the details of their case. He gathered from Dr. 
Rowland Hill that the Government offered them a sum of 
money, and very naturally those to whom that money was 
offered accepted it as an instalment. No one would suggest 
that it was wrong to close on some money that was avail- 
able, provided they made it clear to those on the other side 
that there was no intention of withdrawing the full claim. 

Dr. FRANK Gray said that it seemed to him that the issue 
before the Council was a very simple one. In the letter 
of the Secretary of the Association to Sir John Hawton, Sir 
Russell Brain was quoted as having stated : 

“The Staff Side is satisfied that the settlement it has achieved 
does, in fact, restore the balance between consultant and general- 
practitioner remuneration which was upset by the Danckwerts 
award.” 

Either one accepted that statement or did not. Person- 
ally he was inclined to think, from what he had heard, that 
the Chairman of the Joint Committee was right. If the 
statement was correct, then any further addition to the con- 
sultants’ remuneration would once more upset that balance. 
If the Council thought the statement was incorrect, what 
chance was there of Spens? It was in very different 
circumstances that Dr. Wand led general practitioners in the 
campaign which ultimately issued in the Danckwerts award. 
He had a united body behind him. The same could not be 
said of consultants and specialists. They could not even 
make up their mind as to whether they wanted to be repre- 
sented by the Joint Committee or the Central Consultants 
and Specialists Committee. Twice the general practitioners 
—once in 1923 and again just before the National Health 
Service Act came into operation—showed their prepared- 
ness to resign. Could they imagine the consultants and 
specialists doing that ? He added his personal congratula- 
tions to Dr. Rowland Hill, who, bearing in mind the diffi- 
culties he had encountered, had done extremely well. 

Dr. ROWLAND HILt said that what he was most anxious 
to see was some good results from all this controversy. He 
agreed with Dr. Carter’s amendment. His Committee would 
keep in review the remuneration position. He agreed also 
that their constitutional relationship with other bodies 
should be subject to review. He fully accepted the view 
that this was not an award but an agreement. There was 
nothing final about it, it was a stepping stone. No one 
was more convinced than he that the agreement, looked at 
from the point of view of a final settlement, was wholly 
inadequate. 

Mr. LAWRENCE ABEL, who supported Dr. Carter’s amend- 
ment, said that he took no second place in his admiration 
for Dr. Rowland Hill.. He himself happened to be on 
the Committee as one of the representatives of the Royal 
College of Surgeons. In that position he had realized the 
enormous difficulties under which Dr. Hill had laboured. 
Equally Sir Russell Brain had proved a most excellent chair- 
man of the Joint Committee. The only occasion of his 
(Mr. Abel’s) difference from the Joint Committee concerned 
the way in which this was presented. They had been told 
that the Government would give them nothing—no arbitra- 
tion, nothing. And then, out of the general refusal there 
appeared a little hope—the Minister had asked to see Sir 
Russell Brain. That fact should have been told to the 
periphery. It was most important to keep the consultants 


together. Although on the consultants’. body he represented 
one of the Royal Colleges, he was proud of being a B.M.A. 
man, and on occasion, as Dr. Rowland Hill would agree, he 
“had out-B.M.A.’d the B.M.A.” At the same time he had 
been loyal to his appointing College. There were a large 
number of consultants who would be bitterly disappointed 
if the prestige of the Royal Colleges were taken away from 
their proceedings. : 

Dr. S. WAND, speaking as chairman of ‘ae Representative 
Body, said that Dr. Carter’s resolution or amendment could 
be regarded as the statement of a policy, but, in view of 
what Dr. Hill had said, the representatives might read it 
as an expectation of early action. Was it the intention of 
Dr. Rowland Hill to bring this to his Committee so that 
they might take action to bring home to the Minister their 
adherence to Spens ? ‘ 

Dr. ROWLAND HILL said that he would bring this resolu- 
tion to the Joint Committee at its meeting the following 
week and to the Central Consultants and Specialists Com- 
mittee at its meeting on June 10. 

Dr. Carter’s amendment, “‘ That the Council reaffirms its 
policy to adhere to the basis of remuneration enunciated 
in the Spens Reports,” was carried, none dissenting. 

The report on the remuneration of hospital medical staff, 
thus amended, was approved. 

Dr. J. G. M. HAMILTON wished to move a resolution de- 
ploring the secrecy which had attached to the negotiations. 

Dr. ROWLAND HILt hoped that the word “ deploring ” 
might not be used, and that the resolution would take the 
form of deprecating secrecy in future negotiations, but 
Dr. HAMILTON said that the word was not intended to cast 
any reflection on the action of the negotiators. He was 
not proposing any reconstruction of the negotiating com- 
mittee, but only indicating that it would be the wish of 
the Council to know what went on. They did in fact 
deplore the secrecy. ee 

The resolution, proposed by Dr. HAMILTON and seconded 
by Mr. Rice Epwarps, was in the following form : 

That the Council, notwithstanding its acceptance of the terms 
of the recent agreement on remuneration of hospital staffs, de- 
plores the secrecy which enshrouded the negotiations, and hopes 
that such secrecy may be avoided in future negotiations with the 
Government on terms and conditions of service of hospital 
medical staffs. 


This was carried by 24 votes-to 13. 


THE ROLE OF HEALTH VISITORS 


Dr. H. K. Cowan, chairman of the Public Health Com- 
mittee, presented a memorandum of evidence prepared by a 
joint subcommittee for submission to the Health Visitors 
Working Party. 

Dr. FRANK GRay congratulated those concerned on the 
evidence in so far as it related to co-operation between 
the health visitor and the general practitioner. He felt 
strongly that in the interests of the patient it was essential 
that contradictory advice by different persons on the same 
subject should be avoided. Reference was made in the 
report to the one-purpose nurse—a woman who combined 
the functions of health visitor, home nurse, and midwife. 
The first advantage of such a combination would be that 
consistent advice would be given. 

Dr. J. A. PRIDHAM said that he had had experience of 
the combination of the home nurse and the midwife, and 
he thought it better that they should be two separate per- 
sons. It was a backward step to have a one-purpose nurse 
who included midwifery among her duties. 

Dr. Cowan said that these points might be left to those 
who gave oral evidence to the Working Party. It was 
the opinion of his Committee that the disadvantages of the 
one-purpose furse outweighed the advantages, though it 
was premature to make any definite decision, and a series 
of experiments in different types of areas might be under- 
taken. 

The memorandum of evidence was approved, as was 
another memorandum of evidence for submission to the 
Working Party on the Training of District Nurses. 
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INTERNATIONAL RELATIONS 


Dr. J. A. PRipHAM, chairman of the International Rela- 
tions Committee, proposed that the Council approve in 
principle the establishment of a supporting committee or 
league of friends for the World Medical Association. He 
said that some such proposal had been in his mind for 
several years, and the present was a particularly apposite 
moment to bring it forward, when there was special need 
to enhance the status of the W.M.A. in relation to the 
W.H.O. He reminded the Council that increasingly, 
through international bodies like the W.H.O. and the I.L.O., 
medicine was being brought into international politics, and 
it was necessary to know what was going forward. If the 
W.M.A. were not in existence the B.M.A. would require to 
have a section of staff to study these matters. The respon- 
sibility for countries without such a high standard of 
service as our own had also to be borne in mind. More- 
over, what happened to doctors in one country would 
eventually affect those in others. The B.M.A. was the 
oldest and the second largest medical association in the 


world; it took the initiative in forming the W.M.A., and 


it had something to give to other countries. 
The motion was agreed to. 


REPORT ON GENERAL PRACTICE 


The CHAIRMAN reminded the Council that it had been 
agreed eighteen months ago that a comprehensive report on 
general practice should be prepared and submitted at a 
later date for approval by the Representative Body and by 
the Conference of Representatives of Local Medical Com- 
mittees, with a view to ultimate publication in book form. 

Dr. VAUGHAN Jones urged that this should be done as 
quickly as possible. Any committee set up for this pur- 
pose should be asked to report within a year. Dr. HutcHin- 
SON suggested that the views of the General Medical Ser- 
vices Committee should be elicited as to the proper time 
for. the publication of such a report. 

The CHAIRMAN said that his own view was that the Council 
should have before it all the recent reports on general prac- 
tice, and that a comprehensive book should be prepared 
dealing with general practitioners’ problems, and also with 
the training of the doctor, with a view to getting something 
really authoritative emanating from the Association—the 
last word from the profession itself. It should not be done 
hurriedly and they should take the profession with them 
in doing it. - 

It was agreed to postpone further action until the first 
meeting of the Council after the Annual Meeting at Glas- 
gow, and in the meantime to ask the General Medical Ser- 
vices Committee and the Private Practice Cor mittee for 
their views on the projected publication. 

Reporting for the Private Practice Committee, Dr. GRANT 
said that the Committee had. viewed with concern the possi- 
bility that the Home Secretary might be asked to prescribe 
the maximum fees for cremation certificates, and had 
decided to draw the attention of the profession to the policy 
approved by the Annual Representative Meeting in 1951 
that a suitable fee for the completion of certificate B or C 
was two guineas, plus mileage where applicable. 

Dr. VAUGHAN Jones, for the Occupational Health Com- 
mittee, brought forward a recommendation, which was 
agreed to, that an early meeting of the Joint B.M.A. and 
T.U.C. Committee be called to discuss the memorandum 
on the future of occupational health services. Dr. Vaughan 
Jones also spoke of the value of the recent joint conference 
of Advisory Councils on Occupational Health, held at 
B.M.A: House, and the Council agreed that the Association 
should sponsor another such conference in 1955. 


OTHER COMMITTEES 


Dr. Darn, in presenting the report of the Public Rela- 
tions Committee, made a brief statement on the manner 
in which the views of the profession on the Television Bill 
now before Parliament were being conveyed to those respon- 


sible for the measure. This matter also figured in the 
report of the Central Ethical Committee, submitted by 
Dr. R. Forbes, who said that his Committee had decided to 
send to the General Medical Council the memorandum on 
indirect methods of advertising, and to inquire whether, 
in view of the popularity of television and the possibility 
of cOmmercial television, there was any likelihood of a 
revision of the resolutions passed by the General Medical 
Council in 1934 regarding the anonymity of medical broad- 
casters. 

Dr. D. F. Hutcuinson submitted a draft memorandum 
of evidence which had been prepared by the special com- 
mittee concerned for the Forces Medical and Dental Ser- 
vices Committee (the Waverley Committee). He said that 
the evidence committee had come to the conclusion that if 
the armed Forces wanted medical officers they must enter 
for them in a competitive market. 

On behalf of the Science Committee Dr. Noy Scott 
brought forward a number of recommendations relating 
to the medical students’ essay competition, the B.M.A. 
research scholarships, and other Association prizes, and 
these were approved. 

Reporting for the Finance Committee in the absence of 
the Treasurer, Dr. IAN GRANT said that practically all the 
standing committees had kept well within their budget, and 
the prospects for the end of the financial year were good. 

In reporting for the Scottish Committee, Dr. J. G. M. 
HAMILTON said that the Association’s pamphlet on “ The 
Recognition of Intoxication” had attracted the interest of 
the Crown Agent, who had requested a number of copies 
of it for study. The Secretary stated that 5,000 copies 
of the pamphlet had been printed; all had been disposed 
of, and reprinting was now taking place. 

Preliminary or routine reports were presented from the 
Welsh Committee, the Film Committee, the Charities Com- 
mittee, the Office Staff Superannuation Committee, the 
Overseas Committee, and the Evidence Committee on 
Divine Healing. 








HOSPITAL STAFF REMUNERATION 


CORRESPONDENCE BETWEEN B.M.A. SECRETARY 
AND PERMANENT SECRETARY, MINISTRY 
OF HEALTH 


The following correspondence about the recent- Medical 
Whitley Committee “B” agreement on the remuneration 
of hospital medical staff took place between Dr. A. Macrae, 
the Secretary of the B.M.A., and Sir John Hawton, Per- 
manent Secretary to the Ministry of Health. On April 15 
Dr. Macrae wrote to Sir John Hawton as follows : 


“It has been the policy of the Association, as determined by 
the Representative Body, to secure ‘an adequate betterment 
factor’ for consultants and specialists in conformity with the 
intention of the Spens Report. At its meeting during the first 
week in May, the Council will receive a report of the recent 
agreement in Committee ‘B’ of the Medical Whitley Council 
and will have to decide what statement about -this is to be in- 
cluded in its report to the Annual Representftive Meeting in 
July. I shall be grateful if you will kindly give me an answer to 
the question which is asked below, as this, I think, will help 
the Council to express an informed opinion on the matter. 

“The following is a quotation from Sir Russell Brain’s pub- 
lished account of the Committee ‘B’ agreement: ‘ The Staff Side 
was left in no uncertainty as to the Government's policy in the 
matter and the attitude of the Management Side. It was quite 
clear that in no circumstances could a claim be considered for 
hospital staff based on the Danckwerts award.’ ; 

“I am slightly puzzled by this statement of Government policy, 
for I understand that the Committee ‘B’ agreement is in a sense 
‘based on the Danckwerts award.’ Indeed, Sir Russell Brain 
writes, ‘the Staff Side is satisfied that the settlement it has 
achieved does, in fact, restore the balance between consultant 
and general-practitioner remuneration which was _upset by the 
Danckwerts award.’ At the same time, it is quite clear that, 
whereas the Danckwerts award went a very long way towards 
full implementation of the one Spens Report, the Committee ‘ B ’” 
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agreement falls very far short of full implementation of the other 
Spens Report. 

“The recommendations of the two Spens Reports, considered 
together, present a proposed relationship between the financial 
rewards of general practice on the one hand and consultant 
practice on the other. My question is this. Would I be right 
in concluding that Government policy, while favouring the main- 
tenance of an equitable relationship between the financial rewards 
of general practice and of hospital practice, is opposed to the 
recognition of what I may call the Spens relationship as the 
equitable one? Is this a correct statement of the view of the 
Government or of the view of the Minister of Health ?° 

“IT hope that Mr. Macleod will see no objection to your giving 
me a clear answer to this question, because I think that the 
profession is entitled to know what his attitude is.” 


Sir John Hawton replied on April~26 as follows : 

“Thank you for your letter of April 15 about the recent pay 
agreement. 

“The short answer to your question might best be put this 
way: that the Minister is certainly of the opinion that there 
should be a proper relationship between the financial rewards of 
general practice and of hospital practice; and that what consti- 
tutes a proper relationship must be determined in the light of 
all the relevant factors obtaining at any given time rather than 
by a mere reference back to the contents of Reports which were 
produced years ago and before there had been any experience of 
the working of the Service under modern conditions.” 

Dr. Macrae sent the following letter to Sir John Hawton 
on May 6: 

“Your letter of April 26 was considered by the Council of the 
Association at its meeting to-day. 

“T was asked to inform you that the Council repudiates the 
suggestion as to the present status of the Spens Reports which 
appears to be implied in your letter, and that it has adopted 
the following resolution: 

““* That the Council reaffirms its policy to adhere to the basis 
of remuneration enunciated in the Spens Reports.’ ”’ 








THE B.M.A. IN AUSTRALIA 


ANNUAL REPORT OF FEDERAL COUNCIL 


The Report of the Federal Council of the British Medical 
Association in Australia has just been received. It covers 
the year ending December 31, 1953. The Council met twice 
at Sydney in February for three days, and at Adelaide in 
October for four days. The Council consists of four repre- 
sentatives of New South Wales (Drs. A. J. Collins, W. F. 
Simmons, H. R. R. Grieve, and A. J. Murray), two from 
Queensland (Drs. A. E. Lee and H. W. Horn), two from 
Tasmania (Drs. T. Giblin and J. B. G. Muir), two from 
South Australia (Drs. L. R. Mallen and C. O. F. Rieger), 
three from Victoria (Drs. H. C. Colville, C. Byrne, and R. 
Southby), and two from Western Australia (Drs. H. Leigh 
Cook and D. E. Copping). Dr. A. J. Collins was elected 
President, Dr. H. C. Colville Vice-president, and Dr. W. F. 
Simmons Honorary Treasurer. Dr. J. G. Hunter, who is 
well known at B.M.A. House in London, is General 
Secretary. 

The report records a year’s work of a kind which is 
familiar to anyone connected with the work of a national 
medical association. ith the National Health Bill in the 
offing, not unexpectedly’much space is devoted to recounting 
activities in the field of medical planning. Several confer- 
ences were held with the Minister for Health (Sir Earle 
Page). A close working relationship between the Minister 
and the Federal Council exists. Among other things, the 
Council urged the Minister to place in the National Health 
Act the following provisos : (1) That the combined Govern- 
ment and organization benefit be never in excess of 90% 
of the doctor’s account for the particular item concerned. 
(2) That except when hardship is involved, payment be 
made to the patient as a refund on presentation to the 
medical benefit organization of the doctor’s receipted 


account. 
Stabilization of Fees 


Branch Councils were informed that the Federal Council 
was concerned with the need for stabilization of medical fees, 


especially in view of the fact that the success of the National 
Health Service would depend on such stabilization, and they 
were requested to give serious thought to means of achieving 
this purpose. 

In view of the fact that the Royal Australasian College of 
Physicians had written to the Minister for Health com- 
plaining of anomalies in the schedule of benefits in the 
health scheme, the Federal Council decided to reaffirm its 
previous policy that, the Federal Council of the British 
Medical Association should be the one negotiating body to 
act on behalf of the profession and that letters be sent to 
all colleges and associated bodies drawing their attention to 
this. 


Hospital Policy 


The Council reaffirmed its hospital policy as laid down 
at the meeting on March 1, 1949, “ that the Branch Councils 
be informed that it is the opinion of the Federal Council 
where public hospitals are available free to all members 
of the community and the whole financial responsibility for 
their upkeep has been accepted by the Government, no 
reason exists for the continuation of honorary services ; 


and that the Federal Council is of the opinion that public . 


hospitals should be open to and provide accommodation 
for all classes of patients—public bed, intermediate, and 
private, according to their means—and that intermediate 
and private patients should pay for medical attention. That 
all reputable medical practitioners should be entitled to 
render services to intermediate or private patients in all 
public hospitals, and that Branch Councils be asked to 
implement this policy.” 

The Minister for Health was advised that the Council was 
willing to co-operate in genuine tuberculosis case-finding 
schemes of the general population, provided its administra- 
tion was entirely dissociated from hospital x-ray clinical 
departments. The examination should be confined to the 
primary detection of cases of pulmonary tuberculosis, and 
the report should be limited to those usually given in such 
case-finding schemes. 


General Matters 


The Council’s gratitude and appreciation were conveyed 
to the Medical War Relief Fund Committee of the B.M.A. 
for its generous action in donating £500 sterling to the 
Federal Medical War Relief Fund. 3 

The board of directors of the Australasian Medical Pub- 
lishing Company advised that as from January 1, 1953, the 
per capita payment in respect of the supply of the Medical 
Journal of Australia would remain at £1 per annum, 10s. 
of which would be in payment for the Journal and 10s. 
towards the purchase of Series “ E” Debentures. 

The Federal Council decided to establish a fund, the 
Federal Council Medical Monograph Fund, the object of 
which would be the publication of monographs of a high 
standard on the medical and allied sciences on behalf of 
authors unable to bear the cost of publication. An appeal 
to members would be made through a letter published in the 
Medical Journal of Australia under the President’s signature. 

The Western Australia Branch had asked the Council to 
consider the ethical and legal implications of bilateral vasec- 
tomy, with a view to making a recommendation to Branches. 
The Branch was informed that the Council endorsed the 
opinion of the Victorian Branch’s legal adviser that the 
sterilization of the male or female was unlawful except for 
adequate therapeutic reasons. 

The Royal College of Obstetricians and Gynaecologists 
Regional Council in Australia sought the help of the Federal 
Council in an approach to the Queensland Government to 
alter the legislature so that medical practitioners whose only 
qualification was the D.Obst.R.C.0.G. should not be regis- 
tered as specialists, and was informed that, as the 
D.Obst.R.C.0.G. is granted by the College following the 
fulfilment of prescribed conditions and examination, 
the Federal Council could not agree to recommend to the 
Queensland Government that it be not recognized for 
the purpose of specialist registration. 
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WORLD MEDICAL ASSOCIATION 
COUNCIL MEETING, APRIL,’ 1954 
[FRoM A CORRESPONDENT] 


The Council of the W.M.A. held its annual spring meeting 
in Zurich at the end of last month under the chairmanship 
of Dr. Dac Knutson, of Stockholm. After an initial meet- 
ing of the council as a whole, the ,various council com- 
mittees met and got through their very heavy agendas in 
time to present their respective reports to the council when 
it again met in full session. Most of the meetings were 
conducted in French and in English. Spanish is the third 
official language of the W.M.A., but the Spanish-speaking 
members of the counci! could follow the proceedings in 
either French or English, thus effecting a great saving of 
time. ‘ 
The treasurer, Dr. Orro Leucn, of Zurich, was able to 
record an increase in receipts over the budgeted sum; 
among other things this was because of increased member- 
ship, payment of arrears, and, in the case of Switzerland, 
a rise in voluntary subscriptions. 


International Occupational Health Committee 

A full report of the Secretary-General, Dr. Louis H. 
BavEeR (New York) showed that the activities of the W.M.A. 
have during the past year increased in scope and in intensity, 
though many member national medical associations are still 
tardy in supplying information asked for, especially when 
it comes to giving answers to questionaries. For example, 
the question of a surplus or shortage of doctors especially 
concerns some countries, and it is difficult for the W.M.A. 
to ascertain the facts if member associations do not supply 
them when asked to do so. Dr. Bauer gave a report of 
steps taken to implement the General Assembly’s resolution 
that a study be made of the feasibility of organizing a 
committee or conference on industrial and occupational 
medicine. Meetings had been held in New York of in- 
terested persons, including a representative of the World 
Health Organization. It was proposed that the term 
“ Occupational Health Service” would be preferable to 
“ Industrial and Occupational Medicine,” and that an inter- 
national committee on this subject should be set up by 
the World Medical Association. Such a committee would 
make contact with existing international organizations in 
this field, and recommend that member associations of 
the W.M.A. should establish Occupational Health Com- 
mittees, and that such national committees should supply 
the international committee with required information. This 
move should bring within one focus much useful informa- 
tion on this important subject, and make it possible to 
formulate recommendations and principles on occupational 
health services. 

Support for W.M.A. ~ 


The W.M.A. has now developed close contact with many 
international organizations, and its. observers in different 
countries attend most international medical meetings held 
throughout the year. It has lent its active support to the 
International Federation of Medical Students Association. 
Perhaps its most important contact is with the World Health 
Organization, and in view of the growth of W.H.O. sup- 
porting committees in different countries the W.M.A. has 
informed its member associations of the resolution “ that 
the Council of the W.M.A. respectfully suggests to the 
W.H.O. that the desired co-operation might best be 
encouraged by the W.H.O. proposing to each member 
government that there be included among the delegates to 
the World Health Assembly a representative of the organ- 
ized medical profession of the country.”* The council of 
the W.M.A. considers it is the first duty of the national 
member associations to establish supporting committees for 
the World Medical Association. — 


Social Security 


One of the most important committees of the W.M.A. 
is that dealing with the medical aspects of social security, 


and at the meeting in Zurich much time was spent consider- 
ing the conclusions drawn up last September by the Inter- 
national Social Security Association on the relations between 
social security institutions and members of the medical pro- 
fession. The LS.S.A. is an autonomous organization with 
which the International Labour Office co-operates by fur- 
nishing secretarial services. The 15 “conclusions” of 
the LS.S.A. were published in its Bulletin last October. 
LS.S.A. has in its membership 40 countries and 100 member 
institutions representing some 200,000,000 insured persons. 
Its views and attitude therefore carry great weight. It 
cannot be said that the attitude of I.S.S.A. to W.M.A. is 
one of cordiality. It is hoped that further reference to 
the “conclusions” of I.S.S.A. will be made in a future 
issue of the B.M.J., 


Medical Ethics 

The committee on medical ethics, under the chairmanship 
of Dr. P. Crprie (Paris), considered the General Assembly’s 
resolution that an additional “ chapter” on the social duties 
of doctors should be added to the International Code of 
Medical Ethics adopted by the W.M.A. General Assembly 
in 1949. Various drafts were considered, and the matter 
will be reported to the Rome General Assembly this 
autumn. The committee heard further of the claims of 
other international organizations to establish a code of inter- 
national medical law, and of the W.M.A.’s strong contention 
that this came principally within its province, in view of its 
widely accepted code of ethics. A long discussion was also 
held on the ethics of experiments conducted on human 
beings, of which further will be heard in Rome this autumn. 


Medical Education 

The Committee on Medical Education and the Confer- 
ence Education Committee were amalgamated into one new 
committee, and the chairman of the former, Dr. J. A. Pridham, 
proposed that the chairman of the new committee should 
be Sir Lionel Whitby, who presided over the First World 
Conference on Medical Education held by the W.M.A. last 
August. Under Sir Lionel Whitby the new committee 
received a report that the full proceedings of the confer- 
ence would be published in October by the Oxford Uni- 
versity Press. It had not proved practicable to publish it 
in the spring, as had been hoped. The committee agreed 
to recommend that a Second World Conference on Medical 
Education should be held in 1958, and it seems probable 
that this will be in North America. It was provisionally 
suggested that the second conference would be based on 
world regional studies of topics selected from the work of 
the first conference. 


Miscellaneous Matters 

The council discussed ‘the resolution of the General 
Assembly that the W.M.A. should undertake the publication 
of future revisions and editions now published jointly by 
W.H.O. and Unesco. Both these organizations had agreed 
to relinquish their publishing rights to W.M.A., and the 
council agreed to be responsible for future revisions and 
editions, acknowledging, in doing .so, the helpful co- 
operation of W.H.O. and Unesco in facilitating this deci- 
sion. The council gave its approvdl to the new appearance 
of the World Medical Journal;-which, under the editorship 
of Dr. Austin Smith, Editor of the J.A.M.A., now appears 
six times a year instead of four. Plans for its continued 
improvement were discussed. The council was informed 
of the growing co-operation between the medical editors’ 
section of the W.M.A. and the International Union of the 
Medical Press, whose representatives it hopes to see at the 
meeting in Rome this year. 

Towards the end of the council meeting Dr. J. A. Pridham 
said that for personal reasons he had to retire from council 
before the expiry of his term of office. The council 
unanimously nominated Sir Lionel Whitby to fill the vacancy 
thus created, and at the same time placed on record its 
deep appreciation of the faithful and devoted service Dr. 
Pridham had for so many years rendered the World Medical © 
Association. 
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APPOINTMENTS TO CHAIRMANSHIP OF 
REGIONAL BOARDS AND BOARDS OF 
GOVERNORS OF TEACHING 
HOSPITALS 


The Minister of Health has made the following appoint- 
ments or reappointments as chairmen of regional hospital 
boards and boards of governors of teaching hospitals. The 
appointments, which date from March 31, 1954, are for 
three years, the only exceptions being one or two instances 
where the new chairman has already served less than three 
years as a member of the board. Chairmen appointed for 
the first time are indicated by an asterisk. 


South-west Metropolitan Regional Hospital Board.—Mr. 
Arthur George Linfield. Oxford Regional Hospital Board.— 
Sir George Schuster. Birmingham Regional Hospital Board.— 
Mr. V. M. Grosvenor. 

United Newcastle-upon-Tyne Hospitals—Mr. Robert Muckle. 
United Leeds Hospitals—Sir George W. Martin. United 
Sheffield Hospitals—Mr. A. Ballard. United Cambridge 
Hospitals —Mr. Thomas Knox-Shaw. United Oxford Hospitals. 
—Sir David Lindsay Keir. United Bristol Hospitals.—*Colonel 
H. Bland Stokes. United Cardiff Hospitals —*Alderman Thomas 
Evans. United Birmingham Hospitals—Mr. Evan A. Norton. 

Royal Hospital of St. Bartholomew.—Sir George Aylwen. 


The London Hospital—Sir John Mann, Bt. The Royal Free 
Hospital——Mr. Geoffrey Bostock. Eastman Dental Clinic.—*Mr. 


A. D. Page. University College Hospital—Sir Alexander 
Maxwell. The Middlesex Hospital—Colonel the Hon. John 
Jacob Astor. Charing Cross Hospital—The Rt. Hon. Lord 


Inman. St. George’s Hospital—Sir Malcolm Trustram Eve, Bt. 
Westminster Hospital—The Rt. Hon. the Lord Nathan of Churt. 
St. Mary’s Hospital—Mr. Anthony G. de Rothschild. Guy’s 
Hospital.—The Rt. Hon. Lord Cunliffe. King’s College Hospital. 
—The Marquess of Normanby. St. Thomas’s Hospital—The 
Hon. Sir Arthur J. P. Howard. The Hammersmith, West London 
and St. Mark’s Hospitals—*Major Sir Desmond Morton. The 
National Hospital for Nervous Diseases.—Sir Ernest Gowers. 
The Royal National Throat, Nose and Ear Hospital——Mr. Ernest 
Edward Taylor. The Moorfields, Westminster and Central Eye 
Hospital.—Lieutenant-Colonel the Rt. Hon. Lord Luke. St. 
John’s Hospital for Diseases of the Skin —Mr. J. A. M. Ellison- 
Macartney. The Royal National Orthopaedic Hospital.—Sir 
H.R. Kincaid Floyd, Bt. The National Heart Hospital.—Mr. 
J. M. Oakey. St. Peter’s and St. Paul’s Hospital—Mr. Laurence 
E. D. Bevan. The Royal Cancer Hospital—Sir Edward Stewart 
Cripps. Queen Charlotte’s and Chelsea Hospitals—*Mr. A. J. 
Espley. 








ANGLO-AUSTRIAN HOLIDAY EXCHANGE 


The Anglo-Austrian Society, whose presidents include the 
Earl of Harewood and the Austrian Ambassador, is again 
arranging exchange holidays for British and Austrian 
schoolchildren during the summer of 1954. Last year the 
exchange proved very successful, and over 850 boys. and 
girls took part. Applications can still be accepted from 
British children for 1954, as many applications have been 
received from children of Austrian doctors in the Tyrol, 
Salzburg, Carinthia, the Austrian Lake District, Styria, and 
Vienna. 
of age. The principle of the exchange is that a suitable 
Austrian child, carefully selected by the Anglo-Austrian 
Society, comes to stay for a month, beginning about the 
middle of July, with the family of the British exchange 
partner. The two children then go to Austria about the 
middle of August to spend another month together at the 
Austrian family’s home. 


The Society makes all arrangements on a personal basis ; 
organizes the journeys; and provides responsible escorts, 
who keep in touch with the children in Austria. The inclu- 
sive costs this year amount to £18 10s. Full particulars may 
be obtained from the secretary, Anglo-Austrian Society, 
139, Kensington High Street, London, W.8. 


Participants should be between 12 and 18 years’ 


TEES-SIDE CONSULTANTS MEETING 


At a meeting of the Tees-side Hospitals Consultants and 
Specialists Committee held on May 5, 1954, the following 
resolution was carried unanimously : 

“ That this meeting, being disappointed at the outcome of the 


Whitley negotiations, wishes to take steps to review the whole of 
the negotiating machinery for consultants and specialists.” 





—_— 


PRESCRIBING INVESTIGATION UNIT 


The following information appears in the current issue of 
Prescribers’ Notes. 

A small pricing staff is set up in England and Wales to 
examine the prescriptions of doctors whose prescribing is 
above the average in cost. Where it seems justified a 
regional medical officer visits the doctors concerned, and as 
a result of discussion most practitioners are able to reduce 
their costs very appreciably without detriment to treatment. 

In approximately 100 cases examined in this way, the 
average excess cost of the doctor’s prescriptions over those 
of his fellow practitioners in the area was found to be £168 
per month. After a visit by the regional medical officer 
and a sufficient lapse of time to allow them to modify their 
prescribing methods, most doctors had reduced their cost 
so that the average excess was £86 per month—a saving 
of about £100,000 a year. 

Different arrangements for checking. on excessive pre- 
scribing have been made in Scotland (see Supplement, 


March 6, p. 64). 
———— 











ANNUAL MEETING, GLASGOW, 1954 


IRISH GRADUATES’ LUNCHEON 


The Irish Graduates’ Luncheon will be held at the Students’ 
Union, University Avenue, Glasgow, on Wednesday, July 7, 
at 1 p.m. at a cost of 7s. per person (excluding wine). This 
luncheon is open to all Irish graduates and their ladies 
attending the Annual Meeting, and those intending to be 
present are asked to notify in advance the manager of the 
Students’ Union. No tickets will be issued, and payment 
will be made at the luncheon. 


EDINBURGH GRADUATES’ DINNER 


The Edinburgh Graduates’ Dinner will be held at the 
Grosvenor Restaurant, 74, Gordon Street, Glasgow, on 
Saturday, July 3, at 7.30 for 8 p.m. It is hoped that all 
Edinburgh graduates anc their ladies attending the Annual 
Representative Meeting will be able to be present. Tickets, 
price 30s. each, inclusive of aperitifs, may be obtained from 
Dr. J. Cottrell, Flottergate House, Grimsby. 


GLASGOW ROTARY CLUBS 


The Glasgow Rotary Club meets at 1 p.m. on Tuesdays in 
the Grosvenor Restaurant; the Govan Rotary Club meets 
in the Bella Houston Hotel on Mondays at 12.45: p.m. ; the 
Queens Park Rotary Club meets on Wednesdays at 12.45 
p.m. in the Ewington Hotel; and the Kelvin Rotary Club 
meets on Thursdays at 1 p.m. at the Grand Hotel. Rotarians 
visiting Glasgow during the period of the Annual Meeting 
will be welcomed at these clubs. . 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils—Houghton-le-Spring. 








244 May 15, 1954 


CORRESPONDENCE. 


SUPPLEMENT To THE 
MEDICAL JOURNAL 





Correspondence 








The Small-list Practitioner 


Sin,—The General Medical Services Committee and the 
Working Party deserve some commendation for their new 
proposals to meet the injustice of the original distribution 
scheme to the small-list practitioners (Supplement, May 1, 
p. 204). It would be perhaps fitting that this should come 
from one who was an outspoken critic of the original 
scheme ; and, as the mover of the principal motion at 
last May’s Extraordinary General Meeting, I feel it would 
be churlish to withhold expression of appreciation of the 
proposals which are now to go before the Annual Con- 
ference. 

Particularly commendable are the following. (1) A 
genuine effort has been made to honour the original term 
of reference to the Working Party to ensure consideration 
for those practitioners “least favourably placed” under 
the pre-Danckwerts method of distribution. (2) The “ direc- 
tion by financial discrimination ” inherent in the first scheme 
has disappeared, and this was a particularly obnoxious 
element. (3) Any suspicion of a “ means test” disappears 
and actual obligations and financial commitments under the 
Health Service become the sole test for share in the Danck- 
werts award. This is a big step forward. (4) By implication, 
the small-list practitioners’ “right” to entitlement in the 
Danckwerts award by virtue of providing a 24-hour per- 
sonal service and waiting- and consulting-room accommoda- 
tion (heating, lighting, etc.), is recognized. Those obliga- 
tions, of course, bear as heavily upon the time and pocket 
of the 750-list practitioner as on his 1,500-list colleague. 

I feel, therefore, that the new proposals of the Working 
Party should commend themselves to the critics of the 
original distribution proposals. They largely remove the 
criticism that a minority was deserted by the majority—a 
criticism which was particularly damning to the honour of 
our profession as long as a shred of justification for it was 
allowed to continue in a distribution scheme. It is to be 


hoped, also, that the new proposals will be speedily ratified . 


by the Annual Conference, thus removing one of the causes 
of the regrettable disunity which has crept into our ranks.— 
I am, etc., 

Shrewsbury. 


W. J. GRANT. 


Good General Practice 


Sirn,—Good General Practice is a remarkable title to 
Dr. Stephen Taylor’s Nuffield Trust Report on General 
Practice in Britain, which was summarized in your leading 
article (Journal, March 27, p. 746). What startles me is 
the “volume of work per doctor” as represented by the 
number of “ services” in a day which G.P.s can be expected 
to perform (and indeed apparently do perform) with ade- 
quate efficiency and respect for their patients. The optimum 
number suggested by the report lies between 40 and 55. 
Taking the mean figure, 48, that allows 10 minutes per 
patient for an eight-hour day, or 20 minutes for a 16-hour 
day. This is allowing no time at all for food, telephone 
calls, travelling, or indeed anything beyond actually examin- 
ing patients. Imagination boggles at the thought of how 
long the marathon physician who sees 87 patients a day 
gives to each one. 

How on earth can a doctor possibly take a history, wait 
while undressing takes place, carry out an adequate physi- 
cal examination, explain his findings to the patient, write 
a prescription if necessary, and make notes for his files in 
an average of ten, even less five, minutes? In my office 


it takes a quarter of an hour to deal fully with the smallest 
problem ; the common single symptoms such as cough or 
abdominal pain take about 30 minutes. A full examination 
with the taking of blood, urinalysis, or even the discussion 
of a patient’s worries and fears takes an hour. I do not 
think a decent job can be done in less. What would our 
teachers think if they knew we dealt with a case of un- 


explained loss of weight in five minutes? The Report 
states that “ fatigue and decline in efficiency” sets in after 
the doctor has completed 10-15 house calls. It takes me, 
in this localized suburban practice, an hour to do an aver- 
age of two and a half calls. If I was to keep this up for 
six hours I would not be fatigued, but faint from lack of 
food and exhaustion. My efficiency I would not be prepared 
to answer for. 

Here in Canada, where a doctor is still paid for the work 
he does, nq more and no less, a G.P. who is consistently 
rendering 20 or 25 “services ” a day knows that it is time 
for him to take in a partner or assistant. If he rushed, and 
I venture to say skimped, his work beyond this, he would 
soon lose his good practice to eager competitors. More- 
over, from this amount of work he can make a gross income 
adequate to provide a modern office, a full-time nurse- 
secretary, as well as a way of life suited to his standing 
in the community. His chances of developing coronary 
disease are also kept reasonably low. I think that the 
Canadian system provides something nearer to “good 
general practice.” That is why I emigrated.—I am, etc., 

West Vancouver, B.C. Epmonp A. D. Boyp. 


Prescribing Costs . ‘ 


Sir,—The latest edition of Prescribers’ Notes states that 
the Ministry pays the chemist Is. 11d. on a prescription for 
24 tab. codein. co. This is more than the retail price. If 
the Ministry is prepared to squander public money in this 
way, is it in any position to continue accusing doctors of 
extravagance in prescribing ?—I am, etc., 


Ashtead, Surrey. 


. Hospital-G.P. Liaison 

Sir,—Lip service is frequently paid to the necessity for 
improving the contact between the G.P.s and the hospitals, 
for their mutual benefit. Experience has taught the G.P. 
not to be too sanguine in his expectation of real co-opera- 
tion from hospitals-in accepting this new approach in their 
relationships. That such difficulty should be met in a G.P. 
hospital is rather more surprising. 

I discovered this to be the case recently when a G.P. 
colleague (M.D., M.R.C.O.G.), an ex-member of that group 
of senior registrars whose entry into general practice has 
been so widely debated, applied to join our local G.P. hos- 
pital. In accordance with the hospital rules, a postal ballot 
was held. The application failed to receive a sufficient 
majority of the votes of the dozen or so local G.P.s on the 
staff. As there is little financial reward or prestige attached, 
their motives need not be impugned ; nor, as I was informed 
unofficially, was there anything personal in his rejection. 
It seems, therefore, that they considered there was no place 
for such a highly skilled G.P. on their staff. 

Here, surely, is the essence of reactionary policy which 
short-sightedly obstructs the continuing improvement of 
G.P. standards in what should be the very citadel of general 


W. Epwarps. - 


practice. It is pertinent to ask, and demand an answer, 
whether this is official regional hospital board policy ?— 
I am, etce., 

London, W.13. AARON LASK. 


Industrial Relations 

Sir,—For doctors engaged in industry and those who are 
not, the problems of the relationships arising out of work 
and employment are often difficult or even insoluble. As 
undertakings increase in size the human touch ‘etween 
master and man (possibly outmoded terms) becor e: more 
and more difficult. Loyalties cannot easily be attached to 
enormous enterprises, and the worship of size for its own 
sake has often produced more difficulties than it has solved. 

Thus in well-run undertakings it is often found easier to 
interest an employee primarily in his own section of the 
whole and then secondarily in the entire firm. In a similar 
manner we find in the Forces that a soldier can understand 
and feel with company and battalion. Brigade is more 
difficult, and above division comprehension is impossible 
for the majority, and the largest formations have no meaning 

















May 15, 1954 


CORRESPONDENCE 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


245 





or power to compel affection or loyalty. We even find that 
rivalries and hostilities develop, as in the industrial sphere. 
Where the war’s presence is most immediate the soldier 
thinks the most decisive battles are being fought, and the 
more distant theatres become vague and even unfriendly. 
We hear ct the “forgotten armies,” while those who are 
charged ‘with forgetfulness are themselves feeling forgotten. 

Now in industry, in addition to the stresses and strains 
of the individual undertaking, we find what may be termed 
“inter-group hatreds and suspicions.” However intelligent 
the personnel managers may be they rarely attempt, and 
sometimes are unable, to point out that our groups only 
survive because of their mutual interdependence. I would 
make a plea for more instruction in these matters, not 
leaving the field to careerists, unscrupulous politicians, or 
those who delight in and promote quarrels and misunder- 
standings. 

Suppose we take a cotton worker in Lancashire. He 
may understand that raw cotton comes into the mill and 
finished cretonnes leave it. These phenomena are appar- 
ently so automatic that he never gives them a thought. 
Even less does he consider the distant customer, perhaps in 
the Argentine, who, by buying the cretonnes, enables him to 
eat meat. Ask this man about shipping, banking, insurance, 
or about the importance of advertising and allowing for 
wear and tear of machinery. He may admit their import- 
ance in the abstract, but when you suggest that some of 
those City men in silk hats enable him to make a living 
and point out that they are not his enemies but his essential 
allies, he is doubtful. For too long has he been taught 
to revile sych persons as parasites depriving him of his 
just earnings. He may not know that ur **~ the silk hat is 
an industrious, highly ‘skilled, and hone. serson fighting 
hard for the markets essential to his survi «.. 

Would it not be possible for doctors in industry to do 
more to make such points clear? We hear that a quarter 
or a third of industrial illnesses have an emotional basis. 
It is likely that some of these stem from the hatreds and 
suspicions I describe, which we should do more to dissipate. 
The stresses on the factory floor should not monopolize 
our attention. It may be of interest to works medical 
officers and others to know that the newly formed City of 
London Society, Ltd., of 34, Nicholas Lane, E.C.4, hopes 
to be able, by providing information to industrial workers 
and others, to illustrate that the whole nation is in the 
earning business and that no one group is more or less 
essential than any other. I hope that its activities will prove 
useful to doctors in removing some, at least, of the causes 
of emotional sickness.—I am, etc., 

Hitchin. G. C. PETHER. 


Medical Officers in the Public Health Service 


Sir,—I should like to support Drs. James Grant (Supple- 
ment, May 1, p. 214) and E. D. Irvine (Supplement, April 3, 
p. 143) in their appeal in your columns for a reconsidera- 
tion of the salaries of medical officers in the public health 
service. It is perhaps unfortunate that there should be any 
connexion in the popular mind between status and salary, 
but the fact remains and must be faced. When members 
of local authorities, who also perhaps serve on hospital 
management committees and executive councils, realize that 
they are obtaining a much cheaper service from their own 
medical officers than they could obtain for similar appoint- 
ments in hospital or general practice, they will tend to 
regard the officers themselves, and their work, as of cheap 
and inferior quality, or else look upon them as quixotic 
fools for accepting out of abstract idealism such disadvan- 
tageous terms. This must have an inevitable reaction upon 
the persons concerned, since if one’s work is poorly regarded 
it is very liable to rise no higher than what is expected of 
it. The fact that it has not done so up to the present is 
good evidence of the zeal and devotion of the majority of 
public health medical officers, but, as is universally agreed, 
there is a great dearth of suitable entrants to the service, 
and a decline in quality of personnel seems inevitable if a 
very radical readjustment is not made in the near future. 


I think it ought to be made clear that medical officers of 
health are not regarded as of inferior status by their col- 
leagues in consultant and general practice, and certainly 
do not regard themselves as inferior in this context. Never- 
theless, even professional colleagues must think it odd that 
there is a discrepancy between the sort of remuneration 
they receive and that of the public health service. The real 
problem is, of course, the attitude of local authorities with 
their excusable, but in this case unjustifiable, desire to save 
the rates. I cannot agree, however, with Dr. Grant’s sug- 
gestion that medical officers of health and their assistants 
should be transferred to regional hospital boards, since in 
any realistic National Health Service the hospitals should 
take the least important place. There is a necessary link 
between public health and local conditions, and the solu- 
tion to the problem might be if the salary of the officers 
concerned attracted grant in sufficient amount to make up 
the deficiency. Another factor entering into this question 
is, of course, the problem of the reorganization of local 
government, a problem which is overdue for solution.— 
I am, etc., 

Darlington. 


Remuneration of Hospital Medical Staff 


Sir,—The growing tide of indignation at the contemptuous 
award to hospital board medical staff that has at last 
emerged from the Whitley Council after a prolonged and 
secretive gestation, together with the high-handed treatment 
of our representatives by the Minister, go to show the wide- 
spread feeling of injustice and frustration so deeply felt by 
all grades in the hospital service. 

It seems clearly indicated that we need (1) a complete 
overhaul of our negotiating machinery, as our representa- 
tives have admitted their inexperience and seem unable to 
resist the remorseless pressure from the Ministry, which has 
acted in character throughout ; (2) a unilateral approach to 
arbitration, as I feel it is obvious that no impartial arbiter 
could agree that the present award is in any way just; and 
(3) to abandon our kid-glove methods and endeavour to find 
some form of fighting mechanism to ensure a fair hearing 
for our just claims, which should be Spens, the whole Spens, 
and nothing but Spens.—I am, etc., 

Portsmouth. 


} JosePpH V. WALKER. 


JAMES B. WOOLLEY. 


Sir,—In your report of the Special Meeting of the 
Central Consultants and Specialists Committee held on 
April 28 (Supplement, May 8, p. 228), I am somewhat 
mis-reported. I am reported as saying that the recent 
agreement on the remuneration of hospital medical staff 
was too small and the distribution of the money was not 
the best. What I said and intended to convey was that 
from my conversations with many people it appeared to 
me that the reactions to the agrecment were varied, and 
that some believed that the new money was not adequate, 
some believed that the distribution was not the best that 
might have been achieved, and that some even felt that no 
claim should have been made in the first place (corrobora- 
ting a statement made by Sir Russell Brain). I did not 
express any personal opinion on the merits of the agree- 
ment.—I am, etc., 

Edinburgh. J. G. M. HAMILTON. 


Grading of S.H.M.O.s 


Sir,—As an S.H.M.O. I am most grateful to Dr. S. F. 
Logan Dahne (Supplement, May 1, p. 215) for his persist- 
ence in calling from time to time attention to the S.H.M.O. 
problem ; but I wish that he would make fewer references 
to justice. Justice, as it is known and practised ‘in this 
country, is a far too precious and high ideal to be mentioned 
in connexion with this affair. 

I am a chest physician, in charge of an up-to-date chest 
clinic, and 50 beds in a local hospital for the treatment of 
tuberculosis. The population of my area is nearly 200,000. 
My fellow chest physicians, north, east, south, and west of 
my area, were, prior to the “ grading,” like myself,-tuber- 
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culosis officers under the same local authority. Our work 
and our responsibilities were identical—and so were our 
status and salaries. Our work and our responsibilities are 
still identical, but now I am an S.H.M.O. island surrounded 
by an ocean of consultants. I do not wish to enter into 
competition with the Mad Hatter’s tea party, but I would 
like to add that two of my consultant neighbours have 
seconds-in-command who are graded (and quite rightly) 
as consultants, while I, as an S.H.M.O. in charge, have a 
full-time assistant whose grading is the same as mine. In 
view of these facts, may I suggest that it might be more 
appropriate if we were first to demand instead of justice a 
return to sanity. The next step should be a return to de- 
cency—for to demand equal pay for equal jobs of identical 
responsibilities is again not a matter of justice but of ele- 
mentary decency. If there should be any S.H.M.O.s left 
after our return to sanity and decency, then I would willingly 
join forces with Dr. S. F. Logan Dahne to invoke the 
honoured conception of justice to retrieve the situation — 


I am, etc., 
ANONYMOUS. 


Emergency Admissions 


Sir,—Your two letters in the Supplement of May 1 
(pp. 214 and 215) under “ Emergency Admissions” may be 
justifiable for Wolverhampton, but it is quite unfair to the 
Bed Bureau Servicé as a whole to describe it as a “red 
herring ” of the hospital management committees. In Edin- 
burgh and Midlothian we enjoy a perfect Bed Bureau 
Service. Telephone calls are answered at once ; the speakers 
are always polite; I have never failed to get my patients 
admitted at once ; my description of a patient’s condition is 


never questioned ; there is an all-night service. What more’ 


could a man want ?—I am, etc., 


Currie, Midlothian. H. MAITLAND Mor. 





Association Notices 


ELECTION OF COUNCIL 
The following are the results of the elections for members 
of Council in those Groups where there were contests : 
Group 23 (Bath, Bristol, and Somerset, 


Gloucestershire and Wiltshire Branches) 
H. G. Dowler (Churchdown, Glos.) .. 366 





H. M. Golding (Westbury-on Trym) 546 Elected 
J. R. Nicholson- Lailey (Taunton) 503 Elected 
No. of voting papers issued 1,606 
No. returned... in Me 778 
Spoiled papers .. : ; 12 


Group 25 (North Wales, and Shropshire pee 
Mid-Wales Branches) 
W. J. Grant (Shrewsbury) .. Py oa ae 


Leslie W. Jones (Anglesey) 249 Elected 
No. of voting papers issued “ 726 
No. returned Ps ~~ 378 
Spoiled papers : 6 

Group 27 (Aberdeen, Dundee, Northern Counties 
of Scotland and Perch Branches) 

Mary Esslemont (Aberdeen) ‘ 479 Elected 

Noel Nelson, Dundee <a ea i<* ae 
No. of voting papers issued ; 1,281 
No. returned We a “A 642 
Spoiled papers .. sy we ‘xs 3 

A. MACRAE, 
Secretary. 





Diary of Central Meetings 
May 


17 Mon. Joint meeting of B.M.A. and British Veterinary 
Association, 4 p.m. 

18 Tues. Estates Committee, 2 p.m. 

18 Tues. Executive Subcommittee, Joint og a Com- 
mittee (at ae Society, 17, Blooms- 
bury Square, W.C.), 2 gr 

18 Tues. Full-time Non-professoria Medical Teachers and 
Research Workers Grou Committee, 2 p.m. 

19 -Wed. Conference of Honorary retaries, 10.30 a.m. 


20 Thurs. G.M.S. Committee, 10.30 a.m. 

20 Thurs. Radiologists Group Committee, 12 noon. 

20 Thurs. Organization Subcommittee, Central Consultants 
and Specialists Committee, 2 p.m. 

20 Thurs. Tu losis and Diseases of the Chest Group 
Committee, 2.30 p.m 

21 = *Fri. Joint Committee of B.M.A. and the Magistrates’ 


Association, 10.30 a.m 
21° *Fri. ay Qualifications Committee, 1.45 p.m. 


21. ‘Fri. edical Witnesses Subcommittee, Private Practice 
Committee, 2 p.m 

21 ‘Fri. Ophthalmic Group Committee, 2 p.m. 

21° «*#F ri. Overseas Committee, 2 p.m. 

25 Tues. Constitution Committee, 2 

28 Fri.- . Conference of Regional ~ oa 12 noon. 

JUNE 
Wed. Film Committee, 11 a.m. 

9 Wed. Central Ethical Committee, 12 noon. 

10 Thurs. a Consultants and Specialists Committee, 
30 am. 

10 Thurs. ae ys Subcommittee, Science Committee, 
p.m. 

16 Wed. Occupational Health Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


BUCKINGHAMSHIRE Drvision.—At Griffin Hotel, Amersham, 
Friday, May 21, 8.30 p.m., annual general meeting. 

East DENBIGH AND Fut DIvIsIoN. —At Westminster Hotel, 
City Road, Chester, Sunday, May 16, 5 p.m., A.G.M. 

East Herts Division.—At Shire Hall, MHertford, Friday, May 


21, 9 p.m., supper dance. 
GREENWICH AND DePTFORD Division.—Thursday, May 20, 
leaving Greenwich 11.45 a.m., visit to Glaxo aboratories, 


Greenford. 
Harrow Division.—At Rayners Hotel, Rayners Lane, Tues- 
- May 18, 8.30 p.m., annual general meeting. 
BICESTERSHIRE AND R BrancH.—At Leicester Royal 
Infirmary, Thursday, May 20, 8.45 p.m., annual meeting. 
METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Mt mg June 2; 3 p.m., annual 
general meeting. President’s "address b ‘br. D utchinson. 
Mip-Herts Division.—At Ashwe ies, nm Road, 
St. y= Friday, May 21, 8.15 p.m., meeting. Annual B.M.A. 
Lecture by Dr. L. G. C. E. Pugh: “Medical and Physiological 
Aspects of the 1953 Everest Expedition ” (illustrated with slides). 
Members’ wives and friends and members and wives of the 
Baconian Society are invited. Lecture to be followed by buffet 
sui ’ 
ONMOUTHSHIRE Division.—At Constitution Club, Stow Hill, 
——— Wednesday, any 19, 8 p.m., joint meeting of members 
Division and’ the members of ‘the Monmouthshire and 
Newport Chemists Association and —— of the Pharmaceutical 


Society of Great Britain. Speakers : P. E. Dipple : “ New 
Pharmaceuticals”; Dr. Hal Keane: “  Proprieties Mr. J. B. 
Hough: “ Matters of Mutual Interest”; Mr. E. Rees: “ Pharma- 


ceutical Problems.” 

NortH Starrs Division.—At ~~ Hotel, Hanley, Tuesday, 
May 18, 8 p.m., supper meeting, A. V. Russell: “ The 
Return of will of Practices to RS % 

NORTHERN IRELAND BraNcH.—Thursday, May 20, (1) at Jubilee 
Hospital, Lisburn Road, Belfast, 2.30 es , Clinical “ero 
(2) - Belfast City Hospital, Lisburn oad, Belfast, p.m., 
annual meeting. 


ReicaTe Division.—At Redhill County Hospital, Tuesday, 
May 18, 8.30 p.m., annual general meeting. Films: (1) ‘ Some 
Aspects "of Accessible Cancers—Part IV Breast ”: + (2° Marrow 


Puncture”; (3) “‘ Insects as Carriers of Disease.” 

SCUNTHORPE DIVISION.—At Scunthorpe and District War 
Memorial Hospital, Sunday, May 23, 10 a.m., clinical meeting. 

SOUTHAMPTON DIVISION.—At Royal South Hants Hospital 
Southampton, Wednesday, May 19, 8.30 p.m., aonuel neral 
meeting. Retiring Chairman’s Address b LA Dr. argill : 
** Advisory Councils on Occupational Health.” 

SouTH-westT WaLes Division.—At St. David’s Mental Hos- 
pital, Carmarthen, Sunday, May 16, 3 p.m., A.G.M. 

Swinpon Drvision.—At Out-patient Waiti Hall, Swindon and 
North Wilts Victoria Hospital, Wednesday, May 19, 8.30 p.m., 
annual general meeting. _ 

West BROMWICH AND rar meng Sg ee ——At Hallam Hos- 
pital, West Bromwich, Sunday, M 11 a.m. rae meeting. 

WESTMINSTER AND HOLBORN heady —At tminster City 
Chambers, Thursday, May % 7.30 p=. ordinary meeting. 

WINCHESTER Division.—At Royal Hampshire County Hospital, 
Winchester, Friday, May 21, 8.45 p.m., general business meeting. 


Meetings of Branches and Divisions 


Dorset DIVISION 


A meeting was held at The Clinic, Dorchester, on February 10. 
Twenty-five members were present, and later attended patho- 
logical demonstrations in the laboratory arranged by Dr. T. V. 
Cooper and his staff. 
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PRELIMINARY Lord Horder will be attending the Sixth International 


Service Representatives on Council 


190. The terms of office of the present representatives of 
the Royal Army Medical Corps and the Medical Branch 
of the Royal Air Force on the Council expire at the _ 
of this session. 

Recommendation: That the following be elected as representa- 
tives of the R.A.M.C. and the Medical Branch of the Royal 
Air Force on the Council for the period 1954-7: Royal Army 
Medical Corps, Major-General J. C. A. Dowse, C.B., C.B.E., 
M.C.; Medical Branch of the Royal Air Force, Air Vice-Marshal 


Ww. E. Barnes, C.B.E. 


Representatives at Conferences of Other Bodies 
(Continuation of para. 5 of Annual Report) 

191. Owing to Lord Horder’s absence from Great Britain 
at the time of the Annual Conference of the Cremation 
Society, he will be unable to represent’ the Association at 
the Conference. Dr. C. F. White (London) has kindly 
undertaken this duty. 


Cancer Congress in Sao Paulo, Brazil, in July, and has 
kindly undertaken to act as the Association’s representative 
at that Congress. 

Dr. Gerald M. J. Slot (Kew, Surrey), who will be in 
America at the time of the Annual Meeting of the American 
Medical Association in San Francisco in June, 1954, has 
been appointed as the Association’s delegate to this meeting. 


Coat of Arms 


192. The Council is indebted to two of its members, Dr. 
O. C. Carter and Dr. S. Logan Dahne, for valuable help 
in its further discussion of a suitable coat of arms for the 
Association. Dr. Dahne’s expert knowledge of heraldry 
has been of particular value, and the design which has 
now been received from the College of Arms was produced 
to a specification mainly suggested by him. It contains an 
allusion to the Founder of the Association in the form of 
the “ maunche” of the Hastings family, and incorporates 
other features symbolizing the Association’s cone a 
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learned body, its Commonwealth connexions, and its loyalty 
to its Royal Patron. The motto proposed is “ Salus populi 
suprema lex.” A full description, both in general terms 
and in the correct heraldic nomenclature, will be published 
later. 

It is suggested that the coat of arms might be used on a 
banner or standard which would be flown on all appropriate 
occasions, and also on the seal of the Association and on its 
publications and note-paper. 

The Council considers that the design, which will be 
exhibited at the Annual Representative Meeting, is appro- 
priate and attractive. The members of the Council would 
like to have the pleasure of defraying personally the charges 
involved, and the Council therefore offers the coat of arms 
to the Association as a personal gift from its members. 

Recommendation: That the proposed coat of arms, as designed 
by the College of Arms, be accepted as a gift to the Association 
from the members of Council. 


Deputation to British Broadcasting Corporation 

193. At the Council’s request the Director-General of the 
B.B.C. has received a deputation to discuss various matters 
of interest to the profession in relation to radio and tele- 
vision programmes on medical themes. The suggestions 
made by the Association’s representatives were courteously 
received by the Director-General, who promised to give full 
consideration to them. 


GENERAL MEDICAL SERVICES 
Remuneration _ 
SIZE OF THE CENTRAL POOL 
(Continuation of para. 19 of Annual Report) 


194, Further discussions have taken place with the Minis- 
try of Health on the various factors which must be taken 
into account in assessing the size of the Central Pool. 
The very detailed information which must be sought before 
the size of the Pool can be calculated means inevitably 
that some considerable interval must elapse between the 
end of the financial year in question and the payment of 
the final settlement moneys. This is particularly true of 
the year 1952-3, for it has been necessary to conduct 
lengthy investigations and discussions with the Ministry on 
such matters as the.number of doctors in the Service, the 
level of practice expenses, and the extent of receipts from 
private practice and from other sources. 

Agreement has, however, now been reached on most of 
the outstanding points, and it is anticipated that the final 
determination of the size of the Pool for that year will 
be made known in the very near future. On the basis of 
the data now available, the final setilement for 1952-3 will 
be negligible; but this is not altogether unexpected, as 
the total amount of the increased Pool, so far as it could 
then be calculated, was distributed within the year. It is 
hoped, however, that the following year, when a fixed 
capitation fee and loadings were paid and when a substantial 
increase took place in the number of doctors in the Service, 
will show a balance remaining to be distributed to the 
profession as final settlement. The task of negotiating this 
final settlement for 1953-4 is already under way, though 
it will necessarily be some time before final agreement can 
be reached. 

Back Debits and Back Credits 


195. Attention was drawn to a problem arising from the 
provisions in the regulations which govern the retrospective 
adjustments which sometimes prove necessary in the 
amounts paid to géneral practitioners by way of quarterly 
capitation fees. Whereas there appeared to be no limit 
placed upon the period in respect’ of which either back debits 
or back credits could be made, in practice retrospective 
debits were more easily applied than adjustments in the 
practitioner’s favour. 

Following discussions with the Ministry, it has been 
agreed that it would be reasonable to impose an overall 
time limit on both back debits and‘ back credits, and, in 


future, retrospective adjustments. either way will not be 
made for more than two years. By way of further simplify- 
ing the present procedure, any adjustments will be calculated 
on the same basis as the capitation fee for the quarter 
in which the adjustment takes. place. 


The Danckwerts Award and the Small-list Practitioner 
(Continuation of para. 21 of Annual Report) 


196. The Working Party has now completed its detailed 
examination of the effects of the new distribution scheme 
on small-list practitioners, and its report appears in 
Appendix VII. The findings, based upon a careful survey 
of the facts, happily show that the number of cases in 
which a loss of income can be solely attributable to the 
new scheme is very small. The G.M.S. Committee, for a 
number of reasons, is satisfied that the proposals which 
the Working Party has made and which will operate as 
from April 1, 1953, will deal equitably with the position as 
it is now shown to exist. 

Firstly, they will secure the principle of “ no detriment” ; 
secondly, they avoid any question of a “ means test” ; and, 
thirdly, in assessing hardship no account will be taken of 
outside sources of professional remuneration. Above all, 
the basic principles of the-distribution scheme, accepted by 
both the profession and Parliament, will remain undisturbed 
and the cost of the new scheme be met out of the final 
settlement moneys in each year, as was the intention of 
the Conference. The Annual Conference of Local Medical 
Committees at its meeting on June 3 wiil be asked to 
approve the new proposals. 


Economy in Prescribing 
(Continuation of para. 30 of Annual Report) 


197. The terms of reference and constitution of the new 
Standing Joint Committee on the classification of pro- 
prietary preparations, which is to take the place of the 
original Joint Committee on Prescribing on Form E.C. 10, 
have now been received. It was not at first clear from 
the terms of reference whether the work of the new Joint 
Committee would be concerned solely with the therapeutic 
classification of drugs or whether it was intended to con- 
tinue the reference of the previous Joint Committee which 
gave it power to restrict or discourage prescribing by general 
practitioners under the National Health Service. An 
assurance has been received from the Secretary of the 
Committee that the function of the new committee will 
be purely to classify proprietary preparations into the six 
categories laid down by the original committee. The 
function of the original committee to consider whether it 
was desirable and practicable to restrict or discourage the 
prescribing of drugs and medicines of doubtful value or 
unethical character or unnecessarily expensive brands of 
standard drugs, has been discharged. 

The Council has also considered the constitution of the 
Committee, to. which the Association has been invited to 
appoint a representative. In view of the fact that the 
work of the Committee primarily affects those in general 
practice, the Council feels that the proposed general- 
practitioner representation is inadequate, and is pressing for 
it to be increased. 


Medical Service Committee Procedure 


(Continuation of para. 33 of Annual Report) 

198. Further discussions have taken place with the Minis- 
try of Health on the recommendations put forward for 
revising thé present Service Committee and Tribunal 
Regulations. 

A large measure of agreement has been reached, and 
the next step is for the Ministry to seek the views of 
the Executive Councils’ Association, which is primarily 
responsible for the administration of the disciplinary 
machinery, and which, it is felt, should have an opportunity 
of commenting upon the proposed amendments from the 
point of view of the patient. It is hoped that the outcome 
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of this consultation will be available in time for an oral 
report to be given at the Representative Meeting. 


Maternity Medical Services 
(Continuation of para. 41 of Annual Report) 


199, Ante- and Post-natal Care.—Special provisions were 
made under the arrangements for maternity services 
whereby, although the patient elected to be confined in 
hospital, in exceptional cases where, in the opinion of the 
general practitioner, it was inconvenient for the patient to 
attend the hospital for her antenatal or post-natal care, or 
where at the hospital’s request the general practitioner 
undertook these services, the latter was entitled to claim 
the appropriate fees from the executive council. Difficulties 
have arisen in a number of areas on this pojnt, and, 
although the request has come from the hospital authorities 
in the first place, the validity of the claim on the executive 
council has been questioned. 

The G.M.S. Committee was strongly of the opinion that, 
in the circumstances outlined above, the general practitioner 
should receive a fee for the services which he provided. 
The matter has been taken up with the Ministry of Health, 
which fully endorses the Committee’s point of view, and the 
position is now to be clarified by the issue of a Ministry 
memorandum on the subject. 

General Practitioners and Institutional Midwifery— 
Representations have been made to the Ministry about the 
decision to close the Springfield Maternity Home at Black- 
burn. Not only was the decision to close Springfield taken 
without adequate consultation with local general practi- 
tioners, but the actual evaguation of the patients was carried 
out with complete disregard for their responsibility for. the 
patients then in the home. This maternity home played 
an essential part in the maternity services of the area, and 
the alternative accommodation offered was neither con- 
venient nor practicable for the doctors in Blackburn itself. 

The Ministry has now given an assurance that this aspect 
of the problem will be given careful consideration with a 
view to providing alternative and conveniently situated insti- 
tutional maternity accommodation for the doctors in Black- 
burn. 

The opportunity was taken during the course of these dis- 
cussions of stressing the need for maintaining an adequate 
number of general-practitioner maternity beds throughout 
the country, and due emphasis placed on the fact that, 
should it be found necessary to divert maternity beds to 
other uses, then the proportion of general-practitioner to 
consultant maternity beds should not be reduced. 


Report by the Medical Research Council on Clinical 
Research in Relation to the National Health Service 


(Continuation of para. 46 of Annual Report) 


200. Further efforts have been made to ensure that ade- 
quate funds are allocated by the Clinical Research Board 
for research in general practice. 

The chairman and secretary of the G.M.S. Committee, 
accompanied by representatives of the College of General 
Practitioners, have had informal discussions with Sir Harold 
Himsworth, ‘secretary of the Medical Research Council, on 
all aspects of this important matter, and this has led to 
a wider understanding of the problems involved. The 
matter is now under further review by the Committee and 
the College, and it is hoped to arrange a further meeting 
with Sir Harold Himsworth in the near future. 


Grants for Locums during Refresher Courses 


201. Discussions have taken place with the Ministry on 
the question of increasing the payment made to general 
practitioners attending postgraduate courses in order to 
defray the cost of employing locums during their absence. 
There is evidence that the current rate for locums is in excess 
of the amount of the present grant, and the Ministry is 
being asked to make the necessary adjustment. 

\ 


Further efforts have been made to enable assistants in 
general practice to take part in these courses. The Ministry, 
though foreseeing difficulty, is looking into the possibilities 
of guch a proposal. 

Elimination of Inflation 


202. It is essential to the distribution scheme that full 
accuracy of lists should be maintained, and the G.M.S. Com- 
mittee has been disturbed to find that there is evidence of 
inflation beginning to creep in again. Further répresenta- 
tions have been made to the Ministry.for the immediate 
introduction of a central alphabetical index to complement 
the present numerical Central Register, which in its present 
form cannot entirely eliminate the danger of inflation. 


Temporary Resident Fees—Holiday Camps 


203. Under the arrangements for temporary residents exe- 
cutive councils, in consultation with local medical com- 
mittees, are required to classify holiday camps and institu- 
tions so that, under certain circumstances, the residents 
attract a temporary resident fee of 5s. only as compared 
with the normal temporary resident rate of 17s. The 
decision as to whether an institution is to be classified for 
the purposes of payment at the lower rate depends largely 
upon whether the doctor is in regular attendance and has 
facilities for seeing a number of patients at a fixed time and 
place. Difficulties have arisen over the application of this 


. criterion, and the matter is to be discussed with the Ministry 


of Health. A 


Drugs Supplied by Dispensing Doctors over Prolonged 
Periods 

204. Representations have again been made to the Ministry 
that drugs supplied to any one patient exceeding more than 
£1 in any three consecutive months should rank for a claim 
for repayment as opposed to drugs supplied under similar 
circumstances during one particular quarter. On previous 
occasions this suggestion has not been accepted, on the 
ground that the burden of work placed on executive council 
offices would be out of all proportion to any possible benefit | 
which might be derived. 

The Ministry, however, after making further inquiries of 
a number of executive councils, has offered as a com- 
promise solution that, while the present quarterly basis 
should be retained for normal cases and for claims that 
have been continuous for some time, a special arrangement 
might be introduced to cover those exceptional cases where 
drugs, etc., costing more than £1 have been supplied during 
a period of three consecutive months which do not comprise 
a calendar quarter. The G.M.S. Committee has accepted 
this as the most practicable arrangement possible at the 
present time. 


Supply of Medicines to Private Patients 


205. Discussions have now taken place with the Ministry 
of Health on the resolution passed by the Representative 
Body last year that steps should be taken to enable private 
patients to obtain drugs and appliances on Form E.C. 10, 
and that registered medical practitioners not participating in 
the National. Health Service should be at liberty to prescribe 
for their private patients in this manner. 

During the course of these discussions the deputation 
stressed both the inequity of excluding from the benefits of 
the Service those who were forced to contribute equally to 
its cost and the adverse effect on private practice which 
resulted. It was pointed out that it was unlikely that such 
a concession would greatly increase the cost to the Exche- 
quer : any rise in the Drug Bill might well be more than 
offset by an increase in the earnings of general practitioners 
from private practice, with a corresponding reduction in the 
Ministry’s contribution to the Central Pool. Again, any 
possibility of abuse could be dealt with by making the 
private doctor subject.to the disciplinary machinery of the 
Service for checking excessive prescribing. An assurance 
was given that the views put forward would be placed before 
the Minister. 
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HOSPITAL AND CONSULTANT SERVICES 
Review of Consultant Organization 
(Continuation of para. 53 of Annual Report) 


206. The Central Consultants and Specialists Committee 
has reviewed—and amplified in the light of experience—the 
model constitution of regional consultants and specialists 
committees suggested by the Representative Body in 1948. 
The following revised model constitution has been recom- 
mended to regional committees for their guidance: 


(1) Regional Consultants and Specialists Committees should be 
composed of members elected annually by practitioners engaged 
in consultant or specialist practice in the region, the relative 
proportions of teaching and non-teaching representatives to be 
determined locally in the light of conditions obtaining in the 
region, bearing in mind the importance of securing adequate 
representation of teaching interests, which should not be based 
on numerical considerations alone. 

(2) Membership should be based upon the representation of 
the medical staff of each hospital group or hospital groups 
aggregated for that purpose. 

(3) The electorate of regional committees should consist of 
those members of hospital medical staffs and all other specialist 
units in the region (for example, blood transfusion’ and mass 
radiography) who are graded as consultants and senior hospital 
medical officers. 

(4) Where possible the staffs of mental hospitals should form 
a separate electorate so as to secure a reasonable representation. 

(5) Each regional committee should include representatives 
elected by the Regional Registrars Group. 

(6) Representatives of the following should be co-opted with 
or without voting power, at the discretion of the Regional Com- 
mittee: (a) A medical officer of health elected by medical officers 
employed whole-time by local authorities in the region. (6) Two 
general practitioners elected by grouped local medical committees 
within the region. 

(7) Regional committees should have the power to co-opt 
representatives of special groups, or, at their discretion, to 
appoint subcommittees to consider special subjects. 

(8) The advantages should be borne in mind of inviting the 
S.A.M.O. or an appropriate representative from the board of 
governors to attend meetings of the regional committee on 
specific oceasions. 

(9) Regional Consultants and Specialists Committees should 
hold annual meetings for the purpose of electing their officers. 

(10) The representatives of regional committees on the Central 
Consultants and Specialists Committee should be elected 
annually, and be eligible for re-election. 

(11) Regional representatives should be entitled to send deputies 
to meetings of the Central Consultants and Specialists Committee 
when they cannot themselves attend. 

The following guidance has also been given to regional 
committees on their functions : 

1. To consider and ¢o-ordinate professional and medico- 
political aspects of hospital staffing in the region. 

2. To arrange for the representation of medical staffs of 
hospitals and of other specialist work in the region dnd to act 
as their mouthpiece. 

3. To act as a collecting body for proposals, problems, diffi- 
culties, and complaints of members of hospital staffs in the 
region, and to make representations for individual members of 
hospital staffs who appear to have specific grievances. 

4. To make representations to regional hospital boards or 
boards of governors regarding the arrangements for the staffing 
or efficient running of hospitals in the region, and to give advice 
on the organization of the hospital services in the region. 

5. To elect representatives to the Central Consultants and 
Specialists Committee, and to inform that body of the working 
of the hospital service in the region. 

6. To hold or arrange for the holding of meetings of members 
of hospital staffs in the region as required. 

7. To effect liaison with the various local medical committees 
in the region, and with the Divisions ‘and Branches of the British 
Medical Association. 

8. To organize collective action if necessary. 

9. To establish informal and unofficial machinery to ensure 
the highest level of ethical behaviour ‘amongst members of 
hospital staffs. 

The Joint Consultants Committee has been asked to im- 
press upon the Ministry the importance of securing that 
regional consultants and specialists committees are consulted 





by hospital boards in connexion with the organization and 
development of the hospital services, as, for instance, upon 
the question whether new consultant appointments should be 
on a whole-time or part-time basis. 

Experience has shown that perhaps the weakest link in the 


consultant organization is between the regional committee: 


and the individual consultant, whose interest: is centred 
mainly around his own hospital and hospital medical com- 
mittee. The recent experiment of issuing bulletins of current 
information to all consultants and S.H.M.O.s has been 
greatly welcomed, and will undoubtedly assist in developing 
an active organization at the periphery. The opinion is 
strongly held, however, that it is essential to improve the 
status of the hospital group medical committee, and to 
integrate these committees within the consultant organiza- 
tion. Further thought is being given to this important 
question: 

It has been decided again this year to arrange a Con- 
ference of Honorary Secretaries of Regional Consultants 
and Specialists Committees for an exchange of views and 
discussion of problems of current interest. 


Hospital Junior Staffing 
(Continuation of para. 54 of Annual Report) 
207. Further consideration has been given to the problem 


of hospital junior staffing. 


With the development of the hospital services in recent 
years there has been a substantial increase in the number of 
practitioners required to carry out adequately the clinica} 
work in teaching and non-teaching hospitals. This has been 
accompanied by the adoption in the non-teaching hospitals 
of the traditional teaching hospifal practice of making all 
posts below the consultant (and S.H.M.O.) short-term ap- 
pointments. Inevitably this has made a heavy demand 
on medical man-power, which must be related to the career 
prospects in various branches of medicine. In general the 
teaching hospitals experience little difficulty in obtaining an 
ample flow of junior staff, and probably the traditional 
system of short-term appointments will continue to meet 
the circumstances peculiar to the teaching hospitals. In 
the opinion of the Central Committee it does not follow, 
however, that the system which has proved practicable for 
the teaching hospital is necessarily practicable, or indeed 
the most suitable, to meet the staffing needs of the non- 
teaching hospitals. The Committee feels that some attempt 
must be made to increase the average period spent in hos- 
pital. At the moment, however, there is no security of 
tenure below the consultant and S.H.M.O. appointment, and 
the need would therefore appear to be to balance the 
attraction of junior hospital posts with those of other, and 
more permanent, forms of medical practice. This objective, 
the Committee considers, might be assisted (1) by improving 
the prospects of promotion through the non-teaching hos- 
pitals, and (2) by providing incentives to encourage those 
practitioners who intend ultimately to make their career 
mainly in some form of medical practice outside the hospital 
service to seek hospital experience beyond that provided by 
pre-registration appointments. 

It is suggested, therefore, that—particularly in the non- 
teaching hospitals—there should be a much greater flexi- 
bility in the medical staffing and to some extent a departure 
from the strictly limited tenure of appointment. The posts 
in these hospitals should offer better prospects of promotion, 
greater security, and, indeed, the prospect of a permanent 
career. The present salary grades of S.H.O., J.H.M.O., 
Registrar, Senior Registrar, and S.H.M.O. should be re- 
placed by two broad salary ranges, the maximum of the 
higher range coming close to or everlapping the minimum 
of the consultant scale (for example, medical officer £700 to 
£1,000, and senior medical officer £1,100 to £2,000), and 
all medical staff below the consultant should be appointed 
within these ranges according to the needs of the hospital. 
All appointments should be initially for a three- or five-year 
term, but thereafter the higher range should offer a per- 
manent career to those whose talents or ambitions do not 
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lead to consultant rank, but at the same time the whole 
range should provide a stepping-stone to consultant status. 
At both levels, but particularly in the S.M.O. grade, it 
should be possible for an appointment to be held on a part- 
time basis, combined with other medical work—for example, 
general practice. It should also be possible for a prac- 
titioner with hospital experience who has become established 
in general practice to come back into the hospital service 
on a part-time basis in the S.M.O. grade, and eventually, if 
he so wishes, to seek a consultant post in open competition. 

It is considered that the registrar, and more particularly 
the senior registrar system, can be retained within the sug- 
gested. new salary ranges, but that where posts are so 
designated they should continue to be for a limited tenure. 
Senior registrar posts should be so restricted in number as 
to allow fair competition between senior registrars and 
other senior medical officers for consultant posts. 

The Council has approved these proposals in principle, 
and they will now receive further consideration in the Joint 
Consultants Committee. 


Remuneration of Hospital Medical Staff 
(Continuation of para. 58 of Annual Report) 


208. The following rates of remuneration of hospital 
medical staff have now been agreed by the Staff and Man- 
agement Sides of Committee “B” of the Medical Whitley 
Council, and approved by the Minister of Health and Secre- 
tary of State for Scotland, with effect from April 1, 1954. 


(i) The basic scale for consultants is to be £2,100, rising by 
annual increments of £125 to £3,100. This new scale gives an 
increase over the 1948 scale of £400 at the minimum and of 
£350 at the maximum. 

(ii) The new basic scale applies to consultants with C distinc- 
tion awards, who therefore obtain the same increase as consultants 
without distinction awards. 

(iii) The increases for consultants with B and A distinction 
awards are, hewever, limited to £150 and £50 respectively. 

(iv) The basic scale for senior hospital medical officers is to 
be £1,500, rising by annual increments of £50 to £1,950, an 
increase of £200 over the 1948 scale. 

(v) Senior registrars will receive £1,100, £1,200, £1,300, or 
£1,400, according to their year of service, an increase of £100 
over the 1948 rates. 

(vi) Registrars will receive £850 or £965, according to their year 
of service, an increase of £75 over the 1948 rates. 

(vii) Junior hospital medical officers will receive a scale of 
£775, rising by annual increments of £50 to £1,075, an increase 
of £75 over their 1948 scale. 

(viii) Senior house officers will receive £745, an increase of £75 
over their 1948 salary. 

(ix) House officers are to receive an annual rate of £425 for 
the first, £475 for the second, and £525 for the third and subse- 
quent posts, an increase of £75 over the 1948 rates, but the 
annual charge made to them for residence is to be increased 
by £25. 

(x) A maximum of three-quarters of a session is to be placed 
on the weighting that part-time consultants and senior ‘hospital 
medical officers are allowed when their salaries are calculated. 
This replaces the present maximum _Weighting of one and one- 
quarter sessions. 

(xi) There is a protection against any individual losing pay on 
the coming into, operation of the new agreement. 


A statement by the Chairman of the Staff Side on the 
history of the negotiations was published in the Supplement 
to the British Medical Journal of April 10. 

As reported to the Representative Body in 1953, the claim 
originally submitted by the Staff Side of Committee “B” 
was that the remuneration of hospital medical staff should 
be reviewed in order to fulfil the intention of the Spens 
Committee that the salary scales recommended by the Com- 
mittee and based on 1939 values of money should be 
adjusted to meet post-war conditions. It was, in other 
words, a claim for the full implementation of “ betterment ” 
in the light of the Danckwerts award. 

At the outset of the negotiations, however, and before 
detailed discussions had begun, the attention of the Staff 


Side was drawn to the Government’s policy regarding the 
implications of the Danckwerts award as' expressed in the 
following statement by the Chancellor of the Exchequer in 
the House of'Commons on July 2, 1952: 
“I want to make it clear that the terms of reference of Mr. 
Justice- Danckwerts’s award were confined ly to, the 
of the remuneration of general practitioners in 
Health Service, and his award has no wider a 
accepting the results of the adjudication, which was . 
ceptional nature, the Government have by no adopted the 
view that similar adjustments in other fields should follow. In 
their view there is no justification for. any assumption that the 
appropriate standard of remuneration for the professional classes 
is a rate of 100% above that in force in 1939. They consider 
that remuneration should be determined in the light of all 
relevant circumstances.” 


An assurance had been given to the Joint Committee in 
1949 that disputes on remuneration which could not be 
resolved through the Whitley machinery would normally 
be referred either to arbitration or to a committee of 
inquiry. The Council understands, however, that the Staff 
Side was left in no doubt whatever that in no circumstances 
would a claim for increased “ betterment” for hospital staff 
on the basis of the Danckwerts award be entertained, and 
that the Government would never agree to refer such a 
claim to arbitration. Moreover, the Staff Side was unable to 
obtain an assurance that if—as an alternative to arbitration 
—a committee of inquiry was set up, it would be limited 
to an examination of the “ betterment” aspect of the Spens 
Report. 

The Staff Side, faced with the impossibility at this stage 
of forcing its claim for increased “betterment” in the 
absence of any unilateral right to go to arbitration, decided 
to pursue an alternative course offered to it by the Govern- 
ment, which made it known that it was prepared to con- 
sider the possibility of granting increases of salary for hos- 
pital staff designed to restore the balance between .consul- 
tant and general-practitioner remuneration which had been 
disturbed by the Danckwerts award, and to assist recruit- 
ment in the hospital field. 

The present agreement is the outcome of these later 
negotiations. The Council has been assured that the agree- 







~ ment is not a final one but only a “ stepping-stone,” and that 


the Staff Side will continue without delay to press unremit- 
tingly its claim for improved remuneration for hospital medi- 
cal staff, and, in particular, will seek additional improve- 
ments in the conditions of S.H.M.O.s and of whole-time 
officers. 

It appears to the Council that the result of the negotia- 
tions conducted so far in Committee “BB” goes a long way 
to narrow the disparity between the remuneration of general 
practitioners and of hospital medical staff which was caused 
by the Danckwerts award ; and, in the light of the assurance 
mentioned above, the Council considers that the terms of 
the recent agreement are acceptable as a “payment on 
account.” Nevertheless, the Council deplores the secrecy 
which has enshrouded the negotiations and hopes that such 
secrecy may be avoided in future negotiations with the 
Government on the terms _and conditions of service of hos- 
pital medical and dental staff. 

It has been claimed on behalf of the Staff Side of Com- 


- mittee “B” that, despite the refusal of the Management 


Side to negotiate on Spens “ betterment,” the Staff Side has 
succeeded in safeguarding Spens, which “ remains the yard- 
stick of consultant remuneration.” In this connexion the 
Council has considered a letter written by the Permanent 
Secretary to the Ministry of Health in reply to an inquiry 
by the Secretary of the Association as to whether the 
explanation of Government policy given to the Staff Side 
means that.the Government, or the Minister of Health, is 
opposed to the recognition of thé “Spens” relationship as 
the equitable relationship between the financial rewards of 
general practice on the one hand and of hospital practice 
on the other. This correspondence was published in the 
Supplement to the British Medical Journal of May 15 
(p. 240). 


! 
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The answer given to the question asked is in the follow- 
ing terms : 

“The short answer to your question might best be put this 
way: that the Minister is certainly of the opinion that there 
should be a proper relation between the financial rewards of 
general practice and of hospital practice; and that what con- 
stitutes a proper relatior-ship must be determined in the light of 
all the relevant factors obtaining at any given time rather than 
by a mere reference back to the contents of Reports which were 
produced years ago and before there had been any experience 
of the working of the Service under modern conditions.” 

The Council has been informed also of the terms of an 
agreed minute which records a conversation between the 
Minister of Health and a group of consultants. Sir Russell 
Brain had asked whether, leaving aside the actual level of 
remuneration, the profession could rely on the provisions 
of the Spens Report being continued. The reply to this 
question is recorded as follows : 

“The Minister said that the only point he was now dealing 
with was the actual level of remuneration. On other matters 
he agreed fully with the importance attached to the Spens Report, 
which must continue to occupy the same place as before in any 
discussions the Government had with the profession abodt the 
consultant and specialist service.” 

The Council has informed the Ministry of Health that it 
repudiates the suggestion as to the present status of the 
Spens Reports which appears to be implied in the letter from 
the Permanent Secretary which is quoted above, and that 
it has reaffirmed its policy to adhere to the basis of remu- 
neration enunciated in the Spens Reports. 


REFORM OF THE NATIONAL HEALTH SERVICE 
Goodwill 


(Continuation of para. 82 of Annual Report) 

209. The Council has now completed its consideration of 
the scheme prepared by the Amending Acts Committee for 
the restoration of the right to buy and sell goodwill, and 
detailed proposals are submitted for the consideration of the 
Representative Body. (See Appendix VIII.) 

The Council is fully aware of the divergent views held 
on the practicability of restoring this right, and wishes to 
record its appreciation of the immense amount of time and 
trouble taken by the Amending Acts Committee in studying 
all aspects of a difficult problem. While appreciative of 
the very strong views held by the profession before the 
“appointed day,” it has necessarily had to examine the 
question of the restoration of the right to buy and sell good- 
will in the light of the very different circumstances which 
exist to-day. It believes that the scheme row submitted 
is the best that can be devised in present conditions, and 
that the Representative Body would wish to have for its 
guidance a statement setting out the Council’s views on the 
advantages and disadvantages pertaining to it. 

The advantages will be familiar to all practitioners who 
entered practice by purchase of goodwill. They will not be 
familiar to those practitioners who entered practice after 
the “appointed day” or to those now seeking openings in 
general practice. The disadvantages are mainly of a prac- 
tical and economic nature, and must be the concern not 
only of unestablished practitioners and medical students yet 


to qualify, but the whole body of practitioners who advo-. 


cate so fundamental a change in the mode of entry into 
general practice. These advantages and disadvantages are 
summarized in a statement which accompanies the scheme. 
The Council wishes to express its thanks for the help given 
by Mr. A. N. Dixon, A.C.LL, general manager of the 
Medical Insurance Agency. His “ Memorandum on Prac- 
tice Loans,” as applied to the proposed scheme, accom- 
panies the statement. ’ 

The Council has taken legal opinion and is advised that 
there would not appear to be any legal objection to @ 
scheme of the nature proposed. 

Having considered all aspects of the matter, the Council 
recommends : 
That in view of (a) the practical diffi- 


Recommendation 
culties of implementing the proposed scheme for the right to buy 


and sell goodwill, (6) the high capital outlay required by young 
practitioners to launch into practice, (c) the divided opinion in 
the profession as to the desire to introduce such a scheme, and - 
(d) the known political resistance to any such proposal, no further 
action be taken. 


ARBITRATION MACHINERY 
(Continuation of para. 83 of Annual Report) 


210. The Council has been informed that as a result of 
action by the Staff Side representatives of the Medical 
Whitley Council, the matter of arbitration has been further 
discussed by the Staff Side of the General Whitley Council, 
and notice has been given to the Management Side of. the 
General Whitley Council that the question of arbitration 
will be raised again by the Staff Side in the near future. 

The Minister of Health has been made aware of the 
Council’s negret at the long delay in clarification of this 
matter and of the profession’s anxiety that the principle of 
arbitration should be accepted by all concerned. The 
Council has expressed the view that it would be an 
encouragement to the successful completion of negotiations 
in every field if such a principle could be accepted. It is 
understood that the Minister, with the Secretary of State for 
Scotland, has this matter under consideration. 


OCCUPATIONAL HEALTH 
Future of Occupational Health Services 
(Continuation of para. 84 of Annual Report) 


211. The reports on surveys carried out during the past 
year in different types of area have been discussed with the 
Occupational Health Committee of the Society of Medical 
Officers of Health, which has kindly undertaken to obtain 
for the Association additional information, on a number of 
specific questions, from the medical officers who undertook 
these surveys. It is anticipated that further joint meetings 
will be held with the Society of Medical Officers of Health 
in relation to the surveys and other matters connected with 
the future of occupational health services. 


Medical Standards for Road, Rail, and Air Transport 
(Continuation of para. 85 of Annual Report) 


212. The Association has not yet had an opportunity to 
discuss with the Ministry of Transport the implementation 
of the recommendations contained in its memorandum on 
Medical Standards for Road, Rail, and Air Transport. In 
connexion with completion of Form P.S.V. 15A by medical 
practitioners after examination of applicants for public 
service vehicle driving licences, it was felt that some notes 
for guidance on the various questions set out on the form 
would be helpful. With the assistance of a number of 
experts, some notes have now been prepared and submitted 
to the Ministry of Transport for its consideration. It has 
been suggested that, although the notes should not be seen 
by the applicants, they should be made available to the 
medical practitioner at the time of each examination. The 
precise method of issuing them will be discussed with the 
Ministry of Transport. 


Remuneration of Whole-time Industrial Medical Officers 


213. In 1950 the Representative Body approved a scale 
of remuneration for whole-time industrial medical officers 
which included regular annua} increments of not less than 
6% of the salary on appointment. It has not been possible 
to negotiate this scale with industry generally, as there 
is no single body representing all employers, but from sub- 
sequent information obtained it appears that industry finds 
it difficult to tie itself to such a rigid scale. The possibility 
of simplifying the existing recommendations, in order to 
assist industry to accept them in full, has now been con- 
sidered by the Council. A revised statement, which is set out 
in Appendix IX, has been prepared as an interim measure. 
During the next 12 months the Council. proposes to give full 
consideration to the whole basis of the existing scale in rela- 
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tion to the probable expansion of occupational health ser- 
vices in the near future and remuneration available at the 
present time in industry and in other branches of the medical 
profession. The Council accordingly recommends 
Recommendation: That the revised statement on the remunera- 
tion of whole-time industrial medical officers, set out in 
Appendix IX, be approved. 


Joint Cenference of Advisory Councils on Occupational 
Health 


214. A Joint Conference of Advisory Councils on Occu- 
pational Health, sponsored by the Association, has been 
held at B.M.A. House, attended by representatives from 10 
advisory ‘councils, members of the Association’s Occupa- 
tional Health Committee, and observers from the British 
Employers’ Confederation, the Industrial Welfare Society, 
the Occupational Health Section of the Royal College of 
Nursing, the Institute of Personnel Management, and the 
Society of Medical Officers of Health. 

This conference gave representatives from ,advisory 
councils, established largely on the initiative of the Associa- 
tion, an opportunity to exchange opinions on the functions 
of their local organizations and to consider means of extend- 
ing their work. It was generally agreed that the opportunity 
which meetings of advisory councils afforded for joint dis- 
cussions between employers, employees, and doctors, on 
matters of mutual interest affecting the health and welfare 
of the worker, have proved extremely beneficial, and it had 
often been possible to achieve agreement even on contro- 
versial subjects. There was, however, an increasing need 
for a central tripartite body to co-ordinate the activities 
of local advisory councils and to take action on any of their 
recommendations of national interest. The conference re- 
commended that this tripartite central body should include 
representatives of the B.M.A., the British Employers’ Con- 
federation, and the Trades. Union Congress, together with 
direct representatives from existing advisory councils on 
occupational health. 

The Association already has a liaison with the Trades 
Union Congress, through the Joint B.M.A. and T.U.C. 
Committee, though previous attempts to establish a similar 
liaison with the British Employers’ Confederation have not 
so far proved successful. It is, however, hoped that it 
may now be possible to establish an effective liaison with 
this body. The Conference dealt with a number of other 
matters concerning the functions of advisory councils, and 
urged the Association and other interested national organ- 
izations to encourage the formation of further advisory 
councils on occupational health. It was agreed that similar 
conferences should be held annually, and a decision was 
taken to hold the next conference again in London with Mr. 
C. F. Gothard, an employers’ representative on the Burton 
and District Advisory Council, as its chairman. 


Mule Spinning (Health) Special Regulations, 1953 

215. Representations have been submitted to the Ministry 
of Labour and National Service regarding the fee for the 
periodic medical examination of cotton mule spinners under 
the Mule Spinning (Health) Special Regulations, 1953, 
operative from July 1, 1954. The Ministry proposes that the 
fee should be on a similar basis to that for examinations 
under the Dangerous Trades Regulations—namely, 7s. 6d. 
for the first examination and 2s. 6d. for additional examina- 
tions undertaken on the same occasion. In view, however, 
of the nature of the examination required, this fee is not 
regarded as adequate. The Ministry has accordingly been 
informed that in the Association’s opinion an appropriate 
fee would be 12s. 6d. for the first examination and 5s. for 
subsequent examinations undertaken on the same occasion. 
Similar representations have also been made by the Associa- 
tion of Certifying Factory Surgeons. The Ministry of 
Labour and National Service has not yet accepted the 
Association’s views on this matter, and more detailed in- 
formation is being sought before submitting further repre- 
sentations to this Department. 


PUBLIC HEALTH 
Salaries in the Public Health Service 
(Continuation of para. 88 of Annual Report) 
216. The acceptance by all local authorities in the United 


. Kingdom of the three industrial court awards for medical 


officers in the public health service has now been achieved. 
Of the two authorities which had previously stood out, one 
finally agreed to implement the rulings of the regional 
appeals committees, which had been in favour of the 
two medical officers concerned, and the other consented ‘to 
have the dispute, which involved a single medical officer, 
resolved by arbitration under the Industrial Courts Act. 
The Council has been informed by the Trustees of the 
Public Health Service Defence Trust, which acted on behalf 
of the medical officer, that the Court had awarded in favour 
of the medical officer on all three issues which were before 
it—viz., status, appropriate remuneration for the duties 
undertaken, and fully retrospective application of the salary 
scale to October 1, 1950, as laid down in award No. 2285. 

After prolonged negotiations with the Ministry of Health 
and Local Government, Northern Ireland, the status and 
remuneration of divisional medical officers in a county in 
Northern Ireland have been satisfactorily settled. 


Appeals Machinery 
(Continuation of para. 90 of Annual Report) 


217. The two appeals referred to in paragraph 90 of the 
Annual Report have been heard, and in both cases the 
rulings of ‘the regional appeals committees were in favour 
of the medical officers concerned. 


Superannuation 
(Continuation of para. 91 of Annual Report) 


218. The Council has made representations to the Ministry 
of Housing and Local Government in an attempt to reduce 
from 27 to 25 the age from which the provision for “ added 
years” should become operative. 


Infectious Diseases 
(Continuation of para. 92 of Annual Report) 


219. A conference of members of the Public Health and 
Venereologists Group Committees of the Association with 
representatives of the Society of Medical Officers of Health 
and the Medical Society for the Study of Venereal Diseases 
has considered the scope of the social work required in 
connexion with the responsibilities of local health authori- 
ties in the prevention of the spread of infectious diseases, 
with particular reference to venereal disease. The con- 
ference drew up the following statement of principles, which 
the Council has accepted and submitted to the Ministry of 
Health as a basis for discussion: 


(1) Social work should be an integral part of the V.D. service 
—this principle has been expressed .by a large majority of 
physicians in charge of V.D. clinics. 

(2) The staff of every clinic should be such as to ensure that 
social work can be undertaken by a suitably experienced person 
or persons, who should remain attached to the same clinic or 
clinics without being changed more frequently than is absolutely 
necessary 

(G3) “Social work undertaken at the clinic should include inter- 
viewing patients at the clinic, securing the attendance, by visit 
or otherwise, of contacis—that is, persons known or believed 
to be sources of venereal infection—and securing the reattendance 
of persons who have discontinued treatment prematurely. 

(4) Staff engaged on social work should carry out their duties 
in the area served by the clinic without strict regard to local 
authority boundaries. 

(5) The cost of providing staff for social work in the V.D. 
service might, in certain circumstances, be apportioned between 
the hospital authority and the local health authority concerned, 
on an agreed basis. Where more than one local authority is 
concerned, the cost might well be shared according to population 
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(6) With the object of securing full co-operation between 
venereologists and medical officers of health in the prevention of 
venereal diseases, arrangements should be made, where possible, 
for venereologists in charge of clinics to be attached to the public 
health departments of the local health authorities of the areas 
served by their clinics; and that the procedure described in 
paragraph 6 of Ministry of Health circular 5/48 for protecting 
medical officers engaged in V.D. work from actions for slander, 


etc., be applied to venereologists attached to public health de- . 


partments for the above purpose. 

(7) @ With the object of securing a further diminution in the 
incidence of congenital syphilis, every effort should be made in 
hospitals, antenatal clinics, and general practice (a) to extend the 
practice of blood examinations for all pregnant patients, not only 
in the first but also in subsequent pregnancies; (6) to seek the 
co-operation of the consultant venereologist in any case of doubt. 
ii) Special attention shquid be given to the importance of avoid- 
ing delay in reporting the results of tests. 


Health Visitors 
(Continuation of para. 94 of Annual Report) 


220. The memorandum of evidence reproduced in Appen- 
dix X has been submitted by the Council to the Héalth 
Visitors Working Party. Oral evidence will also be given 
by representatives of the Association. 


District Nurses 
(Continuation of para. 95 of Annual Report) 


221. The evidence submitted by the Council to the Work- 
ing Party on the Training of District Nurses is set out in 
Appendix XL It is anticipated that the Association will 
be asked to give oral evidence. ; 


Legal Position of Nurses 


222. The Council has been considering the legal position 
of nurses with particular reference to their responsibilities 
in connexion with immunization and the reading of skin 
tests.. The Association sent representatives to a conference 
convened by the Royal College of Nursing, to which other 
interested bodies were also invited. The Association’s 
policy that any procedures undertaken by nurses should 
be under the direction and supervision of a medical practi- 
tioner ‘was made clear, but additional matters are to be 


considered when a memorandum containing their views on - 


the proper sphere of activity of a nurse is received from the 
Royal College of Nursing. 


British Veterinary Association 


223. A memorandum on Meat Production and Control 
(1953), prepared by the British Veterinary Association and 
submitted to the Ministry of Agriculture and Fisheries, out- 
lined a plan which would have the effect of removing the 
responsibility for meat inspection from the local authority 
and would exclude entirely any supervision by the medical 
officer of health. The Association, the Society of Medical 
Officers of Health, and the Sanitary Inspectors Association 
have submitted a joint statement to the Ministries of Health, 
Food, and Agriculture and Fisheries in which they dissent 
from certain views expressed in the B.V.A. memorandum 
and set out basic principles in regard to meat inspection. 
The full statement is given in Appendix XII. 


Public Health Representation on Regional Hospital Boards 

224. The Council has agreed in principle that names of 
suitable members of the public health service should be 
included in the list of doctors nominated by the Association 
for membership of regional hospital boards. 


MEDICAL ETHICS 
Loan of Hospital Records to Government Departments 
225. The Council has given further consideration to the 
procedure for the loan of hospital records to Government 


Departments, and has prepared a statement on this question, 
which has been approved by the Joint Consultants Com- 


mittee. 


Recommendation: That the following statement on the loan 
of hospital records to Government Departments be approved : 

(a) That medical records should be lent to the medical 
officers employed by Government Departments only when 
written consent has been given by or on behalf of the patient. 

(5) That the form of consent signed by or on behalf of the 
patient should include a statement that the patient agrees to 
his hospital records being made available to the medical board 
in order to assist them in determining the degree of disable- 
ment and whether it is related to his industrial accident. 

(c) That, wherever practicable, and, particularly where dis- 
closure of information may have an adverse psychological 
effect upon the patient, the practitioner who compiled the 
record or, if he is not available, one nominated by the hospital 
authority for the purpose, should be consulted on the wisdom 
of disclosing to the patient all of the confidential information 
contained therein, at the same time taking the opportunity of 
reviewing the notes before they leave the hospital. 


PRIVATE PRACTICE 
Bonus Shift Certificates 
(Continuation of para. 105 of Annual Report) 


226. It is clear from information received from various 
colliery areas that the agreement between the National 
Union of Mineworkers and the National Coal Board on 
the issue of bonus shift certificates has not completely 
solved the problem from the medical practitioner’s point 
of view. In some areas the Union does not appear to have 
circularized its local secretaries, so that miners are unaware 
that the Union and the Board are agreed that medical 
certificates should be issued only where a doctor has actu- 
ally examined the patient at the time of sickness. The 
Council has raised this matter with the Board and will 
continue to watch the situation. It will also seek an agree- 
ment with the Board on the wording of a notice to miners 
to be displayed at pitheads and in doctors’ waiting-rooms. 


Death and Disablement Benefit 


227. Discussions have taken place with the National Coal 
Board concerning the payment of death and disablement 
benefit in respect of doctors who are killed or injured while 
attending at a colliery in an emergency. The Board has 
given an assurance that, if any registered medical practi- 
tioner not employed by the Board on a whole-time basis 
is killed or injured in a colliery, the Board will treat him 
fairly, having regard to the merits of his case and to the 
benefits provided under its Supplementary Injuries Scheme 
for senior non-industrial whole-time staff, and to benefits 
to which he might be entitled under any other arrangements. 
The Council regards this assurance as satisfactory. 


Hearts of Oak Benefit Society 


228. As a result of representations on behalf of the 
Association, the Hearts of Oak Benefit Society has agreed 
to pay a fee of £1 11s. 6d. for medical reports where the 
sum assured exceeds £300. The “approved” short form 
of report will be used where the sum assured does not 
exceed £300, and the agreed fee of 15s. will be paid. Previ- 
ously the Society had proposed to use the “approved” 
short form for all policies up to £500, and to pay a fee 
of 15s. in all such cases. 


Cremation—Fees for Medical Certificates 


229. The Cremation Act, 1952, empowers the Secretary 
of State to fix, by regulations, fees for cremation certifi- 
cates “B” and “C.” The Secretary of State informed the 
House of Commons, however, that he would prefer to settle 
the matter by agreement with the profession without the 
exercise of his statutory power. 

The’ subsequent negotiations with the Home Office were 
on the basis of the policy, laid down by the A.R.M., 1951, 
that a suitable fee for either certificate “B” or certificate 
“C” is £2 2s., plus a mileage allowance, where applicable, 
of 1s. per mile each way outside a radius of two miles.. The 
Department, which did not propose to seek agreement on 
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the fees charged for certificate “ B,” accepted the Council’s 
offer to recommend £2 2s. as a suitable fee for certificate 
“C.” The Council was informed that the possibility of 
prescribing maximum fees by regulation would need to be 
reconsidered if the recommendation made by the Association 
did not achieve satisfactory results. An appropriate 
announcement was published in the British Medical 
Journal of August 1, 1953. 


Treatment of Service Personnel on Leave 


230. For several years the Council has regarded the fees 
payable for the occasional treatment of Service personnel 
as unsatisfactory in view of the increased cost of the drugs 
now in common use, but representations to the Service 
Departments have been held in abeyance pending the con- 
clusion of negotiations for the treatment of Service per- 
sonnel on leave as temporary residents. As the Depart- 
ments concerned have not reached a final agreement on 
this point, the Council is pressing for an increase in the 
present fees. 


Coroners Bill 
(Continuation of para. 116 of Annual Report) 


231. The Council has been given an assurance that if the 
Coroners Bill is approved by Parliament the Home Office 
will make rules dealing with the fees and allowances pay- 
able to witnesses at coroners courts and to medical prac- 
titioners who make post-mortem examinations on the 
direction, or at the request, of the coroner. In view of this 
no action was taken to press for any amendment to the 


Bill, which has now received its third reading in the House: 


of Commons. 
FINANCE 


232. The Balance Sheet and Income and Expenditure 
Account for the year 1953, as audited by Messrs. Price, 
Waterhouse and Co., appear as an Appendix to this Report 
(Appendix XIII. 


SCIENCE 
Association Prizes 
(Continuation of para. 129 of Annual Report) 
Nathaniel Bishop Harman Prize 


233. The Nathaniel Bishop Harman Prize, established to 
promote systematic observation and research- among con- 
sultant members of the staffs of hospitals who are not 
attached to recognized medical schools, has been awarded 
for 1954 to H. R. E. Wallis for his essay on “ Tuberculous 
Mesenteric Adenitis in Children.” This prize consists of a 
certificate and cheque for £100. 


Prizes for Medical Students 


234. Consideration has been given to the future form of 
this competition in view of the decrease in both the number 
and quality of entries received in the last few years. The 
purpose of the essay competition for medical students is to 
promote systematic observation, and it is felt that subjects 
of a more literary nature might attract better entries. In 
the notices advertising the competition no indication has 
previously been given of the likely value of the prizes. It 
is proposed, in future, to make it clear that these prizes 
will normally be £25 each, although the Council reserves the 
right to vary the number and amount of the prizes awarded. 

It is also proposed, in future, to establish a similar essay 
competition for provisionally registered practitioners. A 
different subject will be set for this group, and a prize of a 
higher value than that awarded to the medical students 
offered. Details of the competitions for 1955 will be pub- 
lished in the medical press and circulated to hospitals and 
medical schools later in the year. 


Prizes for Nurses 


235. First and second prizes, consisting of a certificate and 
a cheque for 20 guineas and 10 guineas respectively, have 
been awarded in each of the following categories : 


1, Student Nurses.—Ist prize, Lesley W. Elliott (Radcliffe 


Infirmary, Oxford); 2nd prize, Claire B. Chetwynd (Royal 
Northern Hospital, London, N.7); highly commended: 
Mary Restell (Guy’s Hospital, London, S.E.1) and Stephanie 
A. Harrington (General Hospital, Newmarket); com- 
mended: Eileen M. Stoneham (Lincoln County Hospital) 
and Kathleen Stirk (County Hospital, York). 

2. State-Registered Nurses Working in Hospital.--\st 
prize, Florence I. Radley (Middlesex Hospital, London, 
W.1); 2nd prize, Daphne J. Bonnett (Bedford General 


Hospital). 


3. State-Registered Nurses Not Working in Hospital.—\st 
prize, Agnes M. Dalton (Coventry) ; 2nd prize, Elizabeth C. 


Wilson (Martock, Somerset). 


B.M.A. Research Scholarships 


236. The following Research Scholarships, tenable. for 12 
months from October 1, 1954, have been awarded : 
Ernest Hart Memorial Scholarship (£250)—R. M. 
Acheson, M.A.Dublin and Oxon., M.B., B.Ch.Oxon., for 
research into radiological methods in diagnosis, assessment 
of progress, and prognosis in tuberculous meningitis. 
Walter Dixon Memorial Scholarship (£250).—G.  W. 
Taylor, M.B., B.S., F.R.C.S., for research into the aetiology, 
pathology, and treatment of idiopathic lymphoedema. 
Ordinary Research Scholarship (£200) (Renewal).—I. J. 
MacQueen, M.B., B.S., for research on the response of 
skeletal muscle to progressive resistance exercise in human 


beings. 


B.M.A. Lectures 
(Continuation of para. 130 of Annual Report) 


237. The following kindly consented to give B.M.A. 
Lectures during the current session : 


Mr. A. Lawrence Abel. 

Professor Ian Aird. 

Mr. R. C. Brock. 

Mr. R. Christie Brown. 

Dr. F. Camps. 

Sir John Charles. 

Dr. T. Christie. 

Mr. Leonard Colebrook. 

Sir Zachary Cope. 

Dr. W. S. C. Copeman. 

Dr. Macdonald Critchley. 

Dr. A. C. Crooke. 

Dr. J. H. Cyriax. 

Mr. W. W. Davey. 

Sir Daniel Davies, K.C.V.O. 

Mr. Harold Dodd. 

Dr. A. H: Douthwaite. 

Mr. N. L. Eckhoff. 

Dr. R. W. Fairbrother. 

Dr. R. Forbes. 

Professor W. Gaisford. 

Dr. H. Garland. 

Dr. J. D. Allan Gray. 

Professor A. Haddow. 

Dr. John Hunt. 

Professor T. N. A. Jeffcoate. 

Sir Geoffrey Jefferson, C.B.E. 

Dr. J. A. L. Vaughan Jones. 

Professor T. Pomfret Kilner, 
C.B.E. 

Dr. K. D. Lawrence. 

Mr. Emlyn Lewis. 

Sir William MacArthur, 
K.C.B., D.S.O., O.B.E. 

Dr. R. M. B. MacKenna. 

Professor J. M. Mackintosh. 


Dr. Hector MacLennan. 

Dr. W, G. Marley. 

Mr. George Mason, V.R.D. 

Dr. J. C. M. Matheson, D.S.O. 

Professor W. Mercer, 
P.R.C.S.Ed. 

Mr. J. E. A. O’Connell. 

Sir Heneage Ogilvie, K..B.E. 

Mr. R. D. Owen. 

Dr.“W. N. Pickles. 

Sir Arthur Porritt, K.C.M.G., 
CBE. 

Dr. L. G. C. E. Pugh. 

Dr. Ffrangcon Roberts. 

Professor M. L. Rosenheim. 

Dr. W. Ritchie Russell, C.B.B 

Dr. B. Schlesinger, O.B.E. 

Mr. T. Holmes Sellors. 

Dr. Wilfrid P. H. Sheldon, 
C.V.O. 

Dr. R. A. Shooter. 

Dr. G. G. E. Smyth. 

Dr. A. W. Spence. 

Dr. A. Brian Taylor. 

Mr. N. Leigh Taylor, M.B.E 

Dr. R. D. Teare. 

Sir Clement Price Thomas, 
K.C.V.O. 

Sir Cecil Wakeley, K.B.E., 
C.B., P.R.C.S. 

Dr. 8. Wand. 

Dr. Marjorie Warren. 

Sir Lionel Whitby, C.V.O., 
MC. ; 

Dr. D. A. Williams. 

Mr. A. Dickson Wright. 


Metric System of Weights and Measures 
238. The Council has informed the Board of Trade that 


it considers that the abolition of the apothecaries, troy, 
and pennyweight systems of measurement, recommended 
by the Hodgson Committee on Weights and Measures Legis- 
lation, should take place over a period of ten years rather 
than five years. 


ee 
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MEDICAL BENEVOLENCE 


239. The sum received during 1953 by the Charities 
Trust Fund of the Association for medical charities was 
£11,086, which is £120 more than that received during 1952. 
The following statement shows the amounts collected and 
distributed during the twelve months : 











1953 
Te Subscriptions and Donations collected for: £ 
(a) - ~~ ea at the discretion of B.M.A. eamene Trust 
oa F ad <3 4,381 
p Revel Medical Benevolent Fund .. pa ne a 3,749 
3 poe oyal Medical Foundation of Epsom Co at 811 
Royal Medical Benevolent Fund Society of reland “ 101 
Ps wests received and allocated to medical chari 1,000 
» Subscriptions and donations in respect of 1954, paid i in advance 1,044 
£11,086 
1953 
By amounts distributed to £ : 
(a) Royal Medical Dancvalent Fi Fund: 
¢ ——— from B.M.A. - meee Trust 
d for General Fun: 1,628 
i Allocated from bequests & General Fund 250 
Earmarked for Fund... 3,749 
5,627 
(b) Royal Medical Foundation of Epsom College : 
(i) Allocated from B.M.A.:' eae Trust 
Fund for General Fun: i A 2,128 
ii) Allccated from uests tor General Fund 750 
(iii) Allocated from B.M.A. Charities Trust 
Fund for eae Bigg Fund aa 152 
(iv) Earmarked for General Fund .. fi 792 
(v) Earmarked for Sherman Bigg Fund .. 19 
3,841 
(c) “Ear Medical Benevolent Fund une of pape: 
for Fund wv 101 
‘d) Dain Fund fe ~- - jn ~ 473 
o ts in advance carried forward |. ice iol ay 1,044 
£11,086 





Other Benevolent Funds 


240. The Council has continued to co-operate with the 
other medical benevolent funds, being in close touch with 
the committees of the Royal Medical Benevolent Fund and 
the Royal Medical Foundation of Epsom College. 

The Council has also received reports of the work of the 
Dain Fund and the Sir Charles Hastings Fund, and is grati- 
fied to note the continued support given by members of the 
profession. A number of urgent cases have been assisted 
by the trustees of the Sir Charles Hastings Fund by emer- 
gency grants, and the work of the Dain Fund in assisting 
in the education of doctors’ children continues and develops. 

The Council is hopeful that members of the Association 
will continue their support and interest in the medical bene- 
volent funds. 


WORLD RELATIONS 
(Continuation of paras. 176-9 of Annual Report) 


Supporting Committee for W.M.A. 


241. The Council has expressed approval of the principle 
that there should be established in the United Kingdom a 
group of doctors, and perhaps other persons, who would 
take an active interest in the work of the World Medical 
Association. During the next few months it will prepare a 
detailed scheme for the formation of such a supporting 
body. It is becoming increasingly clear that the W.M.A., 
as an international organization representing national medi- 
cal associations, must be in a position to give authoritative 
advice on behalf of the doctors of the world to the World 
Health Organization, which is an international Govern- 
mental body, and to other international bodies. 


History of the W.M.A. 


242. It.is fitting that the British medical profession should 
give the fullest possible support to the W.M.A., which was 
founded in B.M.A. House. It will be recalled that in the 
darkest days of the second world war, when Britain was the 
base for Allied operations against the enemy in Europe, 
North Africa, and the Middle East, and when Free French, 
Norwegians, Dutch, Czechs, and Poles mingled on British 
soil with Australians, Canadians, New Zealanders, South 


Africans, Britons, and Americans, doctors of many different 
nationalities found their way to B.M.A. House in London. 
Most of them had left practices and appointments, behind 
them, and their conversations with each other and with the 
medical staff of the British Medical Association showed to 
what a great extent practitioners from all parts of the world 
share common interests, common problems, and common 
ideals. When the war appeared to be drawing to a close 
the officers and secretariat of the British Medical Associa- 
tion considered how these valuable friendships could be 
maintained and utilized in more normal times, and in the 
spring of 1945 they decided to call an informal conference 
of doctors of different nationalities who were in London at 
the time, in order to obtain their views on a proposal to 
create some permanent organization or liaison among the 
medical profession in all countries. The conference was 
held at B.M.A. House in July, 1945. 

About the same time Dr. F. Decourt, the grand old Secre- 
tary of the Association Professionnelle Internationale des 
Médecins, was stirring in Paris, and sent a circular letter to 
his pre-war members about the revival of that association. 
He was accordingly invited to the British Medical Associa- 
tion’s conference and attended with Dr. P. Cibrie, Secre- 
tary of the Confédération des Syndicats Médicaux Frangais. 
The proposal for the formation of a permanent organiza- 
tion was enthusiastically received, though the members of 
the conference, not being appointed delegates, could not 
commit their national bodies. It was decided, therefore, 
that the B.M.A., on behalf of the A.P.I.M., should invite 
alf national medical associations to send representatives to 
a further conference, which was held in London in Septem- 
ber, 1946. 

This second conference was the real beginning of the 
World Medical Association. The chairman was Sir Hugh 
Lett, Bart., K.C.V.O., C.B.E., D.C.L., F.R.C.S., President 
of ‘the British Medical Association, and 33 countries were 
represented. The representatives of Great Britain were 
Dr. Alfred Cox, who, with Dr. Decourt, had been re- 
sponsible for the creation of the A.P.I.M. in 1926, and 
Dr. J. A. Pridham. Notwithstanding a little doubt and hesi- 
tancy among those who had been staunch adherents of 
the A.P.I.M., the meeting resolved that a new Association 
of national medical associations should be formed with a 
broader basis and wider scope than the A.P.I.M. In 
choosing a title, the adjective “ international” was rejected 
in favour of “ world,” which emphasized the universality 
of medicine and the community of medical interests and 
ideals irrespective of national boundaries. An organizing 
committee, which included Dr. Pridham, was appointed to 
draft a constitution and to proceed with the organization 
of the new Association., Dr. Decourt magnanimously 
offered to consult the Executive Committee of the A.P.I.M. 
with a view to dissolving that Association, so that there 
should be no duplication of machinery. Eventually, the 
A.P.I.M. was formally dissolved and its residual funds 
transferred to the W.M.A. 

The Organizing Committee, which elected Dr. T. C. 
Routley, of Canada, as its Chairman, met in Paris in Novem- 
ber, 1946, and in London in April, 1947. At the latter 
meeting the Committee was joined by Dr. Louis H. Bauer, 
the future Secretary-General, as the representative of the 
American Medical Association, which had recently an- 
nounced its adherence to the World Medical Association. 
By the time of the first Meeting of the General Assembly 
of delegates in Paris in September, 1947, thirty-two national 
medical associations had become members, and it was 
already evident that the World Medical Association had 
an important role to fulfil in the post-war world. This 
first Annual Meeting was an important event in medical 
history. The Assembly adopted a Constitution, appointed 
officers and a Council, and drew up a programme of work 
for the ensuing year. There had come into existence a 
forum for the exchange of views and the discussion of 
common professional problems and a voluntary central 
authority which would be competent to express world pro- 
fessional opinion to official international bodies. 
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Objects 


The objects of the World Medical Association are thus 
defined in its Articles : (i) To promote closer ties among 
the national medical organizations and among the doctors 
of the world by personal contact and all other means avail- 
able. (ii) To maintain the honour and protect the interests 
of the medical profession. (iii) To study and report on 
the professional problems which confront the medical pro- 
fession in the different countries. (iv) To organize an 
exchange of information on matters of interest to the 
medical profession. (v) To establish relations with, and 
to present the views of the medical profession to, the World 
Health Organization, Unesco, and other appropriate 
bodies. (vi) To assist all peoples of the world to attain the 
highest possible level of health. (vii) To promote world 
peace. 

Activities 

There is a real need for an organization which can act 
as the mouthpiece for the doctors of the world, especially 
in relation to other international organizations. Few 
doctors are aware of the number of international govern- 
mental bodies or of the wide scope of their activities and 
influence upon governments and public opinion. The best- 
known examples are the United Nations Organization 
(U.N.O.), the World Health Organization (W.H.O.), and 
the United Nations Educational, Scientific, and Cultural 
Organization (Unesco), These international agencies formu- 
late Conventions which are considered’ by the member- 
governments with a view to ratification. Once a Con- 
vention has been ratified the member-governments are under 
an obligation to promote legislation to bring it into force. 

The International Labour Organization (I.L.0.) is a 
specialized agency of U.N.O. composed of representatives 
of governments, employers, and. workers. In 1952 the 
W.M.A. received information that I.L.O. was preparing a 
Convention dealing with social security and medical care. 
{n consultation with W.H.O., I.L.O. had set up an “ expert 
committee ” of doctors, which did not contain one practis- 
ing doctor or any doctor who had been selected on the 
advice of a national medical association. This committee 
reported, inter alia, that a national health service should 
be staffed by whole-time salaried doctors. The W.M.A. at 
once drew the attention of its member-associations to the 
proposed Convention and asked them to také such action 
as was possible with their governments to prevent its rati- 
fication. This prompt intervention by the W.M.A. partially 
achieved its object, and in time may wholly do so. © 

The W.M.A. can also assist the W.H.O. and, other inter- 
national agencies with information and with informed 
opinion. The W.M.A. has liaison officers in Geneva, Paris, 
and Brussels, who maintain contact with the international 
agencies. 

In addition to this representative function, the W.M.A. 
helps the medical profession to organize itself in countries 
where at present the organization is poor. If the profession 
is exploited or oppressed in one country this may react to 
its detriment in others. 

The third chief function of the W.M.A. is to keep its 
member-associations informed of developments affecting the 
medical profession in other countries, such as, for example, 
the recent health legislation in Australia. In this way the 
member-associations receive information that otherwise 
would not be obtained at all or could be obtained only by 
purchasing and studying large masses of books, documents, 
and reports. Further, there is great value in an international 
medical secretariat. 

The accomplishments of the W.M.A. in its short exist- 
ence of 64 years include the preparation of a modern ver- 
sion of the Hippocratic Oath, entitled the Declaration of 
Geneva, and of an international code of medical ethics ; the 
exploration of different schemes of social security and the 
publication of twelve principles of social security ; the pub- 
lication of special reports on numerous subjects; and the 
organization of the First World Conference on Medical 
Education, which was held in London in 1953. 


World Health Organization 
(Continuation of para. 178 of Annual Report) 


243. The Council of the World Medical Association at its 
meeting in Zurich in April passed the following resolution : 


Whereas it is in the public interest that the closest possiblts 
co-operation exist between the World Medical Association and 
the World Health Organization, and 

Whereas United Nations Associations and World Health 
Organization supporting committees have suggested to the World 
Medical Association that it encourage the establishment of sup- 
porting committees for the World Health Organization in the 
respective member countries, and 

Whereas the “national member associations are important 
factors in carrying out these objectives of close co-operation 
between the two organizations, * 

Therefore, Be It Resolved, that the Council of the World 
Medical Association respectfully suggests to the World Health 
Organization that the desired co-operation might best be en- 
couraged by the World Health Organization proposing to each 
member Government that there be included among the delegates 
to the World Health Assembly a representative of the organized 
medical profession of the country. 


The view expressed in this resolution is shared by the 
Council, and, as stated in paragraph 178 of the Council’s 
Annual Report, representations along these lines have 
already been made to the Ministry of Health. 


OTHER ASSOCIATION ACTIVITIES 
“The Recognition of Intoxication ” 
(Continuation of para. 180 of Annual Report) 


244. The recommendations made by the Special Com- 
mittee which prepared the Report on “ The Recognition of 
Intoxication,” referred to in paragraph 180 of the Annual 
Report, have been considered by the Council. The Com- 
mittee stated that there was evidence to show that doctors 
inexperienced in the medical problems of alcoholic intoxica- 
tion did not always assist the court as much as they might, 
and it is suggested that more attention should be paid to the 
subject in the course of medical teaching, both under- 
graduate and postgraduate. This recommendation is being 
circulated to the deans of medical schools and to other 
teaching authorities. : 

The Committee felt that doctors who were interested in 
the examination of intoxicated persons should receive more 
encouragement to undertake it, and suggested that the ap- 
propriate authorities should be invited to give more con- 
sideration to: (i) the appointment of doctors, suitably 
qualified for and interested in this work, to conduct. the 
medical examinations; (ii) the need for the payment of 
adequate fees for medical examination, report, and attend- 
ance at court ; (iii) ways of preventing unnecessary loss of 
time by doctors waiting in court to give evidence. These 
recommendations have been referred, in the first instance, to 
the Associations of Local Authorities. 

Other recommendations concerned equipment and pro- 
cedure, and these also have been brought to the notice of 
the Associations of Local Authorities. They are as follows: 

(i) All police stations should have : (a) adequate facilities 
for the conduct of medical examinations ; (6) the necessary 
apparatus for collecting and transmitting samples of urine. 

(ii) The, detained person should always have an oppor- 
tunity of receiving part of the sample. 

(iii) The “ official” methods used in court wofk for the 
determination of alcohol in urine should be : (a) a precisely 
described and amended Cavett (micro) method ; (6) a de- 
tailed and slightly modified Kozelka and Hine (macro) 
method. 

(iv) Tests for the determination of alcohol in urine should 
be undertaken only in officially recognized laboratories. 

(v) A copy of the report of any laboratory tests should 
be made immediately available to the practitioner or prac- 
titioners who conducted the clinical examination. 
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Salaries of Civil Service Medical Officers 
(Continuation of pard. 184 of Annual Report) 


245. Details of the interim agreement referred to in the 
Council’s Annual Report were published in the Supplement 
to the British Medical Journal of April 24. The new scales 
for the three grades of medical officer concerned have effect 
from January 1, 1952. They are shown, together with the 
former scales, in the following table. 























Grade Age (Basic plus Pay Addition) 
Old Scale New Scale 
a a £ 
Basic 35 1,331 5 0O 1,500 
Grade 1,382 10 0 1,575 
37 1,433 15 0 1,650 
39 396 $0 1800 
1,600 0 0 1,900 
1,675 0 0 2,000 
1,750 0 0 2,100 
1,825 0 0 
Senior Medical Officer, £1 x 100—£2,100 2,200 
Principal Medical Officer 2,300 





The full agreement is set out in the following letter from 
the Treasury : 

“ (1) The Treasury propose that, with effect from January 1, 
1952, the salary scales of the undermentioned grades of the 
Medical Officer class shall be: 

Medical Officer, £1,500 by £75 to £1,800 by £100 to £2,100. 
Senior Medical Officer, £2,200. 
Principal Medical Officer, £2,300. 

“ (2) The above scale for the Medical Officer Grade is not a 
consolidated scale, but one in which pay addition is assumed to 
be included It does not, therefore, attract pay addition. 

“(3) The minimum of the Medical Officer scale (£1,500) is 
linked to age 35, and is subject to an increase of one increment 
for each year above that age up to and exceeding 40. For each 
year of age below age 35 it is subject to a deduction of £50. 

“ (4) The scale and rates above set out are the same for women 
as for men and are subject to provincial differentiation in accord- 
ance with Estacode C c 2. 

“* (5) Agreement on these terms would be entered into by both 
parties on the following understandings: (a) both parties remain 
free to ask the Royal Commission on the Civil Service to con- 
sider any proposals they think fit to make about the remunera- 
tion of all grades in the medical officer class. This particularly 
applies to the rates of pay for senior and principal medical 
officers, the increases in which both sides regard as purely token ; 
(5) the scale now agreed for the basic grade cannot be regarded 
as establishing any particular relativity between that grade and 
any grade or grades in other classes in the Civil Service; and 
(c) no new arrangements made in the remuneration of medical 
work outside the Civil Service—for instance, in the remuneration 
of consultants or other hospital medical staff in the National 
Health Service—will be made the basis of a claim on. the 
Treasury prior to the publication of the Report of the Royal 
Commission, but this in no way limits either party’s freedom of 
action in using any such factors in its submissions to the Royal 
Commission, or in using any other new considerations in fresh 
representations ‘either before or after the Royal Conmimission has 
reported.” 

The next task is the preparation, for submission to the 
Royal Commission on the Civil Service, of evidence relating 
to the entire medical class of the service. For this purpose 
the Council proposes to continue its co-operation with the 
Institution of Professional Civil Servants in the Civil Ser- 
vice Medical Officers Joint Committee. The Institution has 
expressed tb the Council its cordial thanks for the powerful 
assistance of the Association in the recent negotiations. 


Rehabilitation 
(Continuation of para. 185 of Annual Report) 
246. The Council has now submitted its memorandum 
of evidence on the rehabilitation and resettlement of dis- 


abled persons to the Interdepartmental Committee under the 
Chairmanship of Lord Piercy. This memorandum is being 


published as a special report, and will be summarized in 
the Journal at an appropriate date after oral evidence has 
been given to Lord Piercy’s Committee. Copies of the 
report will be available for distribution at the Annual Meet- 
ing in Glasgow. 
“ National Formulary ” 
(Continuation of para. 188 of Annual Report) 


247. The Council has considered the following resolution 
of the A.R.M., 1953 : 

“That the metric system equivalents should be. printed in 
parenthesis, small amounts being stated in milligrams.” 

In the 1952 edition of the National. Formulary, where 
the normal dose is given in the metric system, the imperial 
value is printed in parenthesis. There appeared to be no 
advantage to be gained in reversing this procedure, and 
the Worcester and Bromsgrove Division has since confirmed 
that its intention in moving the above resolution was that 
the imperial equivalents should follow doses given in the 
metric system and that the metric equivalents should follow 
doses given in imperial units. 

The Division also suggested that metric equivalents should 
be given against all imperial doses. The most serious diffi- 
culty which arises from this suggestion is that these equi- 
valents are not simple numbers. For instance, the formula 
for mist. rhei ammoniata cum soda would read : 


Imperial Metric 
Rhubarb, in powder .. 4 gr. iia 0.26 g. 
Ammonium 
bicarbonate ae A oe 0.194 g. 
Sodium bicarbonate .. 15 gr. Ba 0.97 g. 
Peppermint water to 4 fl.oz. ee ae 


The figures in the second column are, in fact, more com- 
plicated than shown and have been approximated so far as 
possible. Further approximation, by amending 0.97 to 1.0, 
gives a 3% difference in the amounts of the drug in the two 
systems, and such approximations approach the tolerances 
allowed by the testing authorities, so that pharmacists dis- 
pensing in the metric system might be unfairly penalized. It 
might be practicable to give approximate metric equivalents, 
but care would have to be taken to make it clear that they 
were approximate and should not be used for dispensing 
purposes. Thus, no useful purpose would be served by 
including the additional information. 

Similar considerations apply to tablets; although 
74 grains is regarded as equivalent to 0.5 g. for dosage 
purposes, in fact no 74-grain tablets of sulphadiazine exist. 
In addition, the “ Tablet” section of the revised Formulary 
will include under each monograph a list of the different 
sizes of tablets available. The inclusion of equivalents in 
each case would make the monographs more cumbersome, 
without adding anything of value. As an illustration, there 
are four sizes of aneurine hydrochloride tablets in the N.F. 
1952. The addition of the imperial equivalents would read 
—* 1 milligram (0.0154 grain) ; 3 milligrams (0.0463 grain) ; 
10 milligrams (0.154 grain) ; 25 milligrams (0.388 grain).” 

The Council is satisfied with the assurance of the Joint 
Formulary Committee that the information requested in the 
foregoing resolution is already included wherever prac 
ticable. 

Medical Services for the Armed Forces 


248. The Council has submitted a memorandum of 
evidence to the Forces Medical and Dental Services Com- 
mittee (of which the chairman is Lord Waverley), which 
has been appointed by the Government to review the 
arrangements for providing medical and dental services for 
the Armed Forces, at home and abroad, in peace and war. 


Commission on Divine Healing 


249. The Association has accepted an invitation to assist 
the Commission appointed by the Archbishops of Canter- . 
bury and York which is “to consider the theological, 
medical, psychological, and pastoral aspects of “ divine 
healing,” with -a view to providing, within two or three 
years, a report designed to guide the Church to clearer 
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understanding of the subject ; and in particular to help the 
clergy in the exercise of the ministry of healing and to 
encourage increasing understanding and co-operation be- 
tween them and the medical profession.” A special com- 
mittee, composed of the Association’s representatives on the 
Churches’ Council of Healing, with power to co-opt, has 
been appointed to prepare a memorandum of evidence, and, 
as a first step, has decided to seek relevant information from 
all sections of the medical profession. 


British Commonwealth Medical Conference, 1955 

250. The fourth meeting of the British Commonwealth 
Medical Conference will be held in Toronto from June 14 
to 16, 1955, immediately before the Joint Annual Meeting 
of the British Medical Association and the Canadian 
Medical Association. The B.M.A. delegates will be the 
Chairman of Council, the Chairman of the Representative 
Body, and the Editor of the British Medical Journal; and 
the Secretary will attend as Honorary Secretary and 
Honorary Treasurer of the Conference. 


British Veterinary Association 
251. Arrangements have been made for the British Veter- 
inary Association memorandum on Meat Production and 
Control (1953), to which reference is made in paragraph 223 
of this Report, to be considered by the Joint Committee of 
the B.M.A. and the British Veterinary Association. The 
Committee will also consider the joint statement (Appendix 


XII) submitted to the appropriate Government Departments 


on behalf of the Association, the Society of Medical Officers 
of Health, and the Sanitary Inspectors’ Association. 


E. A. GREGG, 
Chairman of Council. 


APPENDIX VII ; 
THE DANCKWERTS AWARD AND THE SMALL- 
LIST PRACTITIONER—SECOND REPORT 
OF WORKING PARTY 


Introduction 


1. In order that the matters dealt with in this Report may 
be seen in proper perspective, it may be helpful to recapitu- 
late the circumstances which have led up to it. 

The original terms of reference of the Working Party 
were : 

“To secure an equitable distribution of the Central 

Pool based upon the recommendations of the Spens Com- 


mittee, the object being to enable the best possible medi- © 


cal service to be available to the public, and to safeguard 
the standard of medical service by discouraging unduly 
large lists; at the same time, to bring about a relative 
improvement in the position of those practitioners least 
favourably placed under the present plan of distribution, 
to make it easier for new doctors to enter practice, and 
to stimulate group practice.” 

These terms of reference were a condition of the accept- 
ance of the award of Mr. Justice Danckwerts and were bind- 
ing on the Working Party in all their deliberations, those 
subsequent to their first report as well as those preceding it. 
The scheme of distribution recommended in the Working 
Party’s first report was accepted by the Government and 
has been put into effect by arrangements embodied in Regu- 
lations laid before Parliament. 

2. The Working Party have carefully considered the 
following resolution passed by the Special Conference of 
Local Medical Committees on June 26, 1952: 

“ That if, when the new scheme of distribution has been 
endorsed by both parties, it is found in the light of ex- 
perience that certain groups of practitioners who under 
the terms of reference of the Working Party might have 
expected to have benefited have, in fact, not done so, it 
be left to the Working Party provisionally to allocate an 
appropriate proportion of the final settlement moneys for 
the purpose of remedying any obvious defects in the distri- 


- 


bution scheme, such allocation to be subject to confirma- 
tion by the next Conference before it becomes a permanent 
feature of the scheme.” 


It has been claimed by some practitioners with small lists 
that, to give effect to the Conference rider, comparison 
must be made between the amount received under the 
arrangement introduced in 1953 and that received before 
that date when taking into account the retrospective pay- 
ments under the award. 

The implementation of the award by Parliament was 
contingent upon a new scheme of distribution which was 
to be largely aimed at improving the relative position of 
the practitioner with the medium-sized list. It is in these 
middle ranges that the greatest benefit now accrues. 

Clearly, given a fixed sum to distribute, any system of 
priorities necessarily means that certain classes must secure 
relatively greater advantages than’ others from the award. 
The Working Party originally concluded that the require- 
ments of their terms of reference would best be imple- 
mented by the loading of capitation rates for lists between 
500 and 1,500, and later considerations have not led them 
to think that on merits there is a case for any general addi- 
tions to the capitation rate for lists either below 500 or 
above 1,500. It must be stressed that any modification of 
the scheme of distribution in favour of any section of practi- 
tioners must necessarily mean less money for other groups 
of practitioners and would undoubtedly lead to other claims, 
the justice of which it might be difficult to deny. 

In the view of the Working Party it is also not proper to 
make a comparison between remuneration under the arrange- 
ments introduced in April, 1953, and the augmented capita- 
tion fee which, under the retrospective provisions of the 
award, was paid at a flat rate in respect of the years prior 
to 1953-4. Arrears of money due under the award had, of 
necessity, to be related to the actual capitation payments 
made to general practitioners in each of these preceding 
years, as it was not practicable to calculate the arrears by: 
reference to the new method of distribution. 

For these various reasons the Working Party have con- 
fined themselves to considering the distribution of the 
moneys set aside from the Central Pool in accordance with 
the recommendation in paragraph 19 of the first report, 
which referred to the possibility of hardship arising under 
the new arrangements, particularly for elderly practitioners 
losing a fixed annual payment. 


Possible Reasons for Hardship under the Present 
Distribution of Remuneration 


3. The effects of the arrangements introduced in April, 
1953, could be assessed only in the light of practical evi- 
dence of their operation, and a comprehensive inquiry was 
therefore put under way as soon as practicable. This 
inquiry was designed to reveal both the number and groups 
of general practitioners who might, in the light of experi- 
ence, be found to have been adversely affected, and went | 
into the remuneration of single-handed doctors with National 
Health Service lists of less than 1,200 patients. 

It showed that only two groups could be said to have 
been placed at a disadvantage: the first, a small group 
of doctors who had not been able to counteract the adverse 
effect on them of the replacement of the fixed annual pay- 
ment by initial practice allowances, and the second, the 
elderly. doctors who comprise the largest category of practi- 
tioners with small lists of patients. The latter, for practical 
reasons, as well as the former, had not been able to take 
sufficient advantage of the opportunities and incentives 
offered by the new scheme of distribution for building 
up their lists and for becoming members of partnerships. 
To some extent, the two groups overlap. 


The Application of the Proposed Scheme of Supplementary 
Payments 
4. The Working Party have designed a scheme to apply 


to both the groups referred to in paragraph 3 (which might 
altogether cover as many as 500 to 600 doctors with lists of 
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up to 1,200 patients). Of this number it is likely that about 
half, say, some 300, will have lists of under 700, representing 
something like one-third of the doctors with lists below 
700. In drawing up the scheme outlined below, the Work- 
ing Party considered that payments should be made without 
regard to the doctor’s total professional income but should 
be related to the size of a practitioner’s list. Without dis- 
turbing the main scheme of distributing the Central Pool, 
which has been accepted by the profession and has been in 
operation for a year, the supplementary payments now 
recommended should ensure that the main scheme will not 
operate to the detriment of any individual practitioner. 


Details of the Supplementary Payments and Eligibility 


5. (i) Outline of the Scheme 

The recommended scheme for supplementary payments 
provides, subject to one or other of the two sets of con- 
ditions described below, a basic payment of £250 per annum 
for single-handed doctors with lists of not less than 300 and 
not more than 1,200 patients. For each patient, a normal 
capitation fee would be payable and there would be a 
special additional fee of 10s. for each patient above the 
three-hundredth and up to the five-hundredth. No loadings 
under the usual arrangements would be payable. A table 
showing the practical application of this scheme is appended 
to this paper. 

The Working Party recommend that central committees 
(for England and Wales, and Scotland respectively) should 
be established which should be solely responsible for exer- 
cising any discretion on questions arising out of the appli- 
cation of the criteria referred to below. These central 
committees should be composed equally of representatives 
of the Health Departments and of the profession. 


(ii) Conditions Applicable to Doctors Previously in Receipt 
of a Fixed Annual Payment 
The duration of payment according to this scheme should 
be five years at most. Doctors in this category who are 
to become eligible under the scheme must fulfil the follow- 
ing conditions : 

(a) They must be single-handed practitioners who, on 
March 31, 1953, were under 60 years of age and were 
then in receipt of a fixed annual payment. Subject to 
condition (5b), they would become eligible to apply to 
be paid under this scheme as from April 1, 1953. 

(6) The doctor should normally have an increasing list, 
and payment would be withdrawn if his list gradually 


decreased over four consecutive quarters by more than 


10% in all. 


(iii) Conditions Applicable to Doctors aged 60 and Over 

Doctors aged 60 years and over who are to become 

eligible under the scheme must fulfil the following con- 
ditions : 

(a) The doctor should normally have been in single- 
, handed practice for at least ten years in the area in which 
he is now practising. 

(b) Doctors aged 60 or over at April 1, 1953, should be 
entitled to claim a payment for the year 1953-4. 

(c) Doctors who attain the age of 60 years subsequent 
to April 1, 1953, should be allowed to claim a payment 
as from the next succeeding quarter. 

(d) The payments should cease if the doctor’s list drops 
below 300 and remains below 300 for four consecutive 
quarters. 

(e) Payment under the scheme would be reviewed when 
the doctor reaches the age of 70. Payment would not cease 
automatically, and it would be open to the doctor to apply 
annually for continued payment on the grounds that he is 
still efficiently providing the full range of genera! medical 
services. Such a claim should be submitted to the appro- 
priate local medical committees to advise whether they 
consider the doctor ,is continuing to provide effective 
medical services. These applications should be passed to 
the central committee, which, after consultation with the 


local medical committee, should if they see fit authorize 
payment from year to year. 


Future of the Present Hardship Scheme 

6. The proposed scheme should ultimately replace the 
present hardship scheme. It could not, however, do so im- 
mediately on the introduction of the proposed scheme, and 
the change-over would have to be gradual. 

The central committees should review all payments under 
the present hardship scheme with a view to merging them 
over a period into the proposed new scheme. The com- 
mittees should be directed to work on the general principle 
that doctors with lists below 300 should not be eligible for 
payments, but should ensure that the change-over did not 
work out to the detriment of the individual. The com- 
mittees should for some years be given latitude in dealing 
with individual cases. 


The Operation of the Proposed Scheme Compared to the Normal 
‘apitation and Loading Payments 



































Payments under Proposed Scheme | Normal | Excess of Payment 
No. of Capita- | under Proposed 
Patients Special Scheme over 
on Capita-| Basic Addi- Fees | Normal Capitation 
List Pay tional Total and | Fees and Loadings 
Fees Fees Loadings} (Col. 5 minus 
Col. 6) 
qd) (2) (3) (4) 6) (© () 
£ £ £ £ £ £ 
100 85 —_ _ 85 85 — 
200 170 — —_ 170 170 —_ 
300 255 250 _ 505 255 250 
400 340 250 50 640 340 300 
500 425 250 100 7715 425 350 
ert 
600 510 350 860 300 
700 350 945 695 250 
800 350 1,030 830 200 
900 765 350 1,115 965 150 
1,000 850 350 1 1,100 100 
1,100 935 350 1,285 1,235 50 
1,200 1,020 350 1,370 1,370 —_ 
April, 1954 
APPENDIX VIII 


SCHEME FOR THE RESTORATION OF THE RIGHT 
TO BUY AND SELL GOODWILL 


1. The following proposals are submitted as a scheme 
for the return of the right to buy and sell goodwill, which 
could be applied to the whole profession giving general 
medical services under the National Health Service. 


SCHEME 


2. For the purpose of the scheme, doctors are divided 
into four groups : 

1. Those in practice before July 5, 1948, who joined the list 
on the appointed day: (a) who are entitled to compensation, and 
(b) who have received their compensation in whole or part. 

2. Those who have joined the list since the appointed day: 
(a) by appointment, (b) by partnership, or (c) by squatting. 

3. Partnerships involving a mixture of the above with diverse 
partnership agreements. ~ 

4. Those not yet in practice, but desirous of joining the list 
now, or at a future date. 


The following paragraphs give in detail proposals apply- 
ing the ‘principle of the right to buy and sell goodwill to 
these four groups. 


Group 1a—Pre-1948 Doctors who have Not Received their 
Compensation 


. 3."This group would receive an option to take their com- 
pensation or renounce it. This option must remain open 
to them for a prolonged period—say, three years. If a 
doctor decided not to resume ownership of goodwill, or if 
at the end of three years he had not exercised his option, 
he would retain his right to compensation. If the doctor 
renounced his compensation he would regain the right to 
buy and sell his goodwill forthwith. If he decided on com- 
pensation his practice would revert to the State on his death 
or retirement. . 





4 
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4. It is assumed that the doctor who renounced his com- 


pensation and so regained the right to buy and sell his good--~ 


will would not be called upon to repay to the State interest 
received in respect of compensation. In all equity no alter- 
native could be contemplated. 


Group 1b—Pre-1948 Doctors Still in N.H.S. Practice who 
have Received their Compensation in Whole or in Part 


5. These doctors, whether they had already had ail their 


compensation or only part, would be influenced by almost 
similar considerations, but their decision on the option 
would have different effects. If they opted for the return of 
goodwill, those who had received any compensation already 
would have to return it. If they opted for compensation, 
those who had not already had it in full would continue 
as before and retain their compensation rights, and their 
practices, when they became vacant, would revert to the 
State. The option in this group would similarly be avail- 
able for three years. The method by which and the period 
within which the compensation ‘would be repaid would be 
a matter for determination later. 


Group 1c—Doctors who have Drawn their Compensation 
and Retired (or Died) 


6. As these doctors no longer remain in practice they 
present no problem and have no option. Their practices 
have reverted to the Government and have presumably been 
filled by appointment. Their present incumbents will have 
the option to purchase the goodwill or not as they choose. 
In the latter case, the present incumbents will continue as 
they are and when they retire or die their practices will be- 
come available for sale by the Government. 


Group 2—Doctors Entering Practice Since 1948 (Except 
those Mentioned in Group 4) 


Doctors A ppointed by the Selection Machinery since 
July, 1948—Group 2a 

7. Doctors appointed by the selection machinery since 
July, 1948, will have to acquire full ownership of their 
practices, if they so desire, by purchase from the State, and 
they must have the same duration of option as the pre- 
ceding group. The price would have to be based on the 
number of patients on the list at the date of appointment, 
as any increase in value subsequent to that date must 
obviously be due to their efforts. 
Doctors Entering Partnership Since July, 1948—Group 2b 

8. A doctor who had entered a partnership since 1948, 
and who opted to assume the ownership of the goodwill 
of his share, would have to pay a sum based on the value 
of the share on the date he entered into partnership either 
to his senior partner if he had resumed ownership of the 
goodwill or to the State if he had not done so. 

“ Squatters”—Group 2c 

9. “ Squatters” are in a different category, as they have 
been given nothing at all, and so, ordinarily, should be given 
the right to buy and sell what goodwill they had amassed, 
automatically and without payment, subject only to the 
repayment to the appropriate pool of such moneys as 
they have received under the fixed annual payment or the 
initial practice allowance. 
Group 2d—Doctors Appointed Without a List on a New 

Estate 

10. If they opt for goodwili, they should repay the Initial 
Practice Allowance or the value of their N.HLS. list after 
the first year at the prevailing purchase price, whichever is 
the greater. 


Group 3—Partnerships 

11. Partnerships are, of course, the biggest difficulty owing 
to the multitude and diversity of the provisions of the part- 
nership agreements and the mixture of the pre-Act and post- 
Act members. The general principles, however, remain the 
same and each partner would have the same option as 
corresponding individual practitioners in categories 1 and 2. 


Example: Let us take an example of a partnership of 
two—one pre-1948 and one post-1948. 

Each partner would exercise the option available to 
him. -If the pre-1948 doctor opted for the return of his | 
right to buy and sell goodwill, it would be returned to 
him in respect of his share, and he would renounce that 
proportion of his compensation whilst receiving the pro- 
poet due in. respect of his partner’s share from the 

te. 

If the post-1948 (junior) partner also opted for the right 
to buy and sell goodwill, the senior (pre-1948) partner 
would be able to renounce the remainder of his compen- 
sation and negotiate directly with his partner for pay- 
ment. Alternatively, the senior: partner could claim all 
his compensation from the State and leave the junior 
partner either to contintie as he was, or to negotiate 
directly with the State for the ownership of his share of 
the goodwill. Non-taken-back shares would be sold by 
the State when they became vacant to the remaining 
partner or to the person approved by him at the then 
market value. : 


Group 4—New Entrants 


12. This group has no vested interest at stake and no 
compensation to claim, and so represents the simplest prob- 
lem. The problem of providing capital is common to all 
professions. It should be noted that, once purchaséd, a 
practice would provide capital security for a loan. 

13. From an appointed day all new entrants would enter 
general practice by purchase or by “squatting.” As a 
corollary there would be no classification of areas and, 
accordingly, the Medical Practices Committee would have 
no function in this particular respect. The Minister, as 
advised by the local executive council and the local medical 
committee, would, however, have power to refuse admission 
in very exceptional cases. 

14. Subject to these remarks, arrangements for admission 
to the Medical List would be revised, ‘namely : 

A local executive council, advised by a local medical 
committee, should not unreasonably refuse an application 
of any registered medical practitioner for admission to 
the medical list in that area. A retiring practitioner could 
instruct a local executive council to circularize his patients 
as to the arrangements he was making for the succession 
to his practice. (Patients would be transferred to the 
successor according to these arrangements, subject to their 
overriding right to transfer to another doctor of their 
choice.) 

Any practice which is vacant on this new appointed 
day would be sold by the State. A substantial number 
of all practices would have been compensated and would, 
therefore, if vacant, be immediately available for this 
method of disposal. With the return of free purcl.ase 
and sale, payment of initial practice allowances would 
cease. There are, however, areas where it might not be 
easy to get doctors to live and practise, and, without some 
inducement, there might result a drift to the attractive 
areas with overdoctoring in these areas and an insuffi- 
ciency of doctors in the unattractive or difficult areas. To 
overcome this, it is desirable that there should be a system 
of inducement payments such as were operative under 
the Highland and Islands Scheme in order to attract 
doctors to the unattractive or difficult areas. 


Effect of Scheme 


15. The effect of this scheme would be that at the end of 
the three years after the appointed day there would be 
two types of practitioners : (1) Practitioners who would 
have the right to buy and sell their practices and would 
enjoy full rights of ownership ; and (2) practitioners who 
only had the right to enjoy the use of their practices, the 
disposal of which would be in the hands of the State on 
the owner’s death or retirement. In the course of time this 
latter group would. get fewer in number and gradually dis- 


appear. 
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16, It would probably be necessary for the State to pro- 
vide by law that in the case of practices where the option 
to resume ownership of goodwill was not exercised, the 
right to buy and sell such goodwill became vested in the 
State, or in a disposal board appointed by the State. 


Superannuation 
17. It is assumed that the superannuation arrangements 
now operating under the National Health Service would not 
be disturbed, though it is appreciated that their retention 
would involve intricate calculations and discussions. 


Minimum Limit of Income 

18. The above proposals are based on the assumption that 
the amount of share or practice purchased would be a mini- 
mum of £1,750 per annum. Practices producing smaller in- 
comes were never regarded as saleable at the average market 
prices. The purchase price of such practices would in all 
probability remain below the purchase price envisaged as 
the average—namely, 1.25 years. A doctor with a small 
practice who exercised his option and renounced his com- 
pensation would have to face this risk and that it might not 
be easy to dispose of the practice in an open market. 


STATEMENT OF ADVANTAGES AND 
DISADVANTAGES OF SUGGESTED SCHEME FOR 
THE RESTORATION OF GOODWILL 
Advantages 

1. The Council believes that to secure adoption any 
scheme for the restoration of the right to buy and sell good- 
will must be advantageous to the patient, to the administra- 
tion of the National Health Service, to the Government, 
and to the profession. The advantages of the proposed 
scheme must therefore be considered under the following 
headings: (a) as they affect the patient ; (6) as they affect 
the administration of the Service; (c) as they affect the 
Government ; and (d) as they affect the doctor. 

A. The Patient - 

2. The restoration’ of goodwill would benefit the patient 
by : 

(a) Increasing the stimulus given to the doctor who enjoys the 
freehold of his practice. 


(5) Ensuring that the successor to a practice would ordinarily , 


receive a proper initial introduction: This introduction would 
facilitate continuity of treatment, the lack of which has been 
a serious Glandvantage § in the present method of entry into general 
practice. 


B. The Service 

3. The restoration of goodwill would improve the Health 
Service by : 

(a) Facilitating medical employment. Many principals to-day 
hesitate to take in a new partner because of the financial diffi- 
culty of surrendering a share of the practice income without 
any compensating capital sum accruing to the vendor. It is 
believed that a return of goodwill would encourage partnerships. 

(6) Simplifying the movement of doctors (see para. 5(f) ). 

(c) Diminishing the number of meetings of committees involved 
in the administration of the Service. 

(d) Ensuring continuity of practice. 

C. The Government 

4. The restoration of goodwill would be of advantage 
to the Government by : 

(a) Relieving the Government of a substantial portion of the 
sum of £66m. set aside under the Act to compensate practi- 
tioners for the loss of their right to sell goodwill. 

(b) .Relieving the Government of the payment of interest on 
compensation to those practitioners who opt to own their good- 
will. 

(c) Enabling the Government in the course of time to recover 
a part of the money expended in compensation through receipts 
from the sale of practices reverting to it. 

D. The Doctor 

5. The restoration of goodwill would benefit the doctor 
in the following ways: 

(a) It would facilitate the entry into practice of unestablished 
practitioners with the necessary capital; and remove the sense 


of disappointment which many young men now feel when they 
have to apply a large number of times over a period of several 
years before succeeding to a practice. 


(b) The young doctor would have the choice of buying a prac- 
etice or share wherever one was for sale, and the .compulsory 
saving resulting from purchase by instalments over a period of 
years would, at the end of that time, provide him with a capital 
asset which he could dispose of at will. The principal would 
benefit by the knowledge that he could at any time sell part of 
his practice and thus realize capital. 

(c) Under the N.H.S. a practitioner has the privilege (but not 
the statutory right) of choosing a partner. If goodwill is restored 
an established doctor would have the right to choose his suc- 
cessor, partner, or assistant with a view, on mutually agreed 
terms, the matter being a personal transaction. 

(d) The scheme would eventually. do away with the need for 
the restrictive clauses of Section 35 of the N.HLS. Act, 1946, 
which many regard as an unwarrantable restriction on the free- 
dom of the individual doctor. — 

(e) Every doctor would have an additional incentive to give 
of his best and to improve his practice, for his practice or share 
would be his own capital asset. 

(f) Any doctor would be more free to move at any time if he 
could find a purchaser for his practice and to settle in a district 
of his own choice. One of thte greatest drawbacks to the present 
scheme is that the established man is in effect tied to his present 
practice. It is by no means uncommon for reasons of domestic 
or family convenience, ill-health, or incompatibilities developing 
in partnership that the practitioner finds the only solution to his 
problem is to move elsewhere, a comparatively simple matter 
before the “ appointed day ” but now almost impossible. . 

(g) There would be wider scope for practitioners who had 
retired from some other branch of medical practice—for example, 
medical officers of health, retired or semi-retired consultants, 
Service medical officers, etc.—to take up general practice on a 
modest scale if they so desired. 

(h) It would facilitate entry into practice of registrars with 
the necessary capital who had completed their period of employ- 
ment in hospital, and who did not succeed in obtaining a 
consultant appointment. 

(i) At present the amount of compensation payable on retire- 
ment or death is dependent on the value of a practice or share 
in 1948. As and when a practice increases, the practitioner 
concerned by selling the goodwill should get a fair reward 
appropriate to the value of money at the time he vacates his. 
practice. 


Disadvantages 


6. The disadvantages of the proposed scheme are con- 
sidered under the following headings: (a) financial impli- 
cations ; (b) implications for the doctor; (c) the possible 
effects of financial discrimination ; (d) possibility of secur- 
ing satisfactory loan facilities in the financial market ; and 
(e) elimination of closed areas and its possible implication 
on the calculation of the central pool. 


A. The Financial Implications 

7. Any scheme for the restoration of goodwill must be 
examined in the light’ of the difficult economic circum- 
stances which exist to-day. Current levels of income tax 
and the Government’s policy of restricted credit are two 
of the factors responsible for these~changed conditions. 
Before the war, when income tax was comparatively low, 
it was possible for a young practitioner to acquire moder- 
ate savings or to pay out of income for his share in a way 
which is much more difficult to-day. Although it is true 
that the earnings of medical practitioners have more than 
doubled, and this applies to junior hospital posts as well 
as to assistantships in general practice, there is evidence to 
show that these increases have by no means kept pace with 
the cost of living. In other words, the impact of taxation 
is now such that the financial position of the middle classes 
has substantially deteriorated, despite the big increase in 
their earnings. The factor of taxation is one of the princi- 
pal arguments brought out in the recent Millard Tucker 
report. The Council has therefore considered in detail a 
memorandum prepared on request by Mr. A. N. Dixon, 
general manager of the Medical Insurance Agency, which 
illustrates the heavy commitments which the young practi- 
tioner faces to-day on entry into general practice and the 
additional burden which he would have to shoulder if he 
had, in addition, to purchase the goodwill of his practice. 

8. The following financial implications emerge from 
Mr. Dixon’s memorandum: 
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(a) A practitioner seeking maximum loans for goodwill, a 
house, and car, etc., must first satisfy the lender that, after 
allowing for practice expenses, superannuation, and tax, the 


net spendable income of the practice contemplated is sufficient 


not only to meet the net annual repayments for the various 
items covered by the loans, but will leave to the borrower a net 
margin for his day-to-day needs. On present information a net 
margin of income of at least £500 per annum would have to be 
shown to be available as an absolute requirement by the lender 
(see Section VI (Minimum Income and Margin) of the 
Memorandum). 

(b) A young practitioner entering general practice to-day, by 
selection to a vacancy, or by way of partnership, or by squatting, 
must possess sufficient capital (estimated to be not less than 
£350) to meet removal and out-of-pocket expenses during the 
early months of practice and to cover the initial legal expenses 
and stamp duty where a house is to be purchased. In addition 
he must possess or borrow money to acquire a house and a car. 
(It may be that some practitioners will be able to rent accommo- 
dation; others may already possess a car.) 

(c) The proposed scheme envisages that in future, apart from 
squatting, entry into general practice will necessitate purchase 
of goodwill. Experience points to the fact that most practitioners 
will require to rent or buy a houses to purchase a car and 
to obtain a 100% loan to meet the cost of goodwill. To do this, 
the practitioner will need the initial capital of £350 mentioned 
in (b) above and a further sum of at least £500. This additional 
£500 must be supplied in the manner best calculated to improve 
the margin required under para. (a) and bring it up to the 
minimum necessary. Usually this can only be achieved by the 
total elimination of the car commitment—that is, by outright 
purchase of the car. , In other words, a total capital sum of 
£850 is necessary. 

(d) A practice vacancy or a share producing a gross annual 
income of £1,500 (the minimum economic income normally 
acceptable before 1948) would not provide sufficient net spend- 
able income to meet the net annual repayments on a 100% loan 
on goodwill (at 1.25 years’ purchase) and a house, and the 
maximum on a car, etc., and still leave the required net margin 
of £500 per annum. A practice or share producing a gross 
annual income of £2,000 or £2,300 would obviously provide a 
higher net spendable income and improve the net margin for 
day-to-day expenses, but, apart from a very few practices, it 
must be the exception for an initial share to be offered with 
incomes of this order. On present information, the average 
initial partnership share offered is worth approximately £1,750. 

(e) Possession of capital or its equivalent would greatly 

*facilitate the loan arrangements, and the amount required 
naturally varies with the gross income expected from the practice 
contemplated. For example: 

To obtain a 100% loan for the purchase of a house, a car, 
and goodwill in respect of a practice worth £1,750 per annum 
gross, not less than £850 capital would be required. 

In the case of a practice worth £2,000 per annum gross, 
lesser capital of approximately £450 would be necessary. 

In the case of a practice worth £2,300 per annum gross, 
approximately £350 capital would be necessary. 

9. In other words. if goodwill was restored a practitioner 
under the envisaged scheme contemplating an initial prac- 
tice share worth £1,750 a year must have readily available 
a capital sum or its’ equivalent of not less than £850 
(including the £350 referred to in 8(b) above), before he 
would be likely to obtain a 100% loan on the outstanding 
commitments concerned in entry into practice (having 
-applied at least £500 of the capital at his disposal to the 
best advantage in majntaining his margin). A lesser amount 
of capital would be needed if he acquired a practice share 
grossing more than £1,750 per annum. For a young practi- 
tioner without private resources the inevitable effect of 
having to acquire the necessary capital would be to delay 
by some years his entry into general practice as a principal, 
and the money would have to be saved whilst he was 
engaged in other forms of medical work, such as hospital 
appointments, the Services, and assistantships in general 
practice. 

10. The only essential difference between the practitioner 
who enters prattice on his own account or in partnership 
under the National Health Service at present and one who 
would purchase a practice or share in the open market 
under the suggested scheme is the annual cost of approxi- 
mately £230 over 15 years on a practice bringing in £1 »750 
per annum at 1.25 years’ purchase ; that is to say, the vari- 


ous costs involved in the purchase of goodwill. In addi- 
tion, he will require a further capital s#m of at least £500- 


-The other liabilities, cost.of house, car, etc., apply equally 


to the N.H.S. practitioner who is entering general practice 
to-day without the purchase of goodwill. 


B. Implications for the Doctor 

11. The wider practice facilities afforded to certain classes 
of practitioner envisaged under para. 5(g) of the “ Advan- 
tages” section of this statement would inevitably make it 
more difficult for the young practitioner without capital to 
make his initial entry into practice. 

12. Under existing N.H.S. arrangements the amount of 
compensation payable on the death or retirement of a prac- 
titioner is determined and fixed at 1948 values. If a practi- 
tioner opted | for goodwill, and the practice subsequently 
<r in value, he would suffer financial loss on the 
sale 
C. Possible Effects of Financial Discrimination 

13. Arising out of the financial implications of the pro- 
posed scheme, a practitioner with private resources could 
enter general practice. immediately on permanent registra- 
tion, whilst one who could not immediately find the neces- 
sary capital would have to wait for some considerable 
time, the exact period depending upon the determination 
and initiative displayed. This would react to the disad- 
vantage of the future generation of practitioners (now 
students), some of whom without financial resources have 
taken up the study of medicine on the assumption that they 
would not have to enter into practice by means of ppr- 
chase, with its associated financial liabilities over a number 
of years. Such entrants, unless they elect to “ squat,” would 
have no option except to purchase. - 


D. Probability of Securing Satisfactory Loan Facilities in 
the Financial Market 
14. As there have been no new loan facilities for pur- 
chase of goodwill in the medical field since 1948, their 
restoration must be largely a matter of conjecture. 
Mr. Dixon has given a full opinion on this aspect of the 
problem in Section V of his Memorandum. 


E. Elimination of Closed Areas and its Possible Implica- 
tion on the Calculation of the Central Pool 

15. It is inherent in any scheme for the restoration of . 
goodwill that practitioners should be free to engage in 
practice where and when a practice is for sale. . 

16. If this view is accepted, it would render unnecessary 
the classification of the country into designated, intermedi- 
ate, and restricted areas, and the Minister would therefore 
have no direct check on the numbers of general practitioners 
entering N.H.S. practice. Such a position would be incom- 
patible with the Danckwerts method of calculating the size 
of the Pool in relation to the number of doctors taking part 
in the Service, for the Government could hardly be expected 
to increase the Pool in respect of doctors who enter prac- 
tice under arrangements which allow the Minister no influ- 
ence upon their distribution. 

17. As a corollary to the loss of the power to close areas 
with a consequent drift to the attractive areas, the Govern- 
ment would be liable for the expenditure of additional 
money in inducement payments for the purpose of attract- 
ing doctors to the unattractive areas. 


Summary of Advantages and awe. 
Advantages 


18. It is contended that the restoration of goodwill would 
facilitate entry into general practice, ensure continuity of 
treatment, and simplify interchange of doctors; it would 
reduce the amount of compensation to be paid by the 
Government and help to improve the doctor-patient rela- 
tionship, which many feel to have been impaired since the 
State acquired the goodwill of medical practices; and it 
would restore the independence of the doctor, who would 
once more know that his practice was a saleable capital 
asset, whose increasing value was dependent upon his own 
professional ability and energy. 
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Disadvantages 


19. The disadvantages of return to goodwill are mainly - 


of an economic nature. Save for the exceptional practice, 
a practitioner, with no private resources, wishing to enter 
practice by way of a vacancy or share bringing in £1,750 
gross would have first to acquire capital to the extent of 
£850—£350 to meet initial and legal costs, etc. (see para. 
8(b)), and an additional £500 to set against any one of the 
commitments essentia] to entry into practice (see para. 8(c) ). 
For practices above this figure, while the initial £350 capi- 
tal remains essential, the amount of additional capital 
required decreases as the practice income increases. 

20. However, it would appear that the minimum economic 
income from an initial share where everything has to be 
borrowed, and where no capital above £350 is available, is 
£2,300. For practices below this figure there would seem 
to be no prospect of a 100% loan unless the necessary 
capital is available. 

21. The entrant into practice without private resources 
would have-no option but to purchase or “ squat.” 

22. The elimination of closed areas, which would appear 
to be inherent in any scheme for the restoration of goodwill, 
would be incompatible with the Danckwerts method of 
calculating the size of the Pool in relation to the number 
of doctors taking part in the Service. 


MEMORANDUM ON MEDICAL PRACTICE LOANS 
BY 


A. N. DEXON, A.C.LL 
General Manager, Medical Insurance Agency 


I. General Considerations 

In the.. onduct of “ practice loan” business it is essential 
to make certain basic rules, all of which are aimed at ensur- 
ing that the applicant is only granted a loan in circumstances 
which enable him to meet his financial obligations with a 
sufficient margin for normal living. 

There is an identity of interest between lender and 
borrower, in that'a trouble-free loan results where the 
margin is sufficient and the borrower also is then satisfied 
with his bargain. If, on the contrary, the margin is insuffi- 
cient, then both borrower and lender are in for a miserable 
time and no real service is afforded to the borrower in assist- 
ing him into a practice (or share) which is financially un- 
suitable. 

The main dangers in the conduct of practice loan business 
are : (a) allowing a borrower to enter a practice or buy a 
share which is too small and can never permit of an ade- 
quate margin of income ; and (5) permitting a borrower to 
buy a reasonable share, but still without adequate margin 
because of an over-valuation of goodwill or an unduly high 
price for the practice house, or, possibly, a combination of 
both these factors. 

The Medical Insurance Agency only operates in the prac- 
tice loan market subject to certain rules and assumptions. 
It is pleasing to record that the M.I.A. has, in the past, 
arranged advances of approximately £24m. to doctors 
and £500,000 to dentists virtually without loss, all of which 
indicates that the methods adopted have proved to be 
soundly based. The Rules of Procedure broadly cannot be 
changed, whereas the Assumptions are reviewed from time 
to time in the light of reigning conditions. 


Il. ‘Rules of Procedure 


In order to establish the Margin of Income the rules are 
applied in the following manner : 


(1) Purchase price should be expressed in terms of gross (not 
net) income and based on the average of the last three years’ 
income as shown by certified accounts. 

(2) Practice expenses must then be deducted at a minimum 
figure of 35% for doctors and adjusted upward if the accounts 
indicate an appreciably higher average. Due allowance must 


be made for superannuation. 


(3) Income tax at the appropriate rate—with allowances— 
must next be applied to the assessable income arrived at by 
deducting (2) from (1) above. 

(4) From this result—that is, the net spendable income—must 
be deducted as applicable the sum of the following costs: (a) the 
annual net repayment of the loan required for the purchase of 
goodwill, book debts, and fittings; (b) the annual net repayment 
of the loan required for the house purchase; (c) the hire pur- 
chase instalments (if any) on a motor-car (it must be realized 
that this is often a recurring item); (d) the annual cost of a 
sickness policy to provide for a locum—say, 20 guineas per week ; 
(e) any other outstanding commitments—for example, hire pur- 
chase of furniture, etc. 

(5) The Net Margin is now obtained. 

(6) [N.B.—In every case a personal interview is necessary -to 
assess the borrower’s outlook and approach to a loan and, as 
far as possible, to assess his general character. The personal 
interview has proved of inestimable value.] 


Ill. Assumptions 
It may be helpful to note the assumptions which were in 
force in 1948, when medical practice loan business ceased, 
and to indicate, as far as possible, those which might now 
be expected to apply if such business reopened. They are 
given below in the same order as for the Rules of 
Procedure : 








1948 4 1954 
1. Purchase price. Maxi- | 14 years’ purchase on | To be considered in the 
mum loan the gross averag¢é light of events 
of 3 past years 
2. Practice expenses .. | 35% of 35% of 
3. Imeome tax .. .. | As to indi- | As applicable to indi- 
‘ vidual vidual . 
° Costs se ee ” ” ” ” ” 
5. Margin required <. | £500 £600 preferred, "Ab- 
— solute minimum £500 
6. Initial capital required.| Minimum £300 Minimum £350 
on entry to tide over 
7. Minimum in- | £1,500 Research is n ¥ 
come or share re- but ibably nothi 
quired much less than £2,5 


gross is sufficient 
where everything is 
borrowed 











It may be thought that the marginal figure is low, 
but one must be realistic, and assuming the Rules have 
been strictly applied and proper allowance has been made 
for the expenditure enumerated, and provided the doctor 
practises from and has a surgery in his house, then experi- 
ence proves that a determined man with a proper sense of 
values should be able to live reasonably and meet his 
commitments. 


[N.B. It is assumed that a doctor is purchasing whilst 
still young and that there are no children of expensive school 
age. It is just not possible to borrow substantial sums— 
of the 100% category—and at the same time send two or 
three children to expensive public schools. It is matters 
such as these which emerge at the personal interview.] 


IV. Table of Costs 


The approximate annual cost .of repayment for an appli-. 


cant 30-35 years of age at entry for purchase of house, 
goodwill and equipment, and motor-car is as follows : 








Period of Amount Net Annual 
Repayment | Borrowed Cost 
1. House .. - xi os 20 years £1,000 £65 
2. Goodwill and equipment + 13: ~» £1,000 £82 
: Ds £1,000 - £115 
= petbet 3 oS SES £100 £38 














‘ The Table of Costs is given in this manner so that it is 
quite easy to multiply up proportional costs for any given 
figure for a house, goodwill, or motor-car loan. 

In addition, it may be taken that the annual premium for 
a suitable form of sickness policy providing 20 guineas per 
week during disability, either for a long or short period, is 
approximately £48 per annum. 
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V. Probability of Securing Finance for “Goodwill” 
Purchase 


In order to get this difficult point into its proper perspec- 
tive the following observations are necessary : 


(1) There is at present no financial market available for the 
provision of medical practice loans. Such a market would have 
to be re-created on terms providing security satisfactory to a 
lender. [I leave aside entirely the question of any accommoda- 
tion given by the vendor to the purchaser.] 

(2) The provision of finance for the purchase of goodwill (as 
opposed 'to the purchase of a tangible physical asset, such as a 
house) has never been easy. There is only a limited field for 
exploration, as many institutional lenders do not enter this sphere 
at all. 

(3) The present credit restriction policy of the Government, if 
maintained, would increase the difficulty of finding a financial 
market. It is assumed that the acceptance by the Government 
of the day of a return to purchase and sale of goodwill would 
imply agreement on their part to the easing of credit restrictions 
for this purpose. The negotiators on behalf of the profession 
would have to keep this point very much in the forefront and 
get a clear understanding with the Government upon it. 

(4) A “ lukewarm ”’ reception of the scheme by the profession 
must necessarily add to the financial difficulties, because any 
serious division will. suggest to potential lenders that a ‘ scram- 
bling” and “ unscrambling ” process may follow. No lender can 
be expected readily to enter the market in such circumstances. 
Complete and determined acceptance by the profession of the 
scheme and the prospect of its undisturbed continuance is a 
condition precedent to securing finance. 

(5) Finance is available at present in the dental field, and, 
subject to (1), (2), (3), and (4) ‘above, there seems to be no 
reason why similar arrangements could not be re-created for the 
medical Profession. However, no guarantee can be given now 
on what is, at this stage, a hypothetical scheme. 

(6) Assuming finance to be forthcoming it might be obtainable 
on either one of two bases: (a) on conditions generally similar 
to those existing before July, 1948, and as now available to 
dental practitioners—that is, up to 100% in suitable cases; or 
(b) it might be limited to a proportion only of the goodwill 
purchase price—for example, 70% or 80%. ‘In the latter event 
the balance would have to be found from the applicant’s own 
resources. This is a possibility which must be envisaged. 


VI. Minimum Income and Margin 
1. After the last war and up to 1948 the usual minimum 
figures for gross income and margins acceptable to lenders 
were : 
Practice or Share Income £1,500 per annum gross. 
Net Margin (after deduction of expenses, income tax, 
and inescapable commitments) £500 per annum. 


I do not think that commercial lenders could be interested 
in propositions below these figures, which were considered 
the safety limits even in 1948. [It does not follow that the 
exceptional type of man cannot make a success of practice 
on lesser figures, but the point is that a lender must be 
satisfied on the average position and will-not work to the 
exception. In my opinion it is fair to say that any margin 
below £500 per annum is unsafe and even this figure is very 
“thin.” I would prefer the margin to be £600, but I am 
prepared to accept £500 as an absolute minimum.] 

(2) It must be appreciated that lenders may think other- 
wise about the question of a minimum margin and may 
decide to apply a higher figure than £500. I can only say 
that I do not think there is any prospect of securing loans 
on lesser margins and I cannot guarantee their availability 
even on £500, though I think there is a fair prospect on this 
basis. This is a matter for discussion with the individual 
lenders and might, of course, be subject to modification. 


VII. Initial Expenses 

Certain expenses, such as legal costs connected with the 
purchase both of goodwill and a house, stamp duties for 
both purposes, moving expenses, and other incidental items 
are inevitable at the outset. In my opinion a purchaser 
must have available in cash or at call a sum of £300-£400 
to establish himself in the new position without incurring 
immediate debts in the neighbourhood, and to meet living 
expenses until the first cheques are received. As it might 





be helpful, I am setting out the approximate legal costs and 
stamp duties involved for a goodwill purchase of £1,500 and 
a concurrent house purchase of £3,000 (with, in addition, 
a mortgage of £3,000) : 


Stamp duty .. £15 1 
Goodwill @ £1,500 {rewal aim oC 
Stamp duty .. £30 | 
Own solicitor’s | 
costs .. £52 10s. 
House @ £3,000 Mortgagee’s solici- £122 10s. 
tor’s co:ts and 
stamp Guty .. 





Grand Total .. £162 10s. 


[If the value of the house is above £3,000 stamp duty becomes 
50% higher, and if the value exceeds £3,500 stamp duty is 
doubled—that is, it is £2%.] 


Costs of moving and other incidental items, together with: 
living expenses until the first cheques are received, soon run 
away with any cash balance. It muét be borne in mind 
that if this initial money has to be borrowed at interest, then 
that fact may cause a lender to adjust his margin calcula- 
tions accordingly. 

Every case is judged on its individual merits and fhe 
possession of some capital will always prove a great asset 
at the time of negotiations. Such capital can be applied 
either to diminish the amount to be borrowed for goodwill 
or for the house, or may relieve the applicant of the very 
high repayments necessary towards the hire purchase of a 
car. In order to apply it to the best advantage the aim 
should be towards the maximum increase of the “ margin,” 
which is the crucial feature. 


VIII. Insurance 

Committee discussions have suggested that members feel 
that the insurance premium for disability cover is too -high. 
It may be that if the buying and selling of practices returns 
on a major scale this position may be eased by the accept- 
ance of a lesser cover than £20 per week. Logically it is 
essential for a disabled doctor to be able to provide a locum, 
the fee for whom is now not far short of £20 per week 
when car contributions and keep are taken into considera- 
tion. I can only say that at the present time the borrower 
in the dental field is required to effect such a policy. 

Examples follow, all of which show the position of a 
doctor purchasing a share or practice at 1.25 years’ gross 
purchase, which is the figure upon which I have been asked 
to work. These examples are subject to certain comments : 


(1) The figures given are based on the conditions now ruling 
in the dental field... It cannot be guaranteed that these condi- 
— will apply to doctors, but nevertheless they give a reasonable 
guide. 

(2) It must be stressed that while the examples are designed to 
show the position of a doctor faced with the worst possible 
case—that is, having to buy his goodwill, his house (at £3;000), 
his car (at £400 loan), and provide the necessary insurance— 
nevertheless the terms on which the figures are quoted must be _ 
considered as being the best likely to become available. These 
terms show repayment of goodwill over 15 years, the house 
purchase over 20 years and the car over three years. Attention 
should be drawn to the fact that, so far as goodwill purchase is 
concerned, it was more usual in the past to arrange this over 
10 years than over the longer period. Similarly, in to-day’s con- 
ditions car purchase is permissible over three years only for the 
first car and is festricted to 18 months for subsequent cars. 
The latter position may change at any time, but exists at the date 
of this memorandum. 

(3) The incomes shown in the examples are expected to be 
factual. I cannot forecast whether on a return to goodwill 
purchase in the new conditions a drop in income is to be ex- 
pected in the. event of a practice changing hands. However, 
one assumes that in the case of partnerships,‘at least, the loss 
on introduction of a new partner would be negligible, and, 
assuming the removal of present delays of “ appointment ” and 
the resumption of quick sale with introduction, that the drop in 
single-handed practice would not be high. Death vacancies 
would need special consideration. If, in fact, such a drop is 
probable in the. case of a death vacancy or a single-handed 
practice, then lenders would probably wish to make an adjust- 
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ment in the minimum income by the appropriate amount. In 
other words, if the anticipated drop on change-over was to be of 
the order of 10%, then an example based on £1,500 would 
really require an income of some £1,650 at the date of purchase. 
This particular question is one on which the guidance of the 
profession would have to be sought in order to reach a proper 
conclusion. 


Examples for Purchaser Aged 30-35—Married with One Child 





























Practice or Share Income 
£3,000 p.a. | £2,500 p.a. | £2,000 p.a. | £1,500 p.a. 
£ £ £ £ £ £ es 
1. Gross income FS 3,000 2,500 2,000 1,500 
2. Expenses at 35% .. | 1,050 700 -| $25 
3. Superannuation... 126 105 84 63 
H— 1176 +— 980/—— 784 |— 
‘4 od 1,824 1,520 1,216 912 
Income ass 
applicant Ts 
with one child .. 428 322 215 108 
Net spendableincome| \ 1,396. 1,198 1,001 804 
5 ae goodwill at 
years’. pur- 
So 307 256 20: 
over iS years .. 5 154 
Cost of house at 
. £3,000, repayable 
over 20 years ..| 195 195 195 195 
Cost of car hire = 
chase—(say 
borrowed) repay- | 
able over 3 153 153 153 153 
Sickness r to 
provide 20 guineas 
per week o 48 48 48 48 
703 652 601 550 
Net margin... 693 546 400 254 
Conclusions 


(a) Assuming £500 per annum as acceptable margin and 
the borrower having only £300-£400 Initial Capital—{i) In 
the worst case, that is, a borrower having to purchase a 
house (at £3,000), goodwill, and a car (at £400 loan), then 
the minimum gross income needed is approximately £2,300. 
(ii) If the house costs less or more than £3,000 appropriate 
adjustments should be made at approximately £65 per annum 
per £1,900 of loan. (iii) If the car costs less or more than 
£400 loan appropriate adjustments should be made at 
approximately £38 per annum for every £100 of loan. 
(iv) The applicant with a gross income of £1,500 per annum 
would only be on safe ground if there was no house to 
buy and he already owned a car without commitment. : 

(b) Assuming £500 per annum acceptable margin and the 
borrower having £300-£400 Initial Capital, and a further 
£500 free capital—{i) In the worst case, that is, a borrower 
having to purchase a house (at £3,000) and goodwill, and 
using his £500 to purchase a car outright, then the minimum 
gross income needed would be approximately £1,750. 
(ii) Similar adjustments for variation of the loan cost for 


_ & house should be made as in (a) (ii) above. (iii) In such 


a case the applicant with £1,500 per annum gross income 
would still not have quite enough margin (even after pur- 
chasing his car outright) to contemplate house purchase (at 
£3,000), as well as goodwill purchase. He would need to 
find a practice where the house cost less or was to rent or, 
alternatively, the vendor required only part capital payment 
for the goodwill. x 








APPENDIX IX 


REMUNERATION OF WHOLE-TIME INDUSTRIAL 
MEDICAL OFFICERS—REVISED STATEMENT 


Starting Salary 
A whole-time industrial medical officer who has had three 
years’ experience in the practice of his profession after 
obtaining a registrable qualification should receive, when 
first appointed, a starting salary of from £1,000 to £1,800 
per annum according-to the degree of responsibility entailed 


by the appointment ; provided that (a) a whole-time indus- 
trial medical officer who holds a higher professional quali- 
fication or has had special postgraduate training in indus- 
trial medicine or more than three years’ professional 
experience should receive, when first appointed, a starting 
salary at a suitable incremental point above the minimum 
which would otherwise be appropriate ; (b) a whole-time 
industrial medical officer in charge should receive, when 
first appointed, a starting salary not less than £1,200 per 


annum. 
Review of Salary 


The salary should be reviewed at regular intervals not 
exceeding two years, in order to enable a medical officer, 
within seven years of appointment, and having regard to the 
nature of his responsibilities, to achieve an annual salary 
between £1,800 and £2,700. 


Exceptional Responsibilities 


A maximum annual salary in excess of £2,700 should 
be paid when the appointment entails exceptional respon- 


sibilities. 
No Detriment 

The introduction of this salary scale should in no circum- 
stances result in the reduction of the existing salary of any 
industrial medical officer already appointed. 

Note.—The description “ medical officer in charge” refers 
to the medical officer who is in charge of the medical ser- 
vices of a firm or (in the case of a large firm) of one of its 
constituent units. 








APPENDIX X 


HEALTH VISITORS—MEMORANDUM OF EVIDENCE 
TO WORKING PARTY 


1. The British Medical Association represents 65,000 regis- 
tered medical practitioners, of whom 38,800 are working in 
the National Health Service. 

2. The Association is glad of the opportunity of giving 
evidence to the Working Party, whose terms of reference 
are 

“To advise on the proper field of work and the recruit- 
ment and training of health-visitors in the National Health 

Service and School Health Service.” 


3. The Association is at all times in close touch with the 
Seciety of Medical Officers of Health, and it has had an 
opportunity of considering the document of evidence already 
submitted by the Society. The Association desires to ex- 
press its agreement in principle to the Society’s evidence 
and to inform the Working Party that on the matters of 
“recruitment and training of health visitors” there is full 
concurrence with the views of the Society. This being so, 
the Association does not desire to submit separate evidence 
on these two points. 

4.._Thé third matter on which the Working Party is asked 
to advise is “the proper field of work” of a health visitor. 
While not dissenting from the views set out in the Society’s 
document, the Association wishes to amplify certain points 
and to refer particularly to the need for full co-operation 
between health visitors and the medical profession. 


The Health Visitor as a Member of a Team 


5.-It is the opinion of the Association that the health 
visitor is an integral part of the team responsible for the 
care of the individual patient and the family. Her main 
duties are concerned with the patient in the home, though 
this‘at no time should exclude the closest co-operation with 
other parts of the Service, more especially the medical and 
nursing staff of the hospital. 


The Health Visitor and the General Practitioner 


6. The closest co-operation between general practitioners 
and health visitors is essential. This already exists to some 
extent, but there is room for improvement, and the estab- 
lishment of harmonious relations based on good will and 
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mutual interest in the health, care, treatment, and aftercare 
of the patient can only result in great benefit to all con- 
cerned. 

7. It is fully appreciated that the health visitor is em- 
ployed by the local health authority and is therefore under 
the direction of the medical officer of health. This, how- 
ever, is no bar to co-operation with the general practitioner 
whereby the health visitor acts under his guidance in the 
care of the individual patient. The interest, help, and co- 
operation of the medical officer of health is of course neces- 
sary, but it is the view of the Association that the majority 
of medical officers of health are willing and anxious to 
participate to the full. 

8. The responsibilities of both general practitioner and 
medical officer of health are so closely related as to be 
complementary and supplementary the one to the other. 
The primary responsibility of the general practitioner is to 
the patient and the family. The responsibility of the medi- 
cal officer- of health and his staff involves the health and 
welfare of the family as a unit of the community as a whole. 
The responsibilities of both are of vital importance, and to 
fulfil these responsibilities the closest association of all con- 
cerned, being members of one team, must be appreciated 
and accepted. 


9. The health visitor, by virtue of her training and experi- — 


ence, is usually already the friend of the family. With the 
family doctor, she is often in the position of finding the 
solution to a problem which, though primarily medical, 
may be complicated by social or psychological difficulties. 
At the same time she is the link with the many facilities 
which can be provided through the local authority, and 
through her such assistance can be speedily arranged when 
needed by the general practitioner. 

10. The means whereby the co-operation suggested should 
be evolved must vary considerably. In many areas no 
special new arrangements will require to be made.. In 
other areas it will be necessary to discuss what should be 
done. Much will depend on the number of health visitors 
available and whether some can be seconded to work almost 
entirely with general practitioners, whether these be in single- 
handed practice, partnership, or group practice. Again, inte- 
gration of such co-operation with the other duties of the 
health visitor is a matter which must be discussed with the 
medical officer of health of the local health authority. It is 
therefore clear that local discussions must be the first step, 
in order that satisfactory arrangements suitable to individual 
authorities, or parts of authorities, can be agreed. By these 
means all the members of the team will fully understand the 
need for co-operation and each will be able to play his or 
her part in the successful implementation of any scheme. 

11, The Working Party will have appreciated the impor- 
tance which the Association places on the all-important 
co-operation between these two members of the Health Ser- 
vice and which has recently been the subject of detailed 
consideration. It may be of interest to the Working Party 
to see a statement which was approved by the Council of 
the Association in- January, 1954, and which was published 
in the Supplement to the British Medical Journal of March 
6, 1954. This statement is attached to this memorandum. 


The Health Visitor and the Hospital * 


12. The health visitor, while mainly concerned with the 
patient in his home, should keep in touch with the hospital 
and its staff while the patient is receiving treatment in hos- 
pital. It is important, therefore, to ensure that adequate 
liaison exists between the health visitor and the almoner, 


and this liaison should also include the home nurse. By. 


visiting hospitals, the health visitor not only obtains detailed 
information regarding the individual patient, but, at the same 
time, gains the advantage of cdntinuing clinical education, 
which will be most helpful in her general professional duties. 

13. On many occasions a consultant would find it useful 
to have additional information regarding a patient’s home 
and social background. This should be sought in the first 
place from the general practitioner, but further information 
possibly relating to matters which are the responsibility of 


- patient. 


the local authority may be needed, and in such circum- 
stances the health visitor, working in close touch with the 
general practitioner and the medical officer of health, may 
be able ‘to provide important details. 

14. The possibility of combining the functions of almoner 


‘and health visitor has been examined. It is the opinion of 


the Association that these dual functions can rarely be 
carried out by the same person, though.it is understood that 
in certain small hospitals these arrangements do exist. While 
there is a degree of overlap of responsibility as between the 


almoner and the health visitor, the almoner is predominantly - 


concerned with the patient in hospital while the health visi- 
tor’s main concern is the patient and his family in the home. 
‘-15. The Association would urge strongly that every means 
whereby co-operation between the three parts of the service 
can be improved should receive the most careful discussion 
and consideration, both centrally and locally. An example 
of the need for full arrangements to be made is in con- 
nexion with the information given by the hospital regarding 
the discharge of a patient. This is an important matter 
which involves all members of what might be called the 
“‘ domiciliary team.” It is imperative that the general practi- 
tioner be informed by the hospital of the discharge of the 
At the same time the medical officer of health 
should be informed of those cases where the services pro- 
vided by the local authority may be required, in order that 
these services, which include assistance given by the health 
visitor, may be made available to the patient without any 
unnecessary delay. s 


Co-ordination and Co-operation 
16. At the risk of repetition the Association stresses that 
only by the fullest co-operation and co-ordination of all 
parts of the Service, and of individual members of the Ser- 
vice, can the best use be made of many facilities available 
for the benefit of the patient. 


Scope of Duties of the Health Visitor 


17. This matter has been dealt with fully by the Society 
of Medical Officers of Health, but the Association desires 
to emphasize the following special types of cases where the 
help of the health visitor can play a most important part, 
always bearing in mind that the health visitor should be 
working in close, even daily, touch with the family doctor : 
(1) Mothers and babies (this is a statutory duty). (2) Children 
suffering from special diseases—for example, diabetes—where 
continued supervision by general practitioner and hospital 
are involved. (3) Handicapped children—physical and men- 


tal. (4) Adults of any age needing aftercare. (5) Chronic 
sick of any age. (6) Elderly and infirm. (7) Cases of 
tuberculosis. ; 


18. There is a further point which the Association would 
like to recommend and which would extend the scope of the 
health visitor’s work and would give her useful additional 
experience. The Association has already recommended to 
the Guillebaud Committee that research work in the field of 
public health and in the preservation of health and preven- 
tion of disease should be extended. In this connexion it is 
felt that the health visitor could and indeed should partici- 
pate in such research. 


The Health Visitor/Home Nurse/Midwife or “One- 

purpose Nurse ” 

19. The combination of duties of health visitor, home 
nurse, and midwife in one person has been known for a long 
time in rural areas, and as far as can be ascertained the 
arrangement has on the whole worked well. 

20. It has been suggested that there would be saving in 
woman power if similar arrangements existed in towns and 
cities. On the other hand, it has been stated that there 
would be many difficulties in carrying out all the duties in 
a thickly populated area. 

21. There are two possible but important disadvantages 
to such a plan. Firstly, it is inevitable that maternity cases 


would take priority, then cases involving nursing would fal] 
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to be dealt with, leaving the health visiting duties to be 
undertaken in what time was left. . Secondly, in those areas 
where domiciliary midwifery has declined there would be a 
very real danger that the “ all-purpose ” nurse would under- 
take few deliveries during the year and inevitably her skill 
as a midwife would decrease. , 

22. The Association feels that it is premature to make 
any definite decision either for or against the suggestion and 
it would recommend that a series of experiments in differing 
types of areas should be undertaken in order that the useful- 
ness and efficiency of the “all-purpose” nurse may be fully 
investigated. 

Working Party’s “ Schedule ” ; 

23. The Association has received the “ Schedule : Matters 
on which evidence is particularly sought” (Doc. HV/ 
WP(54)3b). The comments to the specific items are set 
out in a separate document (Sub-Appendix B). 

24. The Association appreciates that the Working Party 
may be limited in the amount of time which can be given 
to the receipt of oral evidence. It would, however, be glad 
if an opportunity could be given for representatives to 
expand the above evidence and in particular to speak on 
what, in the view of the Association, is the most important 
aspect of the health visitor’s work—her co-operation with 
the ‘medical profession and the other parts of the National 
Health Service. - 


SUB-APPENDIX A: THE GENERAL PRACTITIONER 
AND THE HEALTH VISITOR 


(Here follows the statement printed as Appendix VI in the 
Annual Report of Council.) 


SUB-APPENDIX B:—SCHEDULE: MATTERS ON WHICH 
EVIDENCE IS PARTICULARLY SOUGHT 


Item 1.—The range of services on which health visitors. 


are engaged, or it has been suggested they might be engaged, 
might be set out roughly as follows : 

(a) Maternity and child welfare. School nursing. Health edu- 
cation (group teaching). Tuberculosis services. Venereal 
diseases. Infectious diseases. Mental illness. Mental deficiency. 
Care and aftercare of acute and chronic illnesses. Health and 
welfare of the aged or handicapped. Duties associated with 
the work of the children’s department. 

(b) Co-operation with general practitioners. Co-operation with 
hospitals. Co-ordination of family welfare services. 

Comment.—{a) The Association agrees with the list as 
set out above, but would add under “ Health education” 
the importance of education in accident prevention, with 
special reference to accidents in the home. (b) The first two 
matters are dealt with in detail in the Memorandum of 
Evidence (paras. 6-11 and 12-15).'. The Association has 
recently considered the question of co-ordination of welfare 
services. In evidence to the Guillebaud Committee the 
opinion has been expressed that integration of the services 
provided under Section 28 of the National Health Service 
Act and Sections 29 and 30 of the National Assistance Act 
would improve the arrangements for care and aftercare. 
General efficiency would accrue and national economy would 
result if all welfare work were to be the responsibility of 
the public health department of the local health authority. 

Item 2.—What other duties, in addition to those men- 
tioned in 1 above, do you consider that health visitors might 
carry out? Which of these duties, if any, should not be 
undertaken by health visitors ? 

Comment.—No additional duties are suggested, but the 
health visitor should be encouraged to take part in social 
investigations. ’ 

Item 3.—What are the essential duties involved in health 
visiting in the services set out in 1(a) above ? 

Comment.—It is impossible to specify “the essential 
duties involved in health visiting,” because these will vary 
with every individual case or family. The Association is 


Of the opinion that this is essentially a “ Family Service.” 


There is 4 continuing responsibility for the preservation or 


restoration of the health of the family. The health visitor 
is “the educator” through whom and by whom, in close 
co-operation with’ her general-practitioner colleagues, this 
aim can be fulfilled. 

Item 4.—In what circumstances should health visitors be 
employed solely in any one of the services listed in 1(a) ? 

Comment.—The Association concurs with the views of the 
Society expressed in para..6 of its evidence. Only in 
exceptional cases should the duties of a health visitor be 
employed solely in one service. 

Item 5.—Can health visiting duties be combined success- 
fully with those of the home nurse and/or midwife, and, if 
so, in what circumstances ? 

Comment.—This point is fully answered in the Memor- ° 
andum of Evidence (paras. 19 to 22). 

Item 6.—To what extent does “ overlapping ” and duplica- 
tion of effort exist in the provision to families of social 
services with which the health visitor is now concerned ? 
How far can it be avoided by creating an all-purpose 
“family visitor” ? To what extent could such a family 
visitor act as the co-ordinator of health and welfare services 
for the family? How far can purely administrative 
measures eliminate overlapping between health visitors and 
others ? 

Comment.—The need for co-ordination of the health and 
welfare services has already been mentioned—see comment 
on Item 1(6). The Association is anxious that 
“ overlapping ” should be avoided, and it feels that much of 
the work now undertaken by “social” and other workers 
could be well included in the routine duties of the health 
visitor. There should be meetings between the voluntary 
and statutory workers concerned. In this way, individual 
cases can be be discussed and decisions reached not only 
on the action needed to provide the necessary help but on 


- the officer who would be responsible. Wherever possible, 


one senior health visitor should report to all the depart- 
ments concerned, thus effecting a closer liaison within the 
local authority. 

Items 7 and 8.—The duties at present carried out by the 
school nurse might be set out as follows : attendance at 
minor ailments and specialist clinics; preliminary inspec- 
tion of children and attendance at medical examinations ; 
nurses’ surveys and inspection at schools ; visits to nursery 
schools and classes ; attendance at special schools (both day 
and residential) ; follow-up home visits ; infectious disease 
control ; health education (group teaching). 

What school nursing duties other than home visiting do 
you consider should be carried out by a health visitor either 
because her skill is needed or because it provides a useful 
means of liaison with the child and/or his home ? Which 
duties normally included in the range of school-nursing 
~duties set out in Item 7 above =/izht be carried out by lay 
helpers or persons with some wursing experience rather than 
by school nurses or health visitors ? 

Comment.—With reference to the list of duties set out in 
Item 7 the Association feels that follow-up home visits, in- 
fectious-disease control, and health education are essentially 
within the sphere of the health visitor. 

On the question of assistance to be given by lay or semi- 
trained pérsons it is clear that much useful help can be and 
is being given by voluntary lay effort in many centres and 
clinics. Such interest and enthusiasm should be welcomed 
and extended, for it is obvious that in many ways the use 
of such personnel can save the health visitor and the doctor 
for their own more specialized duties. Examples are: un- 
dressing of babies and small children ; weighing and measur- 
ing of children ; keeping of weight and height records ; filing 


_ of records; clerical assistance in note-taking; domestic 


duties in the clinic, etc. ; sale of welfare foods. 


Item 9.—Where the health visitor is not also the school 
nurse, what liaison is necessary in order that the health 
visitor may be aware of children who are handicapped, etc., 
and of any action that is being taken in connexion with 
children of school age in the families that she normally 


visits ? 
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Comment.—Where the health visitor is not the school 
nurse it is imperative that the need for full co-ordination 
of their duties and exchange of information is appreciated 
and implemented. The two nurses must realize that they 
are both important members of the team, which also in- 
cludes public health medical officers, general practitioners, 
and consultants. By administration and example the ideal 
of full and proper co-operation must be impressed on both 
health visitor and school nurse. 

Item 10.—To what extent is there co-operation between 
health visitors and general practitioners? In what does 
it consist? What steps should be taken to improve it ? 
Can health visitors help general practitioners over the 
whole range of their practice ? Can they assist more in 
some fields than in others ? 

Comment.—The Association’s views are already fully set 
out in the Memorandum (paras. 6 to 11). It is the con- 
sidered opinion that the health visitor can and should help 
general practitioners over the whole range of practice. 

Item 11.—How can the health visitor help to provide 
necessary information about new hospital patients? Can 
she play a part in aftercare? If so, what arrangements 
should be made between the local health authority, the 
general practitioner, and the hospital to ensure that the 
health visitor has the necessary information and effective 
knowledge of the case? Are any special arrangements 
necessary. between the health visitor and such hospital 
departments as tuberculosis, maternity, and paediatric ? 
Are special arrangements an advantage in connexion with 
any other hospital departments ? 

Comment.—Co-operation between the health visitor and 
the hospital is covered in paras. 12 to 15 of the Memo- 
randum. Detailed arrangements will vary according to 
local circumstances, the size of the hospital, the type of 
hospital, etc. The health visitor should have access to 
information from any department if such information is 
helpful to her in her care and aftercare of individual 
patients. It is, however, particularly important that she 
should have a close link with those hospital departments 
dealing with (a) elderly and infirm ; (b) chronic sick of all 
stages; (c) handicapped children, especially orthopaedic 
cases ; (d) venereal diseases ; (e) tuberculosis; (f) disabled 
persons. Here the health visitor is in a unique position 
whereby she can keep in touch with the patient, provide 
facilities available through the health department of the 
local health authority, and also act as a liaison with the 
appropriate local officer of Government departments, such 
as the Ministry of Labour, National Assistance Board; etc. 

Items 12 to 17. ; 

Comments.—These points are fully answered by the evi- 
dence submitted by the Society of Medical Officers of 
Health, with which the Association concurs. 
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APPENDIX XI 


TRAINING OF DISTRICT NURSES—MEMORANDUM 
OF EVIDENCE TO WORKING PARTY 


1. The British Medical Association represents 65,000 
registered medical -practitioners, of whom 38,800 are work- 
ing in the National Health Service. 

2. The Association is glad of the opportunity of giving 
evidence to the Working Party, whose terms of reference 
are 

“To consider what training it is desirable that registered nurses 
and enrolled assistant nurses, respectively, should undertake 
prior to their employment on home nursing duties, and the 
means by which such training should be provided.” 

3. The Association has considered the questionary issued 
by the Working Party and has incorporated in one docu- 
ment the replies to these questions, together with its views 
on other points which are felt to be of importance and 
which are relevant to the matter under consideration. . 

4. The outstanding principle which has been in mind 
during the preparation of this memorandum is the import- 





ance to the community of ensuring the highest possible 
standards of domiciliary nursing. It is fundamental, there- 
fore, that the personnel, male and female, of the. service 
must be nurses of exceptional personality, who look on 
their work as a true vocation, who have a real interest in 
social as well as individual problems, and who desire to 
make district nursing a career. These attributes, together 
with a sound training, should ensure the principle on Which 
the Association feels so strongly. 

5. Training—This leads to the questions asked under 
Section I General. 

Question 1.—‘ What should be the minimum length of 
the training that a nurse should undertake prior to taking 
up employment. on home nursing duties?” 

It is the view of the Association that prior to employ- 
ment on home nursing duties the nurse must (a) have com- 
pleted full training for and hold the qualification of a State- 
registered nurse; (b) have received postgraduate experi- 
ence on “a case basis” of not less than one year, prefer- 
ably in a responsible position in hospital such as a staff 
nurse or assistant ward sister ; (c) have completed and quali- 
fied in a special course for district nurses of not less than 
four months. . 

Question 2.— By what means should such training be 
provided—for example, by each local health authority, or 
group of local health authorities, or by some central 
body ?” 

Training should be provided by a central body. 

The Association has always been impressed by the high 
standards of the training of the Queen’s Institute, and would 
like to see the continuation of the traditions of this body. 
Indeed, the Association wishes to recommend that the pre- 
sent Queen’s Institute, with additional represeritation on its 
governing body, might well be charged with the responsi- 
bilities of the central body for district nursing training. 

In this connexion, however, if the above recommendation 
be accepted it is hoped that special consideration might be 
given to the Ranyard- Nurses and to the excellent work 
which they have done in London. It is felt that in some 
way the Ranyard Organization should continue within any 
new central arrangements, so that the traditional vocational 
aspect of its work may be continued for the benefit of the 
people of London. 

Question 3.—“ How many training centres should be pro- 
vided, where should they be located, and how should they 
be staffed ?” ’ 

The Association has not gone into the details of the 
number of training centres which will be required, and it 
feels that at this stage any definite recommendation would 
be premature. . It would, however, like to stress that in each 
centre there should- be adequate arrangements whereby 
training in the special problems of rural areas can be 
included. 

The present staffing arrangements of the training centres 
appear to be satisfactory, but it is hoped that general practi- 
tioners will always be included amongst the lecturers. Refer- 
ence will be made to this point later in the document (see 
Sub-Appendix A, Section IB, and Sub-Appendix B, Sec- 
tion 1). 

Question 4.— What should be the conditions of accept- 
ance for training?” 5 

The following conditions of acceptance of a student dis- 
trict nurse are recommended : (a) The applicant, male or 
female, must be a State-registered nurse. (b) There should 
not be any age limit. (c) The first month of training should 
be a probationary period. (d) If accepted on the completion 
of (c), and the nurse is in receipt of a training allowance, 
he or she should normally be required to sign an agreement 
and to undertake to practise as a district nurse for at least 
one year on completion of training. If, however, a nurse 
undertakes the training as an independent student; paying 
his or her own training fees, a binding contract for one 
year should not be required. 

6. Pattern of Training—The Association has given con- 
siderable thought to the appropriate time to be given to 
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the course. The present six months is satisfactory, but 
from many sources it has been suggested that there should 
be some reduction. The Association would accept this— 
subject to a definite minimum. This is dealt with in the 
replies to the following questions: 

Question 1.—“ How much of the total training time sug- 
gested at Item I above should be devoted to theoretical 
training ?” 

It is recommended that the period of training be not 
less than four months. If this be accepted the Association 
suggests that the theoretical training should be covered 
wherever practicable in one period of two to three weeks. 

Question 2.—“ What system of theoretical training should 
be adopted—for example, study days or block periods of 
study?” 

While recommending that the theoretical training should 
if at all possible be in a block period of two to three weeks 
the Association realizes that in some of the smaller centres 
this might not be practicable and certain adjustments might 
have to be made. 

Question 3.—“-What should be the content of. this theo- 
retical training? Please give details under main subject 
headings of the number of lectures recommended and by 
whom it.is suggested they should be given.” 

Before setting out the details of the theoretical training 
the Association wishes to stress the overriding importance 
of impressing on the student that the main work will involve 
problems in the home and in relation to other persons or 
bodies who may be helping, or in contact with the individual 
patient. It is therefore most important that the student 
district nurse should, throughout training, understand and 
appreciate the need for co-operation with the medical pro- 
fession and particularly with the family doctor. 

Furthermore, it must also be appreciated that a high pro- 
portion of patients will be elderly and in the infirm and 
chronic sick groups of the community. 

In Sub-Appendix A the Association sets out its recom- 
mendations regarding the subject headings, the number of 
lectures, and the lecturers. 

Question 4—“ What should be the extent of a student's 
practical work? Please give full details—for example, prac- 
tical demonstrations both at the training centre and the 
patients’ own homes, visits to hospital, clinics, etc., super- 
vised experience, and the type of cases to be attended.” 

The importance of training and experience of practical 
nursing in the home cannot be overstressed and must take 
priority over all other parts of the syllabus. In addition, 
practical experience of other aspects of the’ health service 
must be available, and set out in Sub-Appendix B are the 
Association’s suggestions. 

‘7. Examinations.—It is felt that sorhe form. of examina- 


tion is necessary, particularly in practical work. Detailed © 


views are set out below. 

Question 1.—“ What tests should be given during the 
period of training?” 

It is not considered necessary for there to be a formal 
examination during the period of training. It is however 
recommended that at the end of the probationary period 
(one month) there should be a full report on each candidate. 
In this way a check can be made on those students who 
appear to be unsuitable for the full -training. 


Question 2.—Should a student district nurse be required 
to undergo a qualifying examination at the end of the 
course of training? If so—({a) What should be the extent 
of the final theoretical examination? (b) What should be 
the extent of the final practical examination?” 

A qualifying examination at the end of the training is 
essential and should be of national standing. It must include 
both theory and practice, but particular stress should be 
laid on the practical examination. 

It is suggested that the theoretical paper should be com- 
mon to all student district nurses and be set at national 
level. The practical examination should, as at present, be 
taken locally at the students’ training centre. The exam- 
iners for both theoretical and practical parts of the final test 


should be independent persons and not associated with the 
teaching staff of the particular training school. 


8. The Working Party requests “ additional remarks,” 
and the Association is glad of the opportunity to put for- 
ward certain additional points. 

9. Economic Use of Available Woman Power—The 
Association desires to draw the attention of the Working 
Party to the need to conserve woman power while still keep- 
ing a high standard of training in the service. It is for this 
reason that it has been recommended that there should be 
no firm age limit. It is felt that there are many older 
nurses, Many married or widowed, who might undertake 
this work. They have the basic qualifications and their 
mature experience makes them particularly suitable to work 
as district nurses. The Association suggests that the Work- 
ing Party should seriously consider this aspect of recruit- 
ment, but it would add that, overall and whatever the age 
of the candidate, the basic requirements (see Para. 5, 
Question 4) must be maintained. 


10. Male District Nurses—It may be thought by some 
that male district nurses are not needed in the service. This 
is incorrect. In view of the increasing number of elderly 
and infirm persons it is very clear that the male nurse has 
an important part to play in the service and every effort 
should be made to recruit an adequate number. One 
method of recruitment might be from male nurses retiring 
from the Forces. Family commitments may prove to be 
a bar to recruitment. To overcome this the Association 
wishes to suggest that the possibility of financial assistance 
to a married male student district nurse during his training 
should be considered. It should be added that a widowed 
female student district nurse may also require similar finan- 
cial assistance. 

11. Houses for District Nurses—The Association is of 
the opinion that the provision of a house for a district 
nurse (male or female) would undoubtedly assist recruit- 
ment. Local health authorities should wherever possible 
make the necessary arrangements within the district to which 
the nurse is appointed. 

12. State-enrolled Assistant Nurse.—The Association is of 
the opinion that, wherever possible, a district nurse should 
have the full qualifications and training as set out in Para. 
5, Question 1. It is agreed, however, that the State-enrolled 
assistant nurse has a part to play in domiciliary nursing, 
but it must be appreciated that here the degree of responsi- 
bility should be limited. With a modified district nursing - 
training of not less than three months a State-enrolled 
assistant nurse can-quite appropriately deal with elderly 
patients and cases of chronic illness where only simple 
nursing duties are required, but—and the Association cannot 
stress this point too emphatically—in every case the State- 
enrolled assistant nurse must work under the supervision of 
a State-registered district nurse. With regard to the arrange- 
ments for selection and training of the assistant nurse the 
Association recommends that the same central body should 
be responsible. f 

13. The ‘“ One-purpose” Nurse—The combination of 
duties of home nurse, health visitor, and midwife in one 
person has been known for a long time in rural areas, and 
so far as can be ascertained the arrangement has on the 
whole worked well. It has been suggested that there would 
be a saving in woman power if similar arrangements existed 
in towns and cities. On the other hand, it has been stated 
that there would be many difficulties in carrying out all the 
duties in a thickly populated area. There are two possible 
but important disadvantages to such a plan. Firstly, it is 
inevitable that maternity cases would take priority, then 
cases involving nursing would fall to be dealt with, leaving 
the héalth-visiting duties to be undertaken in what time was 
left. Secondly, in those areas where domiciliary midwifery 
has declined there would be a very real danger that the 
“ all-purpose” nurse would undertake few deliveries during 
the year and inevitably her skill as a midwife would decrease. 
The Association feels that it is premature to make any 
definite decision either for or against the suggestion, and 
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it would recommend that a series of experiments in differ- 
ing types of areas should be undertaken in order that the 
usefulness and efficiency of the “ all-purpose ” nurse may be 
fully investigated. It should be clearly understood that, 
with regard to district nursing duties of the “ one-purpose 
nurse,” her training as a district nurse remains unaltered. 

14. The Association appreciates that the Working Party 
may be limited in the amount of time which can be given 
to the receipt of oral evidence. It would, however, be glad 
if an opportunity could be given for representatives to 
expand the. above evidence. 


SUB-APPENDIX A: THEORETICAL TEACHING 
(25 LECTURES) 


I. Nursing and Allied Services 


A. District Nursing (Nine lectures, given by Queen’s 
Nurse Teachers and Administrators): 


(a) The history and development of district nursing. 

(b) Administration of district nursing services by local health 
authorities and voluntary organizations in counties and county 
boroughs. 

(c) The responsibilities of the district nurse to her patients, to 
the medical -profession, and to her employing authority, and to 
other workers in the health and social welfare services. Ethics 
of district nursing. 

(d) District management. Planning the day’s work. Care of 
nursing equipment and articles loaned. Record keeping and 
reports on patients. 

(e) The responsibilities of a district nurse in a rural area 
undertaking general nursing, midwifery, and health visiting duties. 

(f) Barrier nursing in the home, with special emphasis on the 
nursing of tuberculosis. Nursing of infected maternity cases 
and miscarriages. 

(g) Nursing and special care of those suffering from diabetes 
and from cancer. Special problems of the chronic sick and the 
aged. 

(h) Special problems of the dying—last offices for the dead. 

(i) First-aid in emergency midwifery. (For female nurses who 
are not midwives and for male nurses.) 


B. Domiciliary Treatment in Relation to Special Problénie. 


—(Three lectures .given by a general practitioner.) It is - 


suggested that these lectures might cover such diseases as 
diabetes, cancer, ear, nose, and throat diseases. Diseases of 
the aged. 

C. Tuberculosis—{Two lectures given by a chest physi- 
cian.) Notification, common forms in various age groups, 
causes of infection, health education and preventive meas- 
ures, work o¢ chest clinic, work of tuberculosis visitors, 
special scales of National Assistance. 

D. Physiotherapy.—{One lecture.) Facilities for and value 
of physiotherapy for patients in their own homes. 

Occupational Therapy.—{One lecture.) Value for 
patients in their own homes, with special reference to re- 
habilitation of home-bound patients. 

F. Prevention of Accidents in the -Home.—({One lecture.) 


, Il. Nutrition 
One lecture: Practical suggestion regarding the care and 
preparation of food in the home. 


Ill: Hygiene 
One lecture given by a medical officer of health: General 
introduction to aspects of hygiene in the home. 


IV. Health, Welfare, and Social Services 


Six lectures. A brief introduction to constitution and de- 
velopment of Central and Local Government. 

A. Health—{Four lectures, given by, medical officer of 
health.) General survey of the health and allied services be- 
fore 1948 and outline of present legislation of importance 
to the district nurse: 

Public Health Act, 1936: Part V, Regulations dealing with 
communicable diseases ; Part VII, Notifications of Births. 
National Health Service Act, 1946 (particularly Parts ITI and V). 
Educatior Act, 1944, and School Health Service and Handi- 
capped Pupils Regulations, 1953. Nurses Acts, 1919-49. Mid- 
wives Acts, 1902-50. 


The Personal Health Services: Care of normal infant; breast 
and artificial feeding; weaning; infant hygiene. Care of toddler, 
feeding, general management, common ailments. Nursery and 
Child Minders Act, 1948. The unmarried mother and her child. 
The statutory M. & C.W., School Health, and Mental Health 
Services. Mental Treatment and Deficiency Acts. 

Vital Statistics: Birth and Death Rates, Maternal, Infant, and 
Neonatal Mortality. Chief causes of death and morbidity, in- 
cluding those due to occupational diseases. 


B. Welfare and Social Services {Two lectures given by 
medical officer of health): 

Essentials for a normal family. Poverty—its causes and 
alleviation. Outline of main provisions of welfare and social 
legislation. National Insurance Act, 1946 (special reference 
to the benefits available). National Insurance (Industrial 
Injuries) Act, 1946. National Assistance Act, 1948 (special 
reference to the care of the aged and handicapped and help 
for the tuberculous). Disabled Persons (Employment) Act, 
1944. Family Allowance Act, 1945. Children Act, 1948. 
Children and Young Persons Act, 1933. Part VII of the 
Public Health Act, 1936. Adoption Act, 1950. 

The work of voluntary agencies and their relationship to 
Statutory Organizations: Council of Social Service, etc. - 
Youth Organizations. : 


SUB-APPENDIX B: PRACTICAL TRAINING 


1. This is to be given from the Training Centres approved .- 
for the purpose and should include: (i) Supervised practical 
experience of district nursing in patients’ homes. (ii) Demon- 
strations in the district rooms on the use of equipment, care 
of bags, and certain nursing procedures. (iii) Experience in 
nursing various types of patients, including those suffering 
from acute medical and surgical conditions ; from tuber- 
culosi$ and other infectious diseases ; the special require- 
ments of children ; the care of the chronic sick and of the 
elderly ; the care of the dying and last offices for the dead. 
(iv) Daily report to superintendent or assistant superinten- 
dent on patient’s progress, with discussion of particular 
needs and general welfare of family. 

It is recommended that during this part of the training 
arrangements should be made if at all possible for the 
student to spend at least one day with a general practitioner, 
both in the surgery and on his rounds. 

2. Practical Work in a Rural Area—A minimum of seven 
days must be spent in a rural area with a fully trained 
district nurse assisting in routine duties, which should include 
general nursing, midwifery, and health visiting duties. An 
alternative arrangement would be to spend a similar period 
with a district nurse-midwife and a second period with a 
whole-time health visitor. 

3. Practical Visits—including lecture demonstrations. ‘ The 
visits should include: A hospital for infectious diseases. 
Health centre—where available. Antenatal clinic. Post- 
natal clinic. Infant welfare centre. Day nursery. School 
medical inspection. Minor ailment clinic. Home for handi- 
capped children. -Child guidance clinic. Juvenile court. 
Chest clinic. Old people’s home. Communal food centre— 
for example, civic restaurant, school, or factory canteen. 
Factory welfare department. 








APPENDIX Xil 


BRITISH VETERINARY ASSOCIATION’S 
MEMORANDUM ON MEAT PRODUCTION AND 
CONTROL (1953) 


The British Medical Association, the Society of Medical 
Officers of-Health, and the Sanitary Inspectors Association 
have jointly considered the recent memorandum prepared 
by the British Veterinary Association on Meat Production 
and Control (1953). 

While concurring with much of the contents of the Memo- 
randum the three bodies above mentioned dissent from 
certain views expressed and desire to draw attention to four 
principles, the application of which is considered essential 
in connexion with any arrangements now in force or under 
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consideration for the future in connexion with meat inspec- 
tion and control. 

1. Health—The close association between animal and 
human diseases must be fully appreciated at all times, but 
the fundamental purpose of meat inspection is to safeguard 
the health of the individual consumer and the community as 
a whole. All other considerations must be regarded as sec- 
ondary to this main purpose. It is therefore necessary that 
all action with regard to these matters should be considered 
as an‘intrinsic responsibility of the Public Health Service. 

2. Administration—The British Veterinary Association 
memorandum recommends that in future meat inspection 
should :be the responsibility, both administrative and execu- 
tive, of the Animal Health Division of the Ministry of Agri- 
culture. Here the British Veterinary Association has failed 
to appreciate the fundamental principle that meat inspection 
is primarily concerned with the health of the community, 
not with meat production. The three bodies are unanimous 
in stating that in their view the central government depart- 
ment responsible for general supervision and advice should 
be the Ministry of Health, acting jointly with the Ministry 
of Food. 

3. Local Responsibility —The British Veterinary Associa- 
tion memorandum envisages that all meat inspection shall be 
“under the direction and control of the Animal Health Ser- 


. vice of the Ministry of Agriculture and Fisheries” and in- 


cludes the “ taking over of the existing staffs.” This implies 
that the responsibilities which at present lie with local 
authorities shall be removed. The three bodies cannot agree 
with this recommendation and would urge most strongly 
that the responsibility for local administration shall remain 
with the local authorities. 

4. Medical Responsibility—Meat inspection is only one 
part of the public health supervision of food in this country, 
and any suggestion that the control of meat should be 
divorced from that exercised over other foodstuffs is strongly 
to be deprecated. All those at present associated with these 
duties fully appreciate the importance of this service to the 
public health. The British Veterinary Association has ap- 
parently ignored this important pringiple, and in particular 
the general responsibility of the medical officer of health for 
the prevention and control of disease, including that trans- 
missible by meat, in so far as local government administra- 
tion is concerned. It is the unanimous view of the three 
bodies that this responsibility should continue. 

According to the Interdepartmental Committee on Meat 
Inspection, “ The great majority of meat inspectors will no 
doubt continue to be sanitary inspectors trained in meat in- 
spection, and we regard this as a satisfactory arrangement.” 
The three bodies are confident that this is a satisfactory 
arrangement and see no justification for the British Veterin- 
ary Association’s insistence that veterinary inspectors should 
be appointed to supervise and control this service. 

The British Veterinary Association further suggests that 
non-veterinary inspectors should function merely as deten- 
tion officers. The Interdepartmental Committee on Meat In- 
spection considered this system of inspection and concluded 
that such a system should not be adopted in England and 
Wales, a conclusion with which the three bodies agree. 


[Appendix XIII, the Financial Statement, appears on pp. 273 
‘ and 274.) 
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NEW HEALTH CENTRES FOR HARLOW 


NUFFIELD PROVINCIAL HOSPITALS TRUST’S 
EXPERIMENT 


The Nuffield Provincial “Hospitals Trust is to build and 
equip three health centres in Harlow New Towrn, to meet 
the needs of the first 25,000 new town residents. Con- 
struction will start on all three centres in a few weeks’ 
time, and they should be in use early in 1955. The centres 
will be used by general practitioners and dentists on a 
group practice basis, and -by the Essex County health 
authority clinics: Health visitors and district nurses will 





work with the general practitioners, who will be invited to 
staff some of the county council clinics. In one of the 
health centres there will be a county dental clinic for the 
“ priority ” classes, alongside a private dentist doing general 
N.H.S. dental work. 

The capital cost (£60,000) of building and furnishing the 
three health centres will be borne by the Nuffield Provincial 
Hospitals Trust, and the health centres will be owned on 
behalf of the Trust by the Nuffield Health and Social Ser- 
vices Fund. The actual building and management of the 
health centres will be undertaken by the Harlow Develop- 
ment Corporation, acting as agents for the Nuffield Health 
and Social Services Fund. The doctors, dentists, and the 
county council will thus be the tenants of the Nuffield Health 
and Social Services Fund, which will continue in being when 
the Harlow Development Corporation has been wound up 
on the completion of the construction of the new town. 

The development of further health centres in Harlow, to 
meet the general medical and dental needs of the town as it 
grows, is under consideration. The tenants of the three new 
centres will pay economic rents related to capital cost ; after 
expenses have been met this money will provide a nucleus 
fund for further development. 


Group Practice 


The buildings will not be health centres of the type envis- 
aged in the N.H.S. Act, but group practice centres with 
clinics attached. A temporary health centre has already 
been in operation at Harlow for two years. Each new 
centre will differ from its fellows in certain minor respects, 
so that as much as possible may be learnt from practical 
experience about health centre design. It is intended that 
one of the future health centres should be immediately 
adjacent to the future Harlow Hospital, and the Nuffield 
Trust hopes that it may help to-provide a special link 
between all the general practitioners of the town and the 
hospital service. 

Harlow has two large industrial estates. It is the wish 
of the Trust that in due course special steps should be 
taken to meet the health needs of workers and management 
by the establishment, on an economical scale, of an indus- 
trial health service. Again, it is intended that the general 
practitioners shall play a full part in this seryice. Thus 
it is hoped that Harlow may in due coursé provide an 
example to the country, and perhaps the world, of a com- 
pletely integrated health service. 


Successful Co-operation 

In all these plans the general practitioners in the new 
town are co-operating to the full; those general practi- 
tioners in the old town who are not in need of group 
practice provision have been sympathetic and have not 
placed any obstacles in the way of the development. The 
dental surgeons also are giving their full support. .The 
Essex local executive council has shared in each stage of 
the planning ; the council has been consulted on the design 
of each health centre, and its suggestions have been em- 
bodied in the final plans. 

The Health Committee of the Essex County Council, and 
in particular the county medical officer of health, Dr. 
Kenneth Cowan, have been behind the planning from its 
earliest stages. It was when the Ministry of Health issued 
its stand-still orders on health centre development that the 
Harlow Development Corporation, with the county council, 
devised the temporary scheme which has now been in 
operation for two years. 

It was the success of the temporary health centre at Hay- 
garth House that convinced the Trust that this was a develop- 
ment which should be extended. From the outset the Trust 
insisted that Haygarth House should have a “ house com- 
mittee” representing the general practitioners, the dentists, 
the county health authority, and the development corpora- 
tion as landlords. This committee has met regularly ; each 
party concerned has come to appreciate the problems and 
needs of the others, and as a result Haygarth House has 
developed with complete smoothness. There are now some 
8,000 patients, of whom a third are children. 
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AGENDA OF ANNUAL. CONFERENCE OF REPRESENTATIVES 
OF LOCAL MEDICAL COMMITTEES, JUNE 3, 1954, 


10 A.M., AT B.M.A. 


HOUSE, LONDON 


Chairman : Dr. W. M. Knox (Glasgow) 


In this Agenda are printed all Notices of-Motion received 
up to and including May 13, 1954. The printing of these 
does not affect the position of relevant Amendments or 
Motions subsequently received, which must, however, in 
order te secure consideration, be sent to the Secretary prior 
to the Conference, or handed in in writing at as early ‘a 
stage of the Conference as possible. 


PRELIMINARY BUSINESS 
Items 1 to 7 relate to preliminary business. 


ANNUAL REPORT OF GENERAL MEDICAL 
SERVICES COMMITTEE 


8. Motion by the Chairman of the General Medical Ser- 
vices Committee : That the Annual and Supp!ementary 
Reports of the General Medical Services Committee (M.16 
and M.16A) be received. 


Remuneration : The Distribution Scheme, Back Debits 
and Back Credits 


(Paras. 45 and 294 of Report) 


9. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 45 and 294 of the 
Report of the General Medical Services Committee be 
approved. 

10. Amendment by MIppLesex: That this Conference 
recommends the abolition of back debits and back credits. 


The Danckwerts Award and the Small-list Practitioner 
(Paras. 46-52 and 295-7 of Report) 


11..Motion by the Chairman of the General Medical Ser- 
vices Committee : That the Report of the Working Party 
be approved. 

12. Amendment by MIDDLESEX : That this Conference is 
of the opinion that those doctors eligible for Supplementary 
Payment as defined in paragraph 5 (ii) (a) of the Second 
Report of the Working Party should include doctors who 
would have been eligible to be in receipt of a Fixed Annual 
Payment at March 31, 1953, if they had applied. 

13. Amendment by CAERNARVONSHIRE : 
posals of the Working Party to meet cases of hardship, 
based on two classes only, have disregarded a group of 
rural practitioners with lists below 1,500, who, due to cir- 
cumstances particular and peculiar to their practices, are 
inadequately remunerated, and that a competent body be 
set up to investigate and advise on individual cases where 
hardship claims are submitted, a reasonable sum being made 
available for supplementing income where necessary. 

14. Motion by BUCKINGHAMSHIRE: That the details of 
the supplementary payments to practitioners under 60 years. 
of age and their eligibility should be reviewed in compari- 
son with existing Initial Practice Allowances. 


Monthly Payments to General Practitioners 
(Paras. 53-5 of Report) 


15. Motion by the Chairman of the General Medical Ser- 
vicés Committee: That paragraphs 53-5 of the Report 


of the General Medical Services Committee be approved. 
16. Amendment by DuNDEE: That general practitioners 

be paid monthly on first application, to be continued until 

further notice, and this without any plea of hardship. 


That the pro- . 


Machinery for Filling Practice Vacancies 
(Paras. 90 and 91 of Report) 


_17. Motion by the Chairman of the General Medical Ser- 
vices Committee: That~paragraphs 90 and 91 of the Report 
of the General Medical Services Committee be approved. 

18. Motion by Somerset: That this Conference urges 
that all necessary steps be taken to reconstitute the Medical 
Practices Committee as an Appellate Committee only in 
respect of appointments to vacancies in general practice 
by executive councils in: consultation with local medical 
committees. 


Allocation of Patients to General Practitioners 
(Paras. 100-2 of Report) 


19. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 100-2 of the Report 
of the General Medical Services Committee be approved. 

20. Motion by WorceEsTER City: That the General Medi- 
cal Services Committee be requested to press for the pro- 
vision of whatever machinery may be necessary so that 
when a patient is being attended by a registered practitioner 
other than his or her National Health Service practitioner 
and without the latter’s consent, the National Health Service 
practitioner should be permitted, if he so desires, to have the 
patient removed from his list immediately. 


Reinstatement of Ex-Service Men ‘on Doctors’ Lists 
(Paras. 103-5 of Report) 


21. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 103-5 of the Report 
of the General Medical Services Committee be approved. 

22. Motion by GLOUCESTERSHIRE : That as a National 
Service man’s name is automatically removed from his 
doctor’s medical list when he is called up, it should be 
automatically returned to the same doctor’s medical list 


‘when he is discharged from the Forces. 


23. Motion by Norro.k: That demobilized National Ser- 
vice men should automatically be replaced on their former 
doctor’s list and issued with a medical card with the 
original doctor’s name, as it is the experience of members of 
this Conference that demobilized men do not trouble to 
re-register. - 

24. Motion by IsLe oF Wicut: That as a National Ser- 
vice man’s name is automatically removed from his doctor’s 
medical list: when he is called up, it should be automatically 
returned to the same doctor’s list when he is discharged 
from the Forces, if he returns to live-in the same area. 

25. Motion by GATESHEAD: That the Service departments 
should notify the Central Registry office of the names and 
intended domiciles of Service men and women who are leav- 
ing the Forces, and that the office should thereupon transmit 
this information to the appropriate executive council. 

- 26. Motion by HAaMPsHIRE: That when a person dis- 
charged from H.M. Forces returns on discharge to his pre- 
enlistment executive council area of residence and seeks 
medical treatment from a doctor, his name shall be placed 
upon that doctor’s list as from the date of discharge from 


H.M. Forces. 
Reduction of Lists 
(Paras. 106 and 107 of Report) 


27. Motion by the Chairman of the General Medical Ser- 


vices Committee: That paragraphs 106 and 107 of the 
Report of the General Medical Services Committee be 


approved. 
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28. Motion by Lonpon: That practitioners in partnership 
shall be allowed a fixed period of nine months to bring their 
individual lists within the prescribed maxima; that any 
extension of this period shall be permitted only with the 
consent of the Minister, and that during the period of grace 
allowed a partner shall be paid for the actual number of 
patients on his individual list. 


Elimination of Inflation _ 
(Paras. 108-10 of Report) 


29. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 108-10 of the Report 
of the General Medical Services Committee be approved. 

30. Motion by Lonpon: That this Conference regards the 
establishment of an Alphabetical Index as essential to the 
efficiency of the Central Registry if inflation is to be avoided 
and the Distribution Scheme safeguarded, and calls upon 
the Ministry of Health to take immediate steps to establish 
such an index. 

31. Motion by KENT AND CANTERBURY: That this Con- 
ference instructs the General Medical Services Committee 
to press for the establishment of a Central Alphabetical 
Index to complement the present Numerical Register, be- 
lieving that this is the only effective way by which inflation 
of lists can be kept in check. 

32. Motion by Worcester City: That the Ministry be 
pressed again to have instructions printed on the medical 
card requesting the patient to notify to the executive council 
any change of address. 


Acceptance of Patients of a Vacant Practice 
(Paras. 111-14 of Report) 


33. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 111-14 of the Report of 
the General Medical Services Committee be approved. 

34. Motion by Devon AND Exeter: That in the opinion 
of this Conference the question of the acceptance of patients 
of a vacant practice is not the concern of the Central Ethical 
Committee, the maintenance or dispersal of the practice 
being the responsibility of the local executive council. 


Treatment of Services Personnel on Leave 
(Para. 115 of Report) 


35. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraph 115 of the Report of the 
General Medical Services Committee be approved. 

36. Metion by NorTHAMPTON: That Services personnel 
on leave should be treated as temporary residents and that 
Service departments make contribution of a round sum to 
the Central Pool to cover such cases. 


Standard of Accommodation in Surgeries and Waiting- 
rooms 


(Paras. 131-3 of Report) 


37. Motion -by the Chairman of the General Medical Ser- 

vices Committee: That paragraphs 131-3 of the Report of 
the General Medical Services Committee be approved. 
’ 38. Motion by LANaRKsHIRE: That in view of the desir- 
ability of providing a higher standard of surgery accom- 
mondation and considering the total inadequacy of the 
monetary inducement offered to practitioners by the Group 
Practice Loans Fund, this Conference recommends that 
action be taken forthwith to secure for medical practitioners 
relief of income duty on a proportion of capital expendi- 
ture on new buildings and equipment as is at present 
enjoyed by industry. 


Responsibility for the Acts and Omissions of a Partner 
(Paras. 136-41 ef Report) 


39. Metion by the Chairman of the General Medical. Ser- 
vices Committee : That paragraphs 136-41 of the Report of 
the General Medical Services Committee be approved. 


40. Amendment by HasTINGs: That arrangements should 
be made whereby the general practitioner who appoints a 
deputy, locum, or assistant. should not be liable for any 
breaches of the terms of service by the deputy, locum, or 
assistant. 


Provision of Diagnostic and Ancillary Facilities 
(Para. 148 of Report) 


41. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraph 148 of the Report of the 
General Medical Services Committee be approved. 

42. Motion by LANcasHIRE : That the General Medical 
Services Committee be requested to consider the setting up 
of a Central Committee or body (analogous to the Working 
Party) to secure that no clinical facilities available to 
general practitioners at any hospital or medical institution 
should be withdrawn without prior consultation with such 
Central Committee, and that the Central Committee should 
have power to initiate steps to secure the granting of clinical 
facilities to general practitioners where such facilities are 
non-existent. 


Representation of General Practitioners in Hospital 
Administration 


(Paras. 149-52 of Report) 


43. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 149-52 of the Report of 
the General Medical Services Committee be approved. 

44. Motion by Dorset: That there be at least one 
general practitioner on ali group hospital management com- 
mittees selected from lists submitted by local medical com- 
mittees of the areas concerned. 

45. Motion by BERKSHIRE: That the General Medical 
Services Committee be asked to explore the possibility of 
every hospital management committee having a general 
practitioner as one of its members. 


Maternity Medical Services 
(Paras. 157-66 and 305-9 of Report) 
Review of the Maternity Service 


46. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 157 and 158 of the 
Report of the General Medical Services Committee be 
approved. 

47. Amendment by MIpDDLESEX: That the principle 
governing the payment of fees for maternity services be 
amended so that the fee paid is related to the work done; 
for example : 


Antenatal examinations—half-guinea each up to maxi- 
mum of four guineas. 

Attendance at confinement—two guineas. 

Medical care of mother and child for 14 days after the 
confinement—half-guinea per attendance, up to maximum 
of three guineas. 

Medical and pelvic examination of the mother between 
six and twelve weeks after confinement—one guinea. 


48. Motion by IsLte or Ery: That the procedure in 
operation in England and Wales with regard to obstetric 
lists be abolished, and that the procedure at present fol- 
lowed in Scotland and Northern Ireland be adopted in its 
place. 

49. Motion by NorTHAMPTON: That practitioners be 
provided with maternity record cards of a size to fit inside 
Form E.C.6 (medical record envelope). 

50. Motion by York: That for cases confined in a 
private nursing home it should be within the power of the 
general practitioner in charge of the case to call upon the 
services of a specialist anaesthetist under the domiciliary 
arrangements of the National Health Service. 


Ahte- and Post-natal Care 


51. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 159-61 and 305-6 of 
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the Report of the General Medical Services Committee be 
approved. 

52. Amendment by NORTHAMPTONSHIRE : That antenatal 
examinations for patients booked for hospital may be 
undertaken jointly by the hospital services and the general 
practitioner concerned and that the general practitioner be 
appropriately remunerated. 


Training of District Nurses 
(Para, 179 of Report) 


53. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraph 179 of the Report of -the 
General Medical Services Committee be approved. 

54. Amendment by PLYMOUTH: That the Ministry of 
Health be pressed to appoint one or more additional general- 
practitioner representatives on the Working Party which has 
been set up to consider what training it is desirable that 
registered nurses and enrolled assistant nurses should under- 
take prior to their employment on home nursing duties, and 
the means by which such training should be provided. 


Certification 
Certification for Surgical Corsets 
(Paras. 192-5 of Report) 


55. Motion by the Chairman of the General Medical Ser- 
vices Committtee: That paragraphs 192-5 of the Report 
of the General Medical Services Committee be approved. 

56. Amendment by DerBysHIRE: That doctors’ certificates 
at present required for surgical corsets be abolished. 

57. Motion by GATESHEAD: That every effort be made to 
secure the abolition of purchase tax on corsets. 


Prescribing and Dispensing 
(Paras. 199-225 of Report) 
Discount on Drugs 


58. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 199-201 of the Report 
of the General Medical Services Committee be approved. 

59. Motion by Devon AND Exeter: That this Conference 
feels that it is time that a settlement was arranged in the 
matter of discount on drugs to dispensing doctors, as they 
continue to suffer a loss. when supplying proprietary 
preparations. 

60. Motion by YorKsuHIRE (East RIDING): That this Con- 
ference calls the attention of the General Medical Services 
Committee to the serious discrepancy which exists between 
the discount allowed by the wholesale drug houses to the 
dispensing general practitioners and that allowed to retail 
chemists: so far as many proprietary preparations are con- 
cerned this variation results in actual monetary loss to the 
general practitioner, and this situation must be remedied 
either by allowing a discount to the general practitioners 
comparable to that allowed to the chemists, or by compen- 
sating the general practitioners for the financial loss they 
experience. . 

Prescribing of Elastic. Hosiery 
(Para. 208 of Report) 

61. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraph 208 of the Report of the 
General Medical Services Committee be approved. 

62. Motion by DersysHire: That the General Medical 
Services Committee approach the Ministry with a view to 
simplifying the prescription on Forms E.C. 10 for trusses . 
and elastic hosiery so as to leave reasonable latitude to the 
fitter. 

Prescribing of Casilan 
(Para. 211 of Report) 
63. Motion by the Chairman of the General Medical Ser- 


vices Committee : That paragraph 211 of the Report of the 
General Medical Services Committee be approved. 


64. Amendment by BUCKINGHAMSHIRE: That high protein 
substances such as casilan and similar preparations be re- 
garded as foods in all cases. 


Form E.C. 10 
(Para. 220 of Report) 


65. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraph 220 of the Report of the 
General Medical Services Committee be approved. 

66. Amendment by KENT AND CANTERBURY: That in the 
opinion of this Conference the present type of pad of Form 
E.C. 10 has advantages that make its retention advisable. 


Economy in Prescribing 
(Paras. 228-31 and 312 and 313 of Report) 


67. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paragraphs 228-31 and 312 and 313 
of the Report of the General Medical Services Committee 
be approved. 

68. Motion by Simnapiomase: That this Conference 
instructs the General Medical Services Committee to re- 
examine the problem of the use of E.C. 10a in England in 
an effort to find a method whereby the pharmacists will 
not lose financially by the institution of this type of 
prescription. 


Vaccination and Immunization 
(Paras. 244-5 and 316-17 of Report) 


69. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 244-5 and 316-17 of 
the Report of the General Medical Services Committee be 
approved. : 

70. Motion by WEsT Retecsienséi That where local health 
authorities adopt with the Minister of Health’s consent 
schemes for the immunization of children against diphtheria 
and whooping-cough, the Ministry of Health should supply 
the authorities with the antigen on the same terms that 
they supply antigen for schemes of diphtheria immunization, 
and that the G.M.S. Committee take this matter up with the 
Ministry forthwith. 


Trainee General Practitioner Scheme 
(Paras. 254 and 255 of Report) 


71. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 254 and 255 of the 
Report of the General Medical Services Committee be 
approved. 

72. Amendment by WOLVERHAMPTON: That the present 
Trainee Assistant Scheme should be discontinued because it 
offers no advantages over the training given to ordinary 
assistants by their principals. 

73. Amendment by CoveENTRY, DUDLEY, WARWICKSHIRE, 
WORCESTERSHIRE, and WorRCESTER City: That in view of 
the fact that the Trainee. General Practitioner Scheme 
appears to be working with diverse success in different areas 
of the country, the General Medical Services Committee be 
instructed to re-examine the scheme in order to : (a) estab- 
lish some uniformity in the suitability and commitments of 
the trainer practitioners, and (5) eliminate abuses. 


Remainder of Annual Report of General Medical Services 
Committee 
74, Motion by the Chairman of the General Medical Ser- 
vices Committee : That the remainder of the Annual Report 
and Supplementary Report of the General Medical Services 
Committee be approved. 


MATTERS NOT REFERRED TO IN ANNUAL REPORT 
Election of Local Medical Committees 


75. Motion by NEWCASTLE-UPON-TYNE : That the date 
for triennial elections of local medical committees should 
be advanced in order that the new committees may be 
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formed prior to the annual meetings of executive councils 
normally held in April. 


Classification of Areas 
76. Motion by NORTHUMBERLAND : That this Conference 
is of opinion that any area (not being a rural area) where 
the average list does not exceed 1,800 should be classified 
by the Medical Practices Committee as a “ restricted area.” 


Compensation 
77. Motion by Dorset: That the rate of interest on 
compensation moneys be raised to 5%. 


Temporary Residents 

78. Motion by BUCKINGHAMSHIRE : That the special tem- 
porary resident fee of 5s. for inmates of convalescent homes 
and similar places is inadequate and should be increased. 

79. Motion by Lincs (Linpsey): That this Conference 
asks the General Medical Services Committee to give 
detailed consideration to the method of payment for tem- 
porary residents in holiday camps with a view to seeking 
the Minister’s permission to add to para. 15 (3) of the dis- 
tribution scheme the following amendment: “ The executive 
council may also, at their discretion, in consultation with 
the local medical committee, pay at an intermediate rate in 
certain cases when in their view neither the higher nor the 


lower rate is strictly applicable.” 


Dependants of American Service Personnel 
80. Motion by YorxksHirE (East RIDING): That this 
Conference seeks an assurance that the large numbers of 
dependants of. American Service men resident in this 
. country for periods exceeding three months are taken into 
account when determining the size of the Central Pool. 


Removal of Names from Doctors’ Lists 


81. Motion by Dupiey: That in the case ofa practi- 
tioner who succeeds to a death or retirement vacancy, the 
responsibility for tracing patients on the list of the practice, 
‘whose addresses may have changed, shall rest not with the 
doctor but with the executive council, who shall satisfy 
themselves that all avenues of inquiry have been exhausted 
before removing the patient from the practice list. 


Charges for Prescriptions 


82. Motion by DersysHirE : That the General Medical 
Services Committee asks the Ministry to alter the regula- 
tions relating to the monthly rendering of shillings by dis- 
pensing doctors paid on the drug tariff so as to align them 
with the regulations applied to dispensing chemists. 

83. Motion by Norrotk : That this Conference, believ- 
ing that the collection of shilling charges by dispensing 
doctors is not only time-consuming but distasteful and 
undignified to professional men, calls upon the Minister of 
Health to abolish it at the earliest possible opportunity. 


Prescribing of Cod-liver Oil and Malt 


84. Motion by GATESHEAD: That only prescribed 
amounts of cod-liver oil and malt in excess of 4 Ib. be 
subject to reference back by the Pricing Bureau. 


Certification 


85. “Motion by NorFo.k: That in cases where it is appar- 
ent from the outset that the patient will be unfit for work 
for a considerable time, doctors should be able to give cer- 
tificates of incapacity for longer than a week from the 
‘beginning. 


86. Motion by Norrnamptor: That the Hospital In- 


patient Certificate Form Med. 10 be redrafted to state the 
fitness or unfitness for work of the patient. 


Supplementary Ophthalmic Service 
87. Motion by BLACKPOOL: That O.S.C. 1 forms should be 


‘ abolished. 


Registration of Babies 


88. Motion by CUMBERLAND: That the Conference in- 
structs the General Medical Services Committee to investi- 
gate some method whereby a baby is registered with a 
doctor within four weeks of birth. 


Local Authority Children’s Committees 


89. Motion by West Bromwicu: That the General Medi- 
cal Services Committee open negotiations with the appro- 
priate Government department with a view to urging that 
department to do all in its power to persuade local 
authorities: (a) to co-opt to their Children’s Committees 
general-practitioner representation nominated by local medi- 
cal committees, and (b) to arrange for the attendance of 
One of the authority’s medical officers at all meetings of the 
Children’s Committee. 


Road Accidents 


90. Motion by CAERNARVONSHIRE: That as the legal obli- 
gations in road accidents, whereby doctors’ fees are ulti- 
mately met by the insurance companies, seldom operate, 
and as in the majority of cases emergency treatment fees 
and costs are never recovered, the executive councils, as pay- 
ing bodies, be made responsible for the administrative work 


involved in the recovery of fees and their payment to the 


doctor. 
Conference Dinner 
91. Motion by CAERNARVONSHIRE: That the sum of four 
guineas for the Conference Dinner is excessive and that a 
more reasonably priced meal could be arranged. 


THE DEFENCE TRUSTS 

92. Motion by the Chairman of the Trustees: That the 
Report of the Trustees of the National Insurance Defence 
Trust and General Medical Services Defence Trust, as to 
action taken since the last report to the Conference (para- 
graph 266 of Report), be received and approved. 

93. Motion by the Chairman of the Trustees: That the 
report of contributions received from local medical com- 
mittees up to March 31, 1954 (M.14), be received and 
approved. 

CHAIRMAN OF CONFERENCE 

94. Elect : Chairman of Conference for Session 1954-5. 
(See Standing Order 14—Nominations to be handed in not 
later than 11 a.m. on the day of the Conference.) 


CONFERENCE AGENDA COMMITTEE 
95. Elect: Three members of the Conference Agenda 
Committee. (See Standing Order 16—Nominations to be 
handed in not later than 12.30 p.m. on the day of the 
Conference.) 
ELECTION OF SIX MEMBERS OF GENERAL 
MEDICAL SERVICES COMMITTEE 


96. Elect: Six members of the General Medical Services 
Committee. (See Standing Order 15—Nominations to be 
handed in not later than 12.30 p.m. on the day ws the Con- 


ference.) 
THE CLAIRE WAND FUND 
97. Elect: Six Trustees of the Claire Wand Fund. 
98. Receive : Annual Report of the Trustees of the Claire 


Wand Fund. 
THE DAIN FUND 


99. Receive : Annual Report of the Trustees of the Dain 


Fund. ‘ 
DINNER COMMITTEE 


100. Motion by the Chairman: That five members of the 
Conference be appointed the Dinner Committee under 


Standing Order 17. 
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ELECTION OF DIRECT REPRESENTATIVES, 1954-5 
The following direct representatives upon the General 
Medical Services Committee have been elected unopposed 
for the Groups mentioned : 


Group Al 
Dr. W. Neil Darling (Edinburgh). 
Group A2 
Dr. C. J. Swanson (Aberfeldy, Perthshire). 


Group A3 
Dr. W. M. Knox (Glasgow). 


‘ Group A4 


Dr. R. C. Hamilton (Kilmarnock). 
Group C 

Dr. H. F. Hollis (Leeds). 

Dr. H. Thorp (Todmorden). 


Group E 

Dr. Miles Parkes (Crewe). 
Group F 

Dr. T. J. Hargest (Clydach, Swansea). 

Dr. G. P. Williams (Holyhead). 
Group H 

Dr. A. B. aire (Walsall). 
Group I 

Dr. F. A. Smorfitt (Southam, Warwicks). 
Group J 

Dr. C. F. R. Killick (Williton, Somerset). 
Group K : 

Dr. R. W. McConnel (Wendover, Bucks). 
Group L 

Dr. J. D. R. Murray (Exmouth). ‘ 
Group M 

Dr. K. S. Maurice-Smith (Ely). 
Group N 

Dr. H. S. Howie Wood (Shanklin, Isle of Wight). 
Group O 

Dr. D. F. Whitaker (Guildford). 
Group P 

Dr. R. Green (Lewes, Sussex). 
Group Q@ 

Dr. A. Talbot Rogers (Bromley, Kent). 
Group R 


Dr. D. F. Hutchinson (Middlesex). 
Dr. A. N. Mathias (Cricklewood, N.W.2). 

Group S 
Dr. C. M. Scott (New Barnet). 

Dr. H. N. Rose (Ilford, Essex). 

Group T 
Dr. H. H. D. Sutherland (London, W.10). 
Dr. M. Sorsby (London, E.5). 

Group U 
Dr. J. B. Young (Belfast). 

In the contested Groups—namely, B, D, and G—the re- 
sults were as follows : 

Group B 
Op > Vay we McDonald (Belford). Elected. 
Dr. F. Lishman (Bishop Auckland). Elected. 

Dr. F. J. Stevenson (Carlisle). 

Group D . 
Dr. A. Campbell (Accrington). Elected. 
Dr. F. S. Catto (Manchester). Elected. 

Dr. P. J. Gibbons (Liverpool). Elected. 
Dr. I. M. Dove (Blackpool). 

Group G 
Dr.-E. W. Goodwin (Leicester). Elected. 
Dr. A. S. Wilson (Gosberton). Elected. 

Dr. A. D. Stoker (Winster). 


C 


TRADE UNION MEMBERSHIP 
The following i is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils — Pulham; Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils—Houghton-le-Spring. 








N.H.S. HOSPITAL ACCOUNTS SUMMARIZED 
ENGLAND AND WALES 


The England and Wales summarized hospital accounts for 
1952-3 show that the average net weekly cost of maintain- 
ing patients in the various types of hospital was highest in 
the general teaching hospitals (£30 6s. 5d.), and lowest in the 
mental, mental deficiency, and chronic sick hospitals 
(£4 8s. 6d., £4 4s. 4d., and £6 11s. ‘9d. respectively). In 
general hospitals the average cost was £19 12s. 6d. 

Sir Frank Tribe, in his report on the accounts as Comp- 
troller and Auditor-General, refers to his earlier reports 
which mentioned defects in the systems for paying salaries 
and wages in hospitals, and says that these defects have not 
yet been eliminated. The commonest is that the same 
people both prepare the wages list and pay out the wages 
on the list; he also mentions unsatisfactory arrangements 
for dealing with wages unclaimed at the normal time, and 
failure to certify or check pay sheets and overtime claims. 
Weakness in store accounting persisted during 1952-3. 
Checking of such inventories as existed revealed deficiencies 
of about £71,000—at two large hospitals the deficiencies 
amounted to £3, 319 and £3,231, the larger part arising on 
bedding and linen. 


Scotland 


Similarly summarized accounts for Scotland for the same 
period follow much the same pattern. Expenditure on 
capital account included £1,099 (the second largest item) for 
alterations to a motor vessel to facilitate carrying stretcher 
cases from the Western Isles. 








PUBLIC HEALTH SERVICE 
FAVOURABLE INDUSTRIAL COURT AWARD 


As reported in the Supplement (March 2%, p. 126), the dis- 


pute between a medical officer employed by the Renfrew 
County Council and the County Council with ‘regard to 
her status was notified by agreement to thc Minister of 


‘ Labour under the Industrial Courts Act. The Minister 


referred the case to the Industrial Court, and the hearing 
took place on April 27, 1954. The terms of reference 
were as follows : 


“To determine a difference between Renfrew County Council 


_and Dr. Sheila Thomson. concerning the category of the appoint- 


ment held by her in the Health Department of Renfrew County 
Council for the purpose of applying the Awards of the Industrial 
Court Nos. 2285 and 2327 and the decisions of Committee ‘* C ’* 
of the Medical Council of the Whitley Councils for Health Ser- 
vices (Great Britain) with effect from October 1, 1950.” 


The case for Dr. Sheila Thomson was presented by 
Counsel, Mr. S. B. R. Cooke, instructed by Messrs. 
Hempsons, acting on behalf of the Trustees of the Public 
Health Service Defence Trust. The Award of the Court 
has now been published in document 2508 and reads as 


follows : 


“The Court is satisfied upon the evidence before it that, how- 
ever her office may have been described by the Renfrew County 
Council, Dr. Thomson was at the time of her appointment, and 
at all material times thereafter, discharging the duties of a 
* Senior Medical Officer,’ and the Court find and so Award that 
though the population of the area in which she functions is 
below that of an area in which a Senior Medical Officer would in 
future normally be appointed, Dr. Thomson is entitled while she 
continues to discharge her present duties, and has been so 
entitled from and including October 1, 1950, to be paid on a 
personal basis, and in accordance with the provisions of thé In- 
dustrial Court Award No. 2285 as interpreted by Industrial Court 
Award No. 2327, the salary applicable to a Senior Medical 
Officer, namely, on a scale of £1,250 per annum, rising by annual 
increments of £50 to £1,650 per annum.” 





‘Accounts 1952-3, 1954. H.M.S.O., London. 
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MEETING OF S.H.M.O.s 


Mr. G. Waring Robinson, chairman of the S.H.M.O. Group 
of the Sheffield Region, is calling a general meeting of 
S.H.M.O.s of all Regions at B.M.A. House, London, on 
Saturday, May 29, at 3 p.m. 

Among matters on the agenda for discussion are the 
following: (1) Status and future of grade; (2) the effect 
of the recent award on the percentage difference between 
S.H.M.O. and consultant salaries ; (3) promotion by regu- 
lar review; (4) S.H.M.O.s doing consultant work; (5) 
future policy—{a) short term: interim measures ; (5) long 
term: abolition of title. 

Every S.H.M.O. who can is invited to attend the meeting. 





Correspondence 








Remuneration of Hospital Medical Staff 


Sir,—So many misconceptions have been expressed about 
the recent negotiations on the salaries of hospital medical 
staffs that I must ask to be allowed to state a few 
facts. 

It seems necessary to recall that the negotiations were 
conducted, and the settlement reached, by the Staff Side of 
Whitley “B” Committee, which contains six members of 
the Consultants and Specialists Committee established by 
the British Medical Association. When the Staff Side is being 
criticized, it is only fair that it should be recognized that it 
was the Staff Side alone who took the initiative in putting 
forward a claim. Indeed, as lately as in June, 1952, the Cen- 
tral Consultants and Specialists Committee resolved that “a 
formal claim” should be lodged, “but that such claim 
be not pressed at the present time.” If we hdd followed 
that advice, we shguld have got nothing now. Because the 
Staff Side were convinced that unless action was taken at 
once there was great danger that the claim of the hospital 
medical staffs would go by default we decided to press it 
in Whitley immediately. 

What had happened to make it so urgent? The general 
practitioners, having asked to be allowed to take action 
independently of the consultants, had obtained the Danck- 
werts award, and thereby, as it turned out, made it 
impossible for the consultants to achieve anything 
comparable. For the Government’s immediate reaction to 
the award was the statement of the Chancellor of the 
Exchequer in July, 1952, that it was not to be regarded 
as applicable to other branches of the profession. Whitley 
procedure made arbitration unobtainable except with the 
consent of the other side, which was refused. We were 
thus left with a moral claim which the Management Side 
refused to meet, and which was completely unenforceable. 

By negotiations we saved from the wreck £34m., which 
was distributed where it was most needed to redress the 
balance upset by the Danckwerts award and to restore the 
financial attractiveness of the consultant branch. There is 
much confusion of thought about-Spens. An agreement is 
not invalidated because one side repudiates it: if so, the 
county courts could close their doors. If it is true that 
“Spens has gone,” it went when the Chancellor made his 
statement before the negotiations began. But the Staff Side 
has never. taken that defeatist view. The settlement in no 
way ties our hands, and our claim to cost-of-living better- 
ment is as valid as it was before—and as unenforceable. 
Finally, I hope that there will be an end to attempts to 
exploit the dissatisfaction, which we all feel, in order to 
cause dissension in the profession. Can we not continue 
to put unity before sectional interest ?—I am, etc., 

W. RUSSELL BRAIN, 


Chairman, Joint Consultants Mog to and 
Staff Side, Whitley Committee “* B. 


London, W.1. 


Sir,—Part-time consultants are no longer to be allowed, 
for income-tax purposes, to offset practice expenses against 
their total earnings—unless over 50% of those earnings be 
derived from private practice. This is a shrewd and calcu- 
lated blow against the continuation of private practice in 
this country, for, although the established consultant will 
be undisturbed, the beginner will have his difficult task 
made nigh impossible. 

Sessional work at hospitals is surély an integral part of 
consultant practice, and this principle should continue to be 
recognized for the struggling, as well as the established, 
consultant. Moreover, it is in the first years of a part-time 
consultant appointment that the disproportionately heavy 
expenses come, and this at a time when sessional payments 


are at the lower end of the scale and without distinction . 


award. The private side of a consultant practice is inevit- 
ably run at a loss at first, and, in my case after three years, 
it is still so. There is no longer “ big money” to be made 
in private practice except by the very few; nevertheless, 
the value of private practice to doctor and patient canndt 
be overestimated : the discipline it affords acts as a leaven 
in maintaining the standard of medicine. 

The Spens scale, with its recent modification, was calcu- 
lated under the then existing interpretation of tax regula- 
tions. Its balance has now been radically changed by this 
new interpretation, and negotiations should be reopened. 
Dr. Stevenson (Supplement, May 8, p. 228) should be 
assured that there is no contentment over the results of 
recent negotiations. Only two consultants out of the staff of 
four hospitals that I visit have expressed satisfaction, and 
one of these did so on the grounds that only one-fifth of 
his income came from the N.H.S. so that the change hardly 
affected him.. All future negotiations with the Ministry on 
financial matters affecting any section of the profession 
should be handled by one body that has the backing of the 
profession as a whole—the B.M.A. Such negotiations must 
be carried out by experienced negotiators with skilled finan- 
cial advisers.—I am, etc., 

“YOUNG CONSULTANT.” 


Sir,—The Medical Advisory Committee of the South 
Shields District group of hospitals considered at its last 
meeting the resolutions from the senior medical staff of 
the Southampton Group, published in the Supplement of 
March 27 (p. 126). 

My committee, in support of the views from Southamp- 
ton, passed the following resolutions: (1) The award 
recently announced and agreed by our negotiators in Whit- 
ley “B” Committee fully justifies the resolutions of the 
Southampton Group published in the Supplement to the 
British Medical Journal of March 27. (2) This Committee 
is of the unanimous opinion that every step should be taken 
to bring the question of remuneration for hospital medical 
staffs to arbitration.—I am, etc., 

N. STRANG, 


Acting Hon. Secretary, 
South Shields District Hospital Group Advisory Committee. 


Sir,—The flood of letters from disgusted correspondents 
regarding the few crusts of bread that the Ministry has 
condescended to throw on the bare plates of junior hospital 
officers is sufficient proof of the unfairness of the new 
salaries, 

It seems fruitless to blame the negotiators for this lean 
pittance—there is little else they could have done, and it is 
no pleasant task being a negotiator. The weakness lies 
with the hospital officers refusing to understand the psycho- 
logy of the Ministerial beast. Professional people are too 
few in number and too sheepish to get increases by moral 
means : their few votes will not affect elections. In the 
eyes of politicians they count for little. The man prepared 
to strike for an increase of £20 per annum over his £250, 
to give up his holidays and to go hungry for a week, has 
a negotiator whom Ministries respect and treat with care. 
Only. rough methods curb those impersonal bodies whose 


very salaries depend on playing up to the grinding masses. 
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As a casualty officer working 75 hours a week at a salary 
of £450 per annum I was earning less per four than the 
porter who could hardly write his own name, But it 


’ matters little to the Ministry, because hospitals now have 


more porters than junior medical officers, not to mention 
the redundant administrative clerks hanging about hospital 
corridors. 

The fact is that, unless we tell our negotiators that we 
stand by them, and are prepared to bring hospital work 
to a standstill, we shall achieve little—even if we took 
a century to do it. It is no use subliming our fears by 
talks of immorality if a strike is suggested. We are em- 
ployed by the State, whose revenues come from the public, 
and it is only by awaking that public to the present injustice 
that we shall get a redress.—I am, etc., 


Kingston-on-Thames. * L. R. CELESTIN. 


Sir,—I notice in the report on the remuneration of 
hospital medical staff (Supplement, May 8, p. 228) that the 
resolution of confidence proposed by Dr. S. Cochrane 
Shanks was carried nemine contradicente. 1 am sorry to 
see that it was not also reported that there were at least 
five abstentions from the vote of confidence. I think this 
at least might have been added. 

I have noticed in the past that there is always a consider- 
able amount of matter, contradictory matter in particular, 
omitted from the report of the Central Consultants and 
Specialists Committee meetings.—I am, etc., 

Irvine, Ayrshire. R. DE SOLDENHOFF. 


Sir,—It has been some comfort to learn that the Staff 
Side on. Committee “B” of the Medical Whitley Council 
has decided not to accept the award granted to S.H.M.O.s 
in its present form as final, and to press on for a more 
equitable salary scale. There is no doubt that of all the 
groups of hospital medical staff the S.H.M.O.s have had 
the worst time in the past, and the recent award has been 
no exception. By granting a salary rise of 50% of what 
the consultants receive, the gap between the two sections 
has been widened. 

It is to be hoped that, when the claim for a better salary 
scale is made, all the important facts concerning the 
S.H.M.O. will be marshalled to support it. The negotiating 
body will be able to point out that the S.H.M.O. post 
is not a stepping-stone in a specialist career, but a per- 


manent dead-end job, and that consequently a large group. 


of medical men and women are compelled never to attain 
a higher standard than £1,950 per annum. Just how large 
this group is at present, and will become in the future, is 
a matter of the greatest importance and should not be 
lost sight of in the negotiations, 

The S.H.M.O. grade was originally conceived to accom- 
modate a certain limited number of specialists with lesser 
responsibilities than consultants : it was to be a temporary 
grade which would shrink and eventually disappear with the 
gradual retirement of its original bearers. The Manage- 
ment Side was not slow to see that this grade was economi- 
cally advantageous, and further recruitment was encour- 
aged, though at first restricted to a few selected specialties. 
By now there is hardly any specialty without new openings 
for assistant physicians or surgeons, as those on the 
S.H.M.O. salary scale are now preferably called. The 
S.H.M.O. has come to stay and increase in numbers, and 
the candidates for these posts will be those registrars 
with higher qualifications and many years of experience 
who, having failed to secure a consultant post, will have to 
accept this inferior status if they prefer to stick to their 
specialty rather than start over again in general practice. 
But it can be said without exaggeration that “once an 
S.H.M.O. always an S.H.M.O.” Promotion from this grade 
is quite exceptional. Those negotiating should know that 
they are speaking for a very large and growing group of 
specialists, whose financial standing must not be allowed to 
drop lower. 

In fixing the new salary scale some thought should also 
‘be given to the annual increments, which at £50 are very 


low. There is nothing sacrosanct and immutable about 
these £50, and, bearing in mind that its value has decreased 
by some 30% since 1948, a yearly increment of £75 would 
not be unreasonable. Another important feature of, the 
S.H.M.O. grade is that most posts are whole-time, and this 
aspect emphasizes the importance of the further resolution 
which was. passed, that Committee “B” of the Whitley 
Council is to persevere with its efforts to free whole-time 
Officers from all the restrictions imposed on them contrary 
to Spens.—I.am, etce., 
Leeds. L. WITTELS. 


Grading ‘of S.H.M.O.s 


Sir,—The report presented by Dr. T. Rowland Hill to 
the Council (Supplement, May 15, p. 235) on the recent 
increases in the remuneration of hospital medical staff has 
shown how timely will be the meeting of S.H.M.O.s of all 
regions to be held at B.M.A. House on Saturday, May 29, 
at 3 p.m., in Committee Room B, The agenda consists of 
(1) status and future of the grade; (2) the recent award 
which has accentuated the percentage difference between the 
S.H.M.O. and consultant salaries. Other matters to be 
discussed include S.H.M.O.s doing consultant work, and 
formation of future policy, including representation by 
S.H.M.O.s on any grading committee. 

S.H.M.O.s here have an opportunity of speaking with 
one voice, not as a separate entity but as colleagues of 
the general body of specialists. Dr. S. F. Logan Dahne 
hopes to be present at the meeting.—I am, etc., 

G. WARING ROBINSON, 


Chairman, 
Leicester. S.H.M.O. Groups (Sheffield Region). 


Remuneration in the Public Health Service 


Sir,—I have read with interest the letters from Drs. 
J. Grant (Supplement, May 1, p. 214), E. D. Irvine 
(Supplement, April 3, p. 143), and J. V. Walker (Supple- 
ment, May 15, p. 245) regarding the remuneration of 
medical officers in the public health service. I would like 
to assure your correspondents that the points which they 
have raised have been very much in the mind of the Staff 
Side of Committee “C,” have already been the subject 
of discussion, and will certainly be taken into consideration 
at the meeting of the Staff Side of Committee “C” o 
Jape 11, when the main business of the meeting will be a 
review of the present situation in the public health service. 
—I am, etc., 

J. B. TILiey, 
Chairman, Staff Side of Committee ** C.”” 


Sir,—The plea put forward by Dr. I. C. Monro (Supple- 
ment, May 8, p. 232) that the B.M.A. should take immedi- 
ate steps to remedy the “ raw deal ”,to public health medi- 
cal officers should appeal to all fair-minded members of 
the profession. Many of us are approaching the qualifying 
period for what is likely to be a grossly inadequate pension 
after years of valuable service to the community. It is 
largely due to our personal exertions that any worthwhile 
co-ordination of the tripartite Health Service has been 
achieved. The M.O.H. of a population of 50-70,000 (the 
ideal unit as far as a famous ex-Minister of Health is con- 
cerned) is left to the mercy of his local authority in apply- 
ing a maximum salary, which in any event is now below 
that for S.H.M.O.s or junior Civil Service medical officers. 
He can only reflect ruefully that had he remained in the 
clinical post which he held in the nineteen-thirties his maxi- 
mum would now be £3,100, or the same as his pre-1948 
assistants who had the foresight or opportunity to transfer 
to the regional hospital boards. 

In no other “ service” and in no other country or indus- 
try has the normal promotion from specialist to .admini- 
strator been accompanied by a penalty in terms of remu- 
neration. The Minister of Health, who directs that every 
authority must appoint an M.O.H. possessing special qualifi- 
cations (registrable, by the way), who holds office by his 
favour, and reports directly to him by statute, should have 
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more regard to the material position of his field officers. 
When the Minister appoints a permanent chief medical 
officer to advise him on all matters in the health services 
he invariably selects a medical officer of health of a local 
authority—and not necessarily the biggest authority. Would 
it be too much to expect the Minister and Committee “C” 
of the Whitley Council to take to heart paragraphs 50 and 
51 of the memorandum prepared recently by the Scottish 
Committee of the B:M.A. as evidence to the Committee of 
Inquiry into the cost of the National Health Service (Supple- 
ment, March 20, p. 78)-?2 The successive reports on health 
services in Scotland have always been characterized by 
vision and practical idealism, but the memorandum re- 
ferred to echoes the fate of its precursors when it states 
that its emphasis on prevention and the need to attract first- 
class M.O.H.s “may call for something of reorientation of 
thought at the highest level.”—I am, etc., 

JAMES R. W. Hay. 








Kirkcaldy. 
Association Notices 
Diary of Central Meetings — 
May 
25 Tues. Constitution Committee, 2 p.m. 
26 Wed Geriatrics Joint Seieseneniioes. Central Consult- 
ants and Specialists, Public Health, and G.M:S. 
a re gee 2.15 p.m. 
28 SO#F ri. Conference of Re ional Officers, 12 noon. 
28 «Fri. Psychological Medicine Group Committee, 2 p.m. 
JUNE 
Wed Film Committee, 11 a.m. 
9 Wed. Central Ethical Committee, 12 noon. 
10 Thurs. os Consultants and Specialists Committee, 
30 a.m. 
10 Thurs. as Subcommittee, Science . Committee, 
.m. 
11 ‘Fri. Staff Side, Committee “C,” 10.30 a.m. 
15 Tues. Evidence Committee on Divine Healing, 2 p.m. 
15S Tues. Medical Students and Newly Qualified Practi- 
a Subcommittee, Organization Committee, 
16 Wed. eA Soe Health Committee, 10.30 a.m. 
18 Fri. Public Relations Conference, 10. "30 a.m. 
JULY aa 
1 Thurs. er TY Representative Meeting (at Glasgow), 
a.m. 
2. Fri. ‘Annual Representative Meeting (at Glasgow), 
9.30 a.m. 
3 Sat. Council (at Glasgow), 9 a.m. 
3 Sat. ey Representative Meeting (at Glasgow), 
a.m. 
5 Mon. or Representative Meeting (at Glasgow), 
a.m, 
5 Mon. Annual General Meeting (at Glasgow), 12.30 p.m. 
5 Mon Council (at Glasgow), at conclusion of A.R.M. 
5 Mon. Adjourned Annual General Meeting .and Presi- 


dent’s Address (at Glasgow), 8.15 p.m. 


Branch and Division Meetings to be Held 


mg Drvision.—At Chadwick Manor, Knowle, Fri- 
day, | 28, 8 p.m., B.M.A. annual dinner dance. 

ROMLEY Division.—At the Royal Bell Hotel, Bromley, Fri- 
day, May 28, 8.30 p.m., business meeting. 

CarviFF Division. —At Whitehall Rooms, Park Hotel, Cardiff, 
tg ad a 26, 8 for 8.15 p.m., meper meeting. Address 
by Mr. udor Thomas: “A B.M.A. Tour in the Middle 
and ma: ov ” (illustrated by lantern slides). Members’ wives 
are invited. 

City Riggs ore —(1) At Hackney Hospital, Homerton High 
Street, Mr EE. © May 26, 2 p.m., films : (a) ‘* Industrial 
Dennatiis ” ; (6) “ The Lymphatic System. ne ary At Institute of 
Laryngology ‘and Otology, Gray’s Inn Road, W.C., Friday, May 
28, 3.30 p m., clinical meeting. Mr. Wallace, Black: “ Ulers of 
the Mouth and Pharynx.” 
and County oF ANGuUs Drvistons.—At 


City ~ OF 
Medical School, Dundee, Friday, May 


Physiology Department. 


28, 8.30 p.m., Branch annual general meeting and Dundee Divi- 
sion annual general meeting. 

Dersy Division.—At Derbyshire 
May 28, 8.30 p:m., annual meeting. 


oyal Infirmary, Friday, 


“Watney Roe. 


British JOURNAL 
ENFIELD AND Porrers Bar Division.—At St. Michael’s 
Hospital, Chase Side Crescent, Enfield, Wednesday, May 26, 


8.30 p.m., 4th &nnual meeting. 
Furness Drvision.—At Duke of Edinburgh Hotel, Barrow-in- 
Furness, Tuesday, May 25, 8 p.m., annual general meeting. 

Grimssy Division.—At Scartho Road Infirmary, Grimsby, 
Tuesday, May 25, 8.30 p.m., meeting of all medical practitioners 


in the area of the Division. 
1) Joint visit with the Hampstead 


HAMPSTEAD DIVISION. 
Medical Society to Central Public Health Laboratories, Colindale 
on Tuesday 


Avenue, N.W. Laboratories open from 3.30 = 
and Wednesday, May 25-and 26. (2) At gts ibrary, ey 
Road, Hampstead, N.W., Friday age * A ay 

HENDON Division.—At Hendon Hall’ fiote Ashley ., a 
N.W., Tuesday, May 25, 8.45 p.m., medico-political meeting. 

KENSINGTON AND HAMMERSMITH Division.—At St. ary 
Abbots Hospital, Marloes Road, Kensington, W., Friday, May 
28, 8.30 p.m., joint meeting with Chelsea ‘and’ Fulham, and 
Paddington Divisions. 

KESTEVEN Division.—At Grantham and Kesteven General 
Hospital, Grarittham, Sunday, May 23, 11 a.m., meeting. 

LINCOLN Division.—At County Hospital, Lincola. Thursday, 
May 27, 8 p.m., annual general meeting. 

METROPOLITAN Counties BraNncH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Wednesday, June 2, 3 p.m., annual 
general meeting. President’s ” address by Dr. D. F . Hutchinson : 
“ Chairborne.” 

Mip-Essex Division.—At Out-patient Department, Chelms- 
wey and Essex Hospital, London Road, Chelmsford, Wednes- 

da , May 26, 8.15 p.m., meeting. Dr. C. Keith "Simpson : 
time and the Doctor.” Members of the Legal Profession and 
of the Essex Constabulary are invited. 

Mip-Herts Division.—At Mid-Herts Wing, St. Albans City 
Hospitals, Friday, May 28, 8.30 p.m., clinical meeting. 

MONMOUTHSHIRE Drvision.—At Constitutional Club, Stow 
Hill, Newport, Tuesday, May 25, 8.15 p.m., annual general 
meeting. 

NortH LANCASHIRE AND WESTMORLAND BrancH.—At Duke of 
Edinburgh Hotel, Barrow-in-Furness, Wednesday, May 26, 12.30 
for 1 p.m., lunch, followed by 5th annual meeting. Presidential 
Address by Dr. J. R. Turner. 

NortH Muppiesex: Division.—At Southgate Town Hall, 
London, N., Friday, May 28, 8.45 p.m., meeting of all medical 

ctitioners in the area of the Division. Discussion on Health 

isitors and the General Practitioner. . 

Oxrorp Division.—At Maternity Department, Lecture Theatre, 
Radcliffe Infirmary, Oxford, Wednesday, May 26, 8.15 p.m., 
——. Dr. Rover Ormrod: ‘* Some Recent Cases of Medico- 
Legal Interest.” 

St.. Pancras Dtvision.—At Old Lore B.M.A. House, 
Tavistock Square, London, W., Tuesday, May 25, 8.30 p.m., 
annual general meeting. 

SouTH-EAST Essex Division.—At Southend General Hospital, 
Tuesday, May 25, 8.30 p.m., annual general meeting. - 

SoutH MipDLEsEx Drvision.—At Great Fosters, Egham, Wed- 
nesday, May 26, 8 to 10 p.m., cocktail party with local Division 


’ of British Dental Association. 


SouTH-west Essex Division.—At Out-patient Department, 
Connaught Hospital, Orford Road, Walthamstow, E., Wednesday, 
May 26, 8.30 p.m., annual general meeting. 

SouTH-west WaLes Division.—At Webley Hotel, Poppit, St. 
Dogmaels, Cardigan, Saturday, May 29, social meeting’ for mem- 
bers and their wives commencing with cocktail party at 6.30 p.m. 

Sussex BrancH.—At The Assembly Room, Town Hall, Lewes, 
rine Ht May 27, 12.30 p.m., 32nd annual general meeting. 
1 p.m., luncheon. 4 

Tower HAMLeTs Diviston.—At St. Andrew’s Hospital, 
Devon’s Road, Bow, E., Friday, May 28, 3 p.m., clinical meeting. 

Wemsey Division.—At Wembley Hospital, Fairview Avenue, 
High Road, Tuesday, May 25, 9 p.m., meeting. Dr. F.. E. 
Camps: “ The Christie Case. ”” Tilustrated by lantern slides. All 
medical practitioners in the area of the Division and members of 
the Hampstead, Willesden, and Harrow Divisions are invited. 

Wootwicu Drvision.—At Eltham and Mottingham Hospital, 
Passey Place, S.E., Tuesday, May 25, 8.30 p.m., annual general 
meeting. 

York Drviston.—At 17, Stonegate, York, Saturday, May 29, 
8.30 p.m., annual general meeting. 


Meetings of Branches and Divisions 
_ CHELSEA AND FULHAM DIVISION 
The annual ty meeting was held at Fulham Town Hall on 
April 23. With Dr. Harnett in the chair, there were 13 members 
present. The following officers were elected for 1954-5: 
Chairman.—Colonel W. L. Harneit. 
Vice-chairman.—Dr. G. Rosemont. 
Joint Honorary Secretaries—Drs. D. J. Thomas and C. 


Momsasa D1tvIsION 
A meeting was held at the Pandya Memorial Clinic on Febru- 
ary 25. Dr. C. Cochran was in the chair. Dr. J. R. Harries 
pv" Mr. ‘D. O’Keefe presented medical and surgical cases 
pons mal a and Dr. Sheth presented a case of Plummer-Vinson 
syndrome 
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CONFERENCE OF HONORARY SECRETARIES 
OF DIVISIONS AND BRANCHES 


The annual Conference of Honorary Secretaries was held 
in the Great Hall of B.M.A. House on May 19, with Dr. 
D. M. HuaGares (Hon. Secretary of the South Wales and 
Monmouthshire Branch) in the chair. There was a large 
attendance, and there was no falling off in the spate of 
discussion morning or afternoon. An apology for absence 


was reported from Dr. Gregg, Chairman of Council, who . 


was taking a well-earned holiday. 


Review of the Present Position 


Dr. A. Macrae (Secretary of the Association) reminded 
the Conference that it was concerned principally. with the 
organizational side of the work, how they as secretaries 
could help to maintain and increase membership and make 
the Association of maximum benefit to every side of the 
profession. He went on to refer to the new plan under 
which annual reports of Divisions were sent to Headquarters 
in the summer and not as formerly at the end of the year. 
The new system meant that they were able to start budget- 
ing in the early autumn so that the complete budget would 
be available to the Council in January. He also asked 
for local help in approaching members who had not paid 
their subscriptions and whose membership would therefore 
lapse at the end of the year ; also those who had intimated 
a wish to resign. If sound reasons for resignation were 
given, a man should not be pressed unreasonably to recon- 
sider his decision. Some of the reasons, however, were 
based on complete misconceptions. 

On the subject of B.M.A. lectures, Dr. Macrae called 
attention to the printed rules governing them. Three 
months’ notice must be given to Headquarters of the date 
on which it was desired a lecture be given. 


Ethical Committees 

He called attention to the new rule whereby it was 
necessary for the Divisions to appoint an ethical com- 
mittee. Under the old rule it was possible for a Division 
if it had omitted to appoint an ethical committee at the 
annual general meeting to make use of its executive. Un- 
less an ethical committee were appointed the Division was 
not competent to handle any ethical problems in the area. 

A circular was going out very soon about advisory 
councils on occupational health. These councils, which 
were tripartite bodies, had been established in a- relatively 


small number of Divisions on the initiative of the Associa- 
tion. Every effort should be made to encourage the estab- 
lishment of additional councils of this kind. 

Headquarters hoped that honorary secretaries would get 
the maximum help possible from regional offices. Con- 


~ structive suggestions were desired as to how the regional 


office might be improved and made more helpful. 

Dr. Macrae said that he had offered a year ago to restart 
the “ Occasional Letter.” The majority seemed to want it, 
but the four letters sent out so far this session had evoked 


very little in the way of comment. It would help him to. 


have criticisms and suggestions. 


Discussion 


In the discussion following the Secretary’s address, Dr:. 


G. C. .L.- WooprorFE (South Middlesex) asked about the: 


method of approach to those who were tendering their 


resignations. Should this be in the hands of the secretary 
or in those of the’ senior officers if they knew the resigning 


members better? The CHAIRMAN said that the great thing. 


was that there should be contact. The best method must 
be left to local discretion. 

Dr. S. Brest (Lambeth and Southwark) suggested that 
the Association subscription should be lowered in the case 
of the younger man. A man with large family expenses 
might be dissuaded from joining, especially if he was able 
to see his partner’s copy of the Journal. The CHAIRMAN said 
that the smaller fee was not a good idea. The younger men 
should be told that they could spend six guineas much less. 
profitably than on the Association. In his opinion what 
the Association could give was well worth six guineas for. 
any newly qualified practitioner, whatever his domestic 
responsibilities. . 

Dr. J. A. PripHam (chairman of the Organization Com- 
mittee) pointed out that the subscription was a reduced one 
for the first five years after qualification. 

In reply to a question on the non-payment of subscriptions 
and the method of approach to defaulters, Dr. L. S. PoTTER. 
(Assistant Secretary) said that they did all they could from 
Headquarters, but London was at a disadvantage when it 
came to approaching men on Tyneside or in Cumberland. 
Dr, WarING TAYLOR (Leicester and Rutland) asked whether 
it was possible for a member to be more than one year in 
arrear, and if he rejoined after an interval would be have 
only one year’s back subscription to pay? Dr. Porrer 
said that it was the usual practice not to require a man to. 
be re-elected to the Association through normal channels if, 
having been struck off, he paid his arrears within a reason-~ 
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able time together with any subscription then due. Dis- 
cretion was used in this matter. 


The Basic Unit 


Mr. H. H. LANGSTON (chairman of the Constitution Com- 
mittee) opened a discussion on the question: “ What is 
the most effective area as the basic unit of the Associa- 
tion?” The Council, he said, had set up a Constitution 
Committee to review and make recommendations on the 
whole constitutional structure of the Association. It had 
the widest possible terms of reference. The Committee had 
decided—trightly, in his opinion—that the proper place at 
which to start its work was at the periphery and to look 
at the needs of the individual member in his local Division, 
instead of beginning with the Representative Body. Long 
discussions had already taken place on the functions of the 
Division. It was realized that in these days the local Divi- 
sion of the Association was the only place in which doctors 
of all types had a chance of meeting, discussing their indi- 
vidual problems, and informing each other about their work 
and the things they did. It was an ideal forum in which 
local difficulties could be sorted out. 

He proceeded to read from what he described as a most 
useful memorandum which had been received from the 
Cornwall Division, and which set out in an admirable way 
the principal functions of the Association. 

Mr. Langston concluded by saying that the first thing 
to be thought about was the size and shape of the Division 
from the point of view of the service which the Association 
could. render to its members. Sizes of Divisions varied 
greatly. There were 17 Divisions which had fewer than 
60 members; the vast majority had between 300 and 450; 
13 Divisions had between 500 and 1,000 members, and one 
Division had over 1,000. It appeared that type of practice 
did not much affect attendance at divisional meetings ; the 
size of the Division did affect it. 


Views of Division Secretaries 

Dr. R. B. L. Ripce (Enfield and Potters Bar) said that 
his Division had adopted the principle that its function was 
to provide a medium for the establishment of the maximum 
degree of friendship and co-operation among the doctors 
of the area. It had been gratifying to see the development 
of friendship among doctors who previously had hardly 
recognized each other in the street. Dr. A. B. KeTTLe (East 
Somerset) said that his was a scattered Division with 200 
members, but there were large towns just beyond its border, 
and naturally the members preferred to go to events in those 
towns rather than to anything arranged locally. Dr. L. R. G. 
Roserts (Leigh, Lancs) strongly advocated the retention of 
small Divisions. His own was a small Division, with an 
average of 25% attendance at its meetings. 

Dr. Howie Woop (Isle of Wight) said that for .geo- 
graphical reasons there was little opportunity for inter- 
Divisional contact in his area. Other things being equal, 
he thought the ideal membership of a Division .was, like 
that of the Isle of Wight, 60 or 70. Since the advent of 
the N.H.S. members had many more local committees to 
attend, and there was not so much enthusiasm for Divisional 
meetings as formerly. 

Dr. M. E. ARNoLD (Wembley) pleaded for the retention 
of smal! Divisions which gave the ordinary member an 
opportunity of serving as office bearer or on the committee. 
Dr. Eric TOWNSEND (Cornwall) said that his Division had 
some 220 members scattered over a difficult geographical 


area. B.M.A. lectures were well attended, but social activi- , 


ties did not seem to get over the difficulty. Dr. J. E. 
Morrison (Stirling) uttered a warning about statistics. The 
bigger the Division the more “ paper” members there might 
be so far as Divisional matters were concerned. Dr. R: P. 
HeNpry (Rugby) referred to the position of a Division in 
whose: area there was another local medical society. It 
was well to leave clinical meetings to such a body and 
leave the Divisional meetings for medico-political affairs. 

Dr. J. W. Srarxey (Surrey Branch and Kingston Division) 
said that in one of the larger Divisions in his Branch they 


had tried all sorts of attractions, but succeeded in getting 
an attendance of only about 10%. Many of the subjects 
which formerly came within the sphere of Divisional meet- 
ings had now been taken over by other bodies, such as 
local medical committees. He thought they should hold 
joint meetings with local medical societies and open their 
own meetings to such societies. Dr. R. Peters (Stratford) 
said that members in the smaller groups did get to know 
one another and to co-operate better than in the larger. 
Dr. JaMES WATSON (Dumfries and Galloway) said that his 
Division had been divided into east, west, and centre, and 


members from each of these sections in turn were elected . 


to the chairmanship. Dr. J. M. C. Git (Aberdeen) spoke 
of Divisional experience in a university city where there 
was a first-class medical society. He still found that clinicai 
meetings of the Division were popular and medical film 
shows in great demand. 

Dr. T. J. Lee (Wandsworth) said that attendance at 
clinical meetings was not the only criterion of Divisionai 
activity. Every representative on his own local medical 
committee was a member of the executive committee of the 
Division. Dr. E. J. R. Primrose (Sutherland) said that in 
his Division the attendance at B.M.A. lectures was from 65 
to 75%, and at business meetings it was never less than 
40% and quite frequently over 60%.- Dr. G. C. L. 
WooprorFre (South Middlesex) said that there were large 
hospitals in his area. A good plan would be to have a 
“cell” or nucleus in each hospital. Dr. W. WooLiey 
(Bristol) asked vhether the boundary lines between Divi- 
sional areas ne¢u be quite so rigid. Members situated in 
contiguous Divisions were, it was true, visiting members in 
his own, but they had no franchise in that Division, 
although it was the most convenient for them from the 
point of view of attendance at meetings. 

On a show of hands it appeared that there was a general 
feeling in favour of the splitting up of larger Divisions into 
smaller ones. 

Mr: LANGSTON said that it had been a most helpful dis- 
cussion. There was a strong body of opinion that the 
smaller Divisions were often the more active and that in 
them the friendly spirit was more easily evoked. In the 
Constitution Committee it was proposed to send out a 
questionary to Divisions on this and other subjects. 


The Association and the Hospital Resident 

Dr. V. Cotton CORNWALL (Merseyside Branch) opened a 
discussion on the service of the Association to the hospital 
resident. He had written to a number of his colleagues 
asking for the name of a house physician or surgeon who 
would canvass his fellows on this subject. On the opinions 
he had received from these people—not just their own 
views, but those of other people in their respective hos- 
pitals—he proposed to base his remarks. There was a 
feeling that the Association did much for the general practi- 
tioner and the consultant, but not much for the house 
officer. He dealt with certain of the complaints which 
appeared to be current, such as the question of off-duty 
time, the delay before obtaining a pre-registration post, 
and so on. 

He suggested five ways in which Divisions could help the 
houseman. In centres where there were medical schools 
the Division might hold a reception for the newly qualified. 
With all these men going into hospital for their pre- 
registration year, Divisions might do something about 
making contact with them. Applications for membership 
should be dealt with speedily by the Branches. If it was 
left for the ensuing Branch Council to decide whether a 
person was or was not eligible there might be considerable 
delay before the membership went through. He suggested 
that Branches, when they received the list from Headquarters, 
if there was not going to be a Council meeting in the near 
future, should get the regional office to duplicate copies 
of the applications and send them individually to members 
of the Council, and elect the persons concerned in ‘the 
absence of objections. It gave a bad impression if these 
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applications were deferred for weeks. Finally, it would 


be helpful if due publicity were given in the Journal to 
the fact that the Association really had the interests of these 
housemen at héart. 


Division the Shop-window 


Dr. JoAN CHAPPELL (North Middlesex Division) said that 
the work of Divisional secretaries was increasing at an 
alarming rate. She was already wondering which of her 
three full-time jobs to resign—honorary secretary, general 
practitioner, and being a wife. Headquarters sent a very 
adequate series of letters.to the newly qualified, but more 
should be done at Divisional level. With regard to Dr. 
Cornwall’s suggestions, she just could not take on any more 
work in her job as secretary, but if regional headquarters 
could supply her with addressed cards to new applicants 
she would insert a notice of the next Divisional meeting 
and perhaps a line of personal contact. The Divisional 
meeting should be the local shop-window of the Associa- 
tion, and should be worthy of more than a glance. 

On the question of off-duty times, she was formerly a 
resident in the Merseyside area, and then they had definite 
off-duty times and a duty roster at the hospital. She was 


surprised that it did not obtain now. The Association 


should take it up with the Regional Hospital Board. 

Dr. D. L. GuLuick (East Hertfordshire) suggested that if 
members of the Branch Council were circularized with the 
names of candidates for election they should make a special 
effort to get in contact with any of them who happened to 
be resident in their locality. 

In some general discussion Dr. M. S. ARNOLD (Wembley) 
urged that general practitioners might help their busy con- 
sultant colleagues by taking a little interest in the residents 
in the local hospital. The hospital resident was very much 
isolated. Dr. W. Woo.L.ey (Bristol) said that his executive 
included one or two nominees of the local branch of the 
British Medical Students Association. | Medical students 
were invited to many of their business meetings. They 
heard from the students about the problems which the 
residents themselves were rather too shy to bring forward. 
Dr. P. S. STEEN (South Essex) said that it would be difficult 
to get the addresses of some members of the Division 
who were working in hospitals quite outside his area. Many 
of them were birds of passage. Dr. J. H. E. Moore (Leeds) 
said that on two occasions addresses on careers in medicine 
had been arranged in his Division for final-year students, 
and there had been very large attendances. There was 
also a graduation lunch. He suggested a calendar of posts 
falling vacant which would include the dates in the year 
when the vacancies occurred: 

Dr..H. R. FREDERICK, a member of the Organization Com- 
mittee, said that he had been informed recently that there 
were 1,340 pre-registration house-surgeons posts, 1,100 
house-physicians’ posts, and something like 400 obstetri- 
cians’ posts, but for some reason people as soon as they 
became qualified at once applied for the six months’ surgical 
posts, and that created a lag. 

Dr. J. A. PripHamM said that the Association was very 
much interested in the problem of these young people. It 
had been said that the hospital resident had nowhere to 
go to make a complaint ; he was afraid to go to the manage- 
ment committee, and hospital administrators were laymen 
and would not understand his problems. He should realize 
that the local B.M.A. people were the ones to approach. He 
also reminded the meeting that the Association had a Newly 
Qualified and’ Medical Students Subcommittee. This last 
year or two they had been a little disturbed because the 
newly qualified were not joining at quite the same rate as 
in former years. 


Other Business 


Dr. J. E. Morrison (Stirling) was unanimously elected 
Chairman of the Conference for 1955. It was agreed that 
a one-day conference should be held in 1955, and that 
instead of the usual dinner a rather more formal luncheon 
should take place. 


Suggestions were invited concerning any improvement 
which might seem necessary in regional office machinery, 
but no criticisms were voiced, and Dr. G. C. L. Woodroffe 
(South Middlesex), who was supported from several quarters 
of the Conference, spoke with appreciation of the work of 
the Regional Offices. 

The Conference concluded with thanks to the Chairman, 
voiced by Mr. J. D. R. Murray (South-Western Branch). 

In the evening a dinner was held, under the chairman- 
ship of Dr. D. M. Hughes, who delighted the small com- 
pany with some stories of Welsh country practice. His 
health was proposed by Dr. J. E. Crane. Mr. H. H. 
Langston proposed the health of “The Ladies,” to which 
a response was given by Mrs. James, wife of the Honorary 
Secretary of the Portsmouth Division. Other speeches 
were made by Dr. Macrae, Dr. Potter, Mr. John Pringle, 
Public Relations Officer, and others. 








GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee was 
held on May 20, with Dr. A. Tatpor Rocers in the chair. 
Reference was made to the death of Dr. Mabel Ramsay, 
the first representative of the Medical Women’s Federation 
on the Insurance Acts Committee. It was agreed to send 
a message of sympathy to Dr. Ramsay’s relatives. 

It was reported that the Committee’s accountants had 
examined the calculations made by the Ministry of Health 
into the number of doctors in the service which would be 
used as a basis for computing the central pool, and there- 
fore the final settlement, for the year 1952-3, and were 
satisfied of the accuracy of the Ministry’s figures. : 

The CHAIRMAN stated that the Minister had now seen the 
second report of the Working Party on distribution of 
remuneration among general practitioners and was pre- 
pared to accept it. It was the intention of the Ministry 
to put the scheme into operation as soon as it had been 
approved by the Annual Conference. 

A report was received from Professor Allen, who had 
assisted the Association in preparing cvidence for the 
Danckwerts inquiry, on the possibility of instituting a 
sample inquiry on a scale sufficient to arrive at an accurate 
assessment of receipts from private practice (in connexion 
with calculation of the size of the central pool). Professor 
Allen had made some suggestions and pointed out some 
difficulties; which will be the subject of further discussions. 


Prescribing of Proprietary Preparations 


A letter was placed before the Committee from the 
Minister of Health enclosing a draft of a letter to be sent 
to all practitioners asking them not to prescribe certain 
proprietary preparations. The CHAIRMAN said that the. 
Minister in his spéech in the House of Commons on 
May 10 had mentioned that he was going to ask doctors 
not to prescribe those preparations which fell. into cate- 
gories 2, 3, and 4 where it had not been possible for the 
Government to make suitable arrangements with the manu- 
facturers about cost. It was felt that the way in which 
this question was presented in Parliament, and stressed by 
the B.B.C., might mean that the Minister was contemplating 
some restriction on doctors’ powers to prescribe what they 
thought necessary. Accordingly, accompanied by the 
Deputy Secretary, he had sought an interview at the Minis- 
try and had received an assurance that the practitioner still 
retained the right to prescribe such drugs as he thought 
proper for the care of his patients. There had been no 
departure from that position at all, though, as before, the 
practitioner might be called upon to justify the overall cost 
of his prescribing before the local medical committee. The 
Minister, however, had thought. it his duty to call attention 
to the fact that there were certain preparations with respect 
to which he had completely failed to make proper costing 
arrangements, and therefore he was drawing attention to 
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these drugs to see whether doctors could not make better 
use of the money available by prescribing equivalents. In 
fairness to the drug houses the deputation had pointed out 
that it should be borne in mind that a number of them had 
used the money to carry out important research on drugs, 
and an assurance was given that there was no intention on 
the part of the Ministry to cut down the amount of money 
which the drug houses were prepared to spend on legitimate 
research, though they were rather worried about the money 
which drug houses were spending on advertisement in the 
broadest sense of the word. The CHAIRMAN thought that 
the practitioner's position had been safeguarded, and, to 
quote the words of the draft memorandum, “The Minis- 
ter... therefore feels sure that ...he can rely on 
doctors to carry on the co-operation so successfully begun.” 

Dr. B. Carpew said that he was worried about this move 
on the part of the Ministry. The preparations which came 
under this restriction comprised a number of inhalants ; the 
next group might be hormones, antibiotics, or vitamin pills 
in elegant form. This might have very serious ramifications 
so far as the profession was concerned. The Minister did 
not say that the drugs in these categories were unsatis- 
factory, only that they were too expensive. 

Dr. S. WAND pointed out that the Minister was not asking 
them not to prescribe these drugs because they were too 
expensive, but because he had not been able to arrive at an 
agreement with the firms concerned. The words “ doctors 
are therefore asked not to prescribe them” were the nearest 
thing to an order that the Minister could give them. He 
thought that the Committee should not associate itself with 
the proposed E.C.N. 

Dr. H. G. Dain said that until they were offered in the 
National Formulary the exact constituents of one or several 
of these drugs doctors could not be expected to prescribe 
something which they could not agree to be an alternative. 
Patients who had had these drugs already might come and 
say that these drugs, and these alone, relieved them. 

The CHAIRMAN agreed that the wording of this E.C.N. 
went further than previous communications of the kind, 
which had said, “ Save in exceptional cases where there is 
an overriding medical consideration, doctors should seriously 
consider, before ordering one of these proprietary prepara- 
tions, whether there is not a standard drug to serve the 
same purpose,” or words to that effect. He thought a case 
had been made for further conversations with the Ministry 
with a view to modification of the document to meet their 
position, Practitioners could give co-operation and still 
maintain the rights they had stood for all along. 

This course was agreed to, and the Chairman, Dr. 
Cardew, Dr. Killick, and the Deputy Secretary were ap- 
pointed as a deputation to go to the Ministry, and if 
necessary to the Minister himself, at the earliest possible 
moment. 

The CHAIRMAN added that they wished to preserve the 
right to prescribe whatever they thought was necessary, but 
he hoped that doctors would keep in‘mind that economy 
was required in the Service and would not allow themselves 
to be encouraged to prescribe these preparations when they 
were satisfied that less expensive preparations were adequate. 


Group Practice Leans 


The question of remunerating the Committee’s representa- 
tives on the Group Practice Loans Committee was con- 
sidered. At the previous meeting it had been suggested that 
funds for this purpose might be provided from the central 
pool. Dr. Dain pointed out that the guiding principle. in 
this matter was that, whereas ordinary committee work was 
. done voluntarily, the members of a committee being in the 
capacity. of advisers, when representatives were appointed 
to a committee for a definite administrative task it was not 
unusual to offer them remuneration. It was also pointed 
out that members of the Loans Committee might be required 
to visit areas of certain group practices—a_ time-taking 
labour. On the motion of Dr. F. M. Rose, seconded by 


Dr. Howie Woop, it was agreed to recommend to the 
Conference that adequate remuneration should be paid to 


members of the Loans Committee, also that the Deputy 
Secretary should be invited to attend its meetings and give 
his assistance. 

Reports on Schoolchildren 

The Committee devoted some time to a letter from the 
medical officer of a local education authority stating that 
in the case of schoolchildren who were sent by general 
practitioners to consultants no report was sent to the school 
medica! officer, who often had considerable difficulty in 
learning what the specialist had advised. The Committee 
was asked whether it would not be in the interests of the 
child if arrangements should be made whereby the school 
medical officer was informed of the contents of the report— 
or received a copy of it—which went to the practitioner. 

The CHAIRMAN reminded the Committee of the agreement 
reached in 1950 with the Society of Medical Officers of 
Health whereby a child might be sent to a specialist by the 
school medical officer after prior consultation with the 
family doctor, to whom any special report on the child 
received by the medical officer should be sent. 

Dr. F. C. ARTHUR said that the family doctor must be 
responsible for his own patients-and should not divide that 
responsibility with the school medical officer any more than 
with the industrial medical officer. If the medical officer 
wanted information he could approach the general practi- 
tioner. The inadvisability of the automatic passing of 
reports was pointed out. Dr. H. D. CHALKE suggested, after 
further discussion, that a good deal of heavy weather had 
been made about this. The Public Health Committee had 
approved in principle the view of the medical officer. 

It was agreed that further discussion should take place 
in the Liaison Committee on this matter. 

Three sample posters bringing to the notice of the public 
the need for vaccination and immunization, prepared by 
the Central Council for Health Education, were exhibited, 
and it was agreed that doctors be encouraged to exhibit 
some such form of poster of suitable size in their surgeries. 


Other Business 


Dr. G. M. HICKLEY, representing the British Dental Asso- 
ciation on the Committee, raised certain dental matters— 
the reference of patients by dentists for penicillin injections, 
the fees payable to doctors acting as anaesthetists for 
dentists, and the payment of fees for arrest of haemorrhage 
following dental operation—and these were duly considered. 

The Committee had much other business on its agenda, 
this being the last meeting before the Annual Conference. 
The business included the consideration of a draft circular 
from the Ministry of Health’ on the maternity service, a 
report on matters which had been the subject of discussion 
between representatives of the Committee and of the Col- 
lege of General Practitioners, and a memorandum, following 
a discussion at the last meeting, from the Assistants and 
Young Practitioners Subcommittee in support of its pro- 
posal that the regulations be amended to permit a patient 
to change his doctor whenever he wished. 
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GENERAL MEDICAL SERVICES 


SUBCOMMITTEE (SCOTLAND) 


Meetings of the G.M.S. Subcommittee (Scotland) were held 
on March 16 and April 29, with Dr. J. T. Baldwin in the 


chair. 


Medical Service Committee and Tribunal Proceedings 


A small Subcommittee has been appointed to consider 
the recommendations of the special Subcommittee of the 
G.M.S. Committee dealing with the question of Medical 
Service Committee and Tribunal procedure in England and 
Wales, having regard to the National Health Service 
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(Scotland) Act, 1947. The G.M.S. Subcommittee (Scotland) 
will later consult with the Department of Health on the 
proposed amendments submitted by the latter, together with 
any other proposals regarding procedure. Local medical 
committees will be given an opportunity of expressing 
their views, and the dentists and pharmacists will be invited 
to send observers when the matter is being discussed. 


Highlands and Islands Practitioners 


The Subcommittee has had under consideration for some 
time the possibility of setting up a special Highlands and 
Islands Subcommittee to look after the interests of general 
practitioners in the more remote areas. Consultations have 
been held with certain representatives from the Islands and 
the western seaboard for the purpose of drawing up a plan 
for the constitution of such a committee,~and proposals 
have been submitted to and agreed by the G.M.S. Sub- 
committee. It is intended that the Highlancs and Islands 
Subcommittee should meet in different parts of the country 
for the convenience of the members, and according to the 
nature of the business on the agenda. The procedure for 
the setting up of the subcommittee has commenced, and it is 
hoped that it will meet for the first time in the autumn. 


The suggestion has been put forward that practitioners - 


in the more isolated areas should have better opportunities 
for keeping their clinical knowledge up to date by an 
“exchange” for short periods with appropriate members 
of hospital staffs. It was felt that such an arrangement 
would benefit the practitioner and the hospital doctor, and 
it was decided that the Department of Health should be 
asked to consider the possibility of a scheme of this kind. 


Inducement Payments 


The following motion by the County of Orkney Executive 
Council was put to the Subcommittee at its last meeting: 

“That the Department be urged to fulfil its promise as con- 
tained in E.C.S.(M) 2/1953, given to increase the remuneration 
of small island doctors from the figure of £1,000 to £1,400, as 
this has not been done to date.” 


The Subcommittee had before it a statement showing 
the total income of practitioners in receipt of inducement 
payments in certain of the Islands. It was pointed out 
that the Department of Health did not give an assurance 
that the figure of £1,000 would be increased to £1,400. 
Following the Danckwerts award, it was agreed “that the 
figure of £1,000 which has hitherto been taken in deter- 
mining applications for payments as a guide to the level of 
net professional income normally appropriate in such cases, 
should be raised to £1,400.” In view of the figures before 
it, however, the Subcommiitee felt that there was good 
reason to discuss the matter with the Department of Health, 
as it appeared that in certain cases the inducement allow- 
ances being paid were inadequate. 


Medical Examination of Pupil Nurses 


Following representations to the Department of Health, 
Scottish hospitals are being authorized to pay a fee of up 
to one guinea for reports from general practitioners on the 
fitness of candidates for the nursing service. The present 
arrangement, however, for most of these reports to be 
provided by members of hospital staffs remains unaltered. 


Tuberculosis Campaign 


A series of propaganda drives are being held in certain 
areas of Scotland to encourage people to present them- 
selves for mass radiography. The Subcommittee gave its 
assurance to the Depastment of Health that the local 
medical committees of the selected areas would co-operate 
by giving all possible support to the campaign. 


Scottish Medical Practices Committee 


The terms of office of Dr. A. F. Wilkie Millar as 
chairman and of Dr. I. D. Grant as a member of the 
Scottish Medical Practices Committee expired at the end 


of March. Dr. Wilkie Millar- was re-nominated for 
appointment as chairman, and Dr. J. R. Langmuir was 
nominated for appointment as a member of the Committee. 
These nominations have been accepted. 


Meeting with the Department 

The Subcommittee is having its next routine meeting with 
the Department of Health towards the end of May when 
the following subjects will be among those to be discussed: 
elimination of inflation of doctors’ lists; back debits ; 
appointment of a central! committee in connexion with the 
recommendation in the Working Party’s Second Report ; 
admission of assistants to medical lists; removal of 
patients’ names from lists; and remuneration of doctorz 
with restricted lists. 


Appointments to Committees 


The Subcommittee’s representatives on the Drug Accounts 
Committee for the period of three years from April 1, 
1954, are Drs> A. J. Pitkeathly and Angus Cameron. 

Drs. W. Gibson, L D. Grant, W. M. Knox, and C. J. 
Swanson have been reappointed as the Subcommittee’s 
representatives on the Scottish Central Medical Recruit- 
ment Committee. 








PRESENTATION TO DR. A. C. BLAIR 


At an informal dinner at Stirling on May 16, Dr. Andrew 
C. Blair, of Kilsyth, former secretary of the Stirling and 
Clackmannan Local Medical Committee, was presented 
with a cine projector and screen, and a nest of coffee tables 
and an occasional chair for Mrs. Blair, subscribed by the 
members of the Stirling Branch of the B.M.A. and practi- 
tioners on the executive council list in appreciation of the 
many services he had rendered to the profession, not only 
locally but throughout Scotland. 

In making the presentation, Dr. W. L. Cuthbert, chair- 
man of the local medical committee, referred to the active 
and leading part Dr. Blair had played on many B.M.A. 
committees in addition to his work on numerous other 
committees in connexion with the National Health Service. 
He particuiarly mentioned Dr. Blair’s work as chairmdn 
of the subcommittee which produced an excellent pamphlet 
on partnerships under the National Health Service in 
Scotland which had been in great demand. 


= 





THE HOSPITAL TELE-TROLLEY 


Visitors’ hours at hospitals are necessarily limited, but a 
device inaugurated the other day at Acton Hospital by the 
Central Middlesex Group Management Committee will do 
much to bring the lonely and isolated in-patient into con- 
tact with the outside world. The Postmaster-General (Earl 
De La Warr) opened a coin-operated telephone service to 
be available for patients at their bedside. The instrument 
is brought into the ward on a trolley, plugged in, the neces- 
sary coins are inserted, button A is pressed—a thing which 
the Postmaster-General forgot to do when making the first 
call—and the patient is connected up with whomsoever he 
will, The obvious call is to the patient’s home for a mutual 
“ how-are-you ?” but on occasion he may wish to connect 
himself with his place of work if business worries are on 
his mind, not to speak of the Postmaster-General’s sugges- 
tion that he might wish to get in touch with his turf 
accountant ; or he might ring up his private doctor, to tell 
him of his progress and when he expects to be discharged. 
The child patient, too, might get reassurance from the voice 
of his parents,-sometimes perhaps more reassurance in that 
way than he would have got from the sight of them. Any- 
way, it is a good idea, and Acton (80 beds) is believed to 
be the first hospital in this country to adopt it—the idea 
originated in Canada. 

The amenity offers possibilities of usefulness and happi- 
ness, perhaps also some of misuse, but the risk is worth 
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taking. The Postmaster-General could not promise that 
Acton’s. lead would be followed by hospitals generally, 
owing to the length of the waiting-list for private and busi- 
ness telephone connexions in some areas. He did, how- 
ever, promise to extend it wherever possible. The first 
call was put through by the Postmaster-General to the 
Minister of Health, and from his room at the Ministry Mr. 
Macleod expressed his pleasure at this development, and 
said a few words of encouragement to the patient at whose 
bedside the installation stood. It was stated that a farthing 
profit is received on each call. 








NATIONAL HEALTH SERVICE 
REGIONAL HOSPITAL BOARD APPOINTMENTS 


Appointments mainly to fill vacancies caused by the retire- 
ment in rotation of one-third of the members of the 14 
regional hospital boards set up under the National Health 
Service Act in England and Wales have been made by the 
Minister of Health, Mr. Iain Macleod. Out of a total of 
118 appointments, 88 are reappointments of retiring mem- 


bers; 9 appointments are still outstanding. Among those . 


reappointed 11 are women, and of the new appointments 
8 are women. 

Tenure of office will be for three years—until March 31, 
1957. Another one-third of the members will retire on 
March 31, 1955. Total membership of the boards, excluding 
chairmen, is 364. 

Those reappointed or newly appointed for each board are 
as follows : 


Newcastle-—Reappointed: Mr. R. C. Cherry; Mr. Jack 
Cohen; Mr. Peter Strong Hancock; Dr. RONALD Epwarp 
JowetT; Professor Freperick JOHN Natrrass; Mr. A. C. R. 
Punnett; Mr. R. S. Venters. New Members: Mr. R. A. 
Anderson (North Shields); Mr. Kenneth D’Alby (West Hartle- 
pool); Mr. B. E. Cosslett (Northumberland), appointed to March 
31, 1955. One appointment outstanding. 

Leeds.—Reappointed: Mrs. Norah Fienburgh; Mr. Sydney 
Clayton Fryers; Mr. Joseph Charles Hunter; Dr. WiLL1AM 
AnTHony Hystop; The Rt. Rev. Arthur H. Morris; Mrs. Irene 
Barbara Shaw. New Members: Mrs. H. S. Brocklehurst (East 
Yorks); Dr. G. Wuyte Watson (Shipley). One appointment 
outstanding. 

Sheffield—Reappointed: Mrs. Gladys Buxton; Mrs. Hilda M. 
Clark; Sir Ernest Fincn; Dr. G. H. Gipson; Mr. J. L. A. 
Grout;. Dr. C. S. O’Frynn; Lieutenant-Colonel Noel Gervis 
Person; Mr. Walter Scholey. New Members: Mrs. D. M. 
Bates (Leicester); Mrs. R. M. Frears (Nottingham). 

East Anglia—Reappointed: Professor A. Lestm BANKS; Mr. 
C. H. Chandler; Mr. G. M. Macfarlane-Grieve ; Sir Cecil Oakes ; 
Mr. A. L. Symonds. New Members: Mr. H. R. Buck (New- 
market, Suffolk); Mr. J. H. Threfall (Huntingdon). Two appoint- 
ments outstanding. 

North-west Metropolitan.—Reappointments: Mr. Frederick J. 
Ballard; Sir V. ZacHary Cope; Miss K. G. Lioyp-WiILLIaMs; 
Mr. Frederick Lawrence; Mr. Horace R. Neatc; Mr. Kenneth 
Robinson; Mr. Anthony G. de Rothschild; Mr. A. E. Ward. 
New Members: Mrs. Henry Brooke (Hampstead); Dr. E. C. 
WARNER. 

North-east Metropolitan—Reappointed: Mr. Herbert W. 
Butler; Dr. George GraHaM; Dr. J. ArtHuR Moopy; Mr. 
RonaLp W. Rep; Mr. William V. Wakefield. New Member: 
Dr. T. Row.anp Hitt (London). One appointment outstanding. 

South-east Metropolitan. — Reappointed: Dr. CHARLES 
WorTtHaM Broox; the Hon. Ruth B. Buckley; Sir WitL1aM 
Kersey Fry; Dr. V. F. Hatt; Mr. Stanley C. Harris; Mr. James 
Cameron McLean; Dr. Witt1amM Gorpon MAseFIELD; the Hon. 
Mrs. Sylvia Fletcher-Moulton. One appointment outstanding. 

South-west Metropolitan—Reappointed: Mr. H. E. Harpinc; 
Mrs. V. F. King; Mr. Richard Sargood ; Sir Grorrrey S. Topp; 
Colonel C. Chieveley Williams. New Members: Mr. A. L. 
Apet (London); Miss E. Balfour (Winchester); Mr. R. P. 
Chester (Warnford). 

Oxford.—Reappointed: Mr. J. E. S. Clapp;. Mr. W. C. 
Giepuit; Mr. H, A. Goddard; Sir David Lindsay Keir. New 
Members: Mrs. Enid Maud Lane-Fox (Aston); Mrs. Francis 
Agnes Tonge (Swindon). 

South-western.—Reappointed: Professor Ropert J. BrockLe- 
Hurst; Mr. G. G. Gilmour-White; Dr. Lestm C. Hm; Mrs. 


D. E. King; Mrs. Jacquetta Marshall. New Members: Mr. 
P. D. Clarke (Gloucester); Mr. D. R. Llewellyn (Bath); Mr. J. R. 
Mackie (Crewkerne); Professor A. V. Neate (Bristol); Dr. T. H. 
BuTLer (Bristol), appointed to March 31, 1956. 

Wales.—Reappointed: Colonel R. D. Briercliffe; Mr. William 
James Canton; Mr. Thomas Evans; Mr. William Evans; Dr. 
Emyr Wyn Jones; Provost R. M. F. Picken; Dr. Joun H. O. 
Roperts; Mr. E. K. Roy THomas; Rev. W. Degwel Thomas. 
New Members: Mr. John Lloyd (Merioneth); Dr. J. P. J. 
Jenkins (Griffithstown); Mr. W. H. Mathias (Whitland), ap- 
pointed to March 31, 1955; Mr. W. L. Davies (Boncath, Pembs), 
appointed to March 31, 1956. 

Birmingham.—Reappointed: Mr. Albert Frederick Bradbeer ; 
Mr. W. T. Bowen; Mr. Walter Leslie Dingley; Mr. G. O. 
Langley; Major Keith Needham; Dr. JosepH H. SHELDON; 
Professor ARTHUR PEREGRINE THOMSON. One appointment out- 
standing. 

Manchester.—Reappointed: Mr. S. H. Hampson; Professor 
Vv. F. Lampert; Sir James Lythgoe; Dr. Mires Parkes; Sir 
Harry Piatr; Mrs. Lilian A. Pratt; Mr. G. C. Sumner. New 
Members: Mrs. N. Beer (Didsbury, Manchester); Dr. D. W. 
Luxton (Cheshire). One appointment outstanding, 

Liverpool.—Reappointed: Mr. Nathaniel Birch; Mr. J. J. 
Cleary ; Professor WILLIAM M. Frazer; Professor H. L. SHEEHAN. 
New Members: Mr. Edward Hill (Appleton, Warrington); Mr. 
David A. Solomon (Southport). One appointment outstanding. 








NATIONAL OPHTHALMIC TREATMENT 
BOARD 


At the annual general meeting of the N.O.T.B. Association 
on May 7, the chairman, Dr. J. N. Tennent, said that the 
amount of the present sight-testing fee would have to be 
re-examined in view of the recent increase in consultants’ 
remuneration. The original sight-testing fee was directly 
related to the sessional remuneration of consultant staffs. 
The whole question would be taken up. through the proper 
channels. Dr. Tennent gave a detailed survey of the associa- 
tion’s activities during the year, pointing out that 21 new 
medical eye centres had been opened, and that the dispens- 
ing membership had increased, though there had been a 
slight decrease’ in the medical membership. He reminded 
members of the vast and complicated work carried out in 
connexion with N.O.T.B. medical eye centres. The Medi- 
cal Appointments Subcommittee, under the able chairman- 
ship of Mr. O. Gayer Morgan, had carried out its difficult 
task with complete impartiality and much skill. The meet- 
ing passed an amendment to Standing Orders by which the 
Medical Advisory Subcommittee will now have six medical 
members elected by the medical members of the association. 








G.P.s AND HEALTH VISITORS MEET 


A meeting of health visitors and general practitioners in 
St. Pancras Division was held at a member’s house on 
May 18. - The acting M.O.H. of the borough, the divisional 
medical officer for the area, and several other local autho- 
rity medical officers were also present, and all welcomed 
the opportunity of getting to know one another. About 40 
people came to the meeting, and afterwards discussed what 


steps were practicable to bring about greater co-operation - 


between health visitors and general practitioners. 








ANNUAL MEETING, GLASGOW, 1954 
WELSH DINNER 


The Welsh Dinner will be held at fhe Grosvenor Restaurant, 
Gordon Street, Glasgow, at 7.30 p.m. on Saturday, July 3. 
All Welsh representatives, Welsh graduates, and others with 
Welsh associations, accompanied by their Ladies, will be 
welcome .at this dinner. Tickets will be 30s. per head 
(exclusive of wines), and those wishing to attend are asked 
to apply with remittance to Dr. W. F. Anderson, 40, New- 
lands Road, Glasgow, S.3, before June 26. : 
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G.P. REFRESHER COURSES 


LOCAL AUTHORITY M.0.s ENCOURAGED TO 
ATTEND 


The Minister of Health thinks that it would be advantageous 
for local authority medical officers to attend refresher 
courses for general practitioners arranged by the British 
Postgraduate Medical Federation. As well as enabling the 
medical officers to keep in touch with developments in 


clinical medicine, this would bring the authority’s medical ' 


officers into closer contact with general practitioners and 
hospital medical staff, and encourage co-operation in this 
way. A circular outlining the arrangements has accordingly 
been sent by the Ministry to all local health authorities in 
England (No. 12/54, dated May 10, 1954). Courses open to 
the medical officers would normally be intensive week-end 
courses, or extended courses spread over a number of weeks 
or months, and would be held in local hospitals. 








ISLE OF MAN HEALTH SERVICE 
ESTIMATES REDUCED BY TYNWALD 
On Tuesday, May 18, Tynwald, the Manx Parliament, 
passed an amendment reducing the Isle of Man Health 
Services Board’s estimates of £552,377 by £25,000. 

In proposing the amendment, Mr. H. H. Nicholls sug- 
gested that the cut could be made up for by charging in- 
patients subsistence at 3s. a day, a charge for physiotherapy 
and electro-medical treatment at 2s. per treatment,. revis- 
ing the rates of medical remuneration and making them 
include maternity attendances, and a charge of 50% of the 
cost of dental services. Mr. J. B. Molton, seconding, sug- 
gested an annual fee of £1 to be paid by everyone register- 
ing with a doctor. This would bring in £20,000 a year. He 
said that the Board had been asked to save £100,000, but 
on no point had the members agreed on how the economies 
could be made. 

Wisdom After the Event 

Deemster Sir Percy Cowley said that unless substantial 
cuts were made the day would soon come when the Island’s 
health services would not be able to function because of 
lack of money. The Health Service Act had been passed 
without full realization of its implications. A means test 
for medical and other treatment might have to be con- 
sidered. The chairman of the Board, Mr. T. C. Cowin, 
stated that a reduction of cost of £100,000 could be effected 
only by a fundamental alteration in the structure of the 
health s- ices. 

A resviution was approved requesting the Lieutenant- 
Governor, Sir Ambrose Dundas, to appoint a commission 
of inquiry into the whole scope of the Health Service Act. 


Past History 

Last year Tynwald set up a Commission to investigate the 
possibility of reducing the remuneration of Manx Govern- 
ment employees to take account of the lower rate of income 
tax on the Island (Supplement, 1953, 2, p. 83). This pro- 
posal would have affected the remuneration of members 
of the medical and other professions in the Island and was 
strenuously opposed by the British Medical Association and 
other professional organizations. As a result the Commis- 
sion decided that it would not recommend a measure which 
would be resented by important sections of the community, 
and “ possibly involving a serious administrative deadlock.” 








B.M.A. FILM LIBRARY 


The following films have been added to the Association’s 
film library and are now available. 

The Surgery of Varicose Veins. Presented by T. J. Smith and 
Nephew Ltd. Colour, silent, 25 mins. 1952. 

Inoculating a Plate. On permanent loan from St. Mary’s Hos- 
pital Medical School. Colour, silent, 12 mins. 1951. 


Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Good General Practice 


Sir,—I- was most interested in the letter from Dr. Edmond 
A. D. Boyd, of Vancouver, B.C. (Supplement, May 15, 
p. 244).° It so happens I have an aged and widowed aunt 
who resides in Vancouver. Over the past 10 years or more 
she has been suffering from some form of arthritis which 
causes her much pain and has lately confined her to her 
home. Nearly all her friends have died, and, were it not for 
a small Estonian boy who calls every day to see what she 
needs, the lady would be very unhappily placed. If she 
is to have any medical attention she has to pay 25s. to the 
doctor and the cost of medicines. Hence she suffers alone, 
having been told there is no cure. From time to time I 
have sent her supplies of analgesics. However content the 
profession in Vancouver may be, there are a number of 
poor people who are not nearly so pleased. 

In an industrial practice among patients one has known 
for years and sees every few weeks or months, with estab- 
lished diagnoses, it is quite possible to attend to 20 patients 
in two hours. Some are in and out of the consulting-room 
in the time it takes to ask for a final eertificate, watch it 
being written, and saying, “ Thank you, Doctor.” Here in 
Bristol the general practitioner has frequent opportunities 
of postgraduate clinical, and other, sessions, constant con- 
tact with consultants, and the clinical material to keep him- 
self fairly efficient in that prime necessity—diagnosis. With 
the advent of so many powerful chemical weapons the prac- 
titioner can now treat with confidence many conditions 
which were beyond him—early infected fingers, acute 
primary pneumonia, diabetes, anaemias, etc. He is not 
expected to fiddle with surgical procedures and is seldom 
called to deal with accidents. In these circumstances he 
should have ample time to examine fully the small number 
of doubtful cases that crop up in the average day. All 
branches of the profession are subject to the occasional 
overwhelming that occurs when four or five really serious 
and time-consuming cases happen to coincide. 

Dr. Boyd’s complacency with being paid “no more and 
no less” value in cash for what work he does savours more 
of the trade union attitude than of the traditional profes- 
sional outlook that, as long as he earns enough, the doctor 
is not overly concerned with remuneration per item of 
service. The latter attitude has been more and more evident 
ever since 1913, when lay. persons became involved in the 
administration of public moneys. Is this too big a price to 
have paid for the comforting thought that, in this country, 
no elderly, ailing, and impoverished person need want for 
medical aid and comfort ?—-I am, etc., 

Bristol, 6. J. L. FAuL. 

Sir,—I read with intense interest the letter written by 
Dr. Edmond A. D. Boyd (Supplement, May 15, p. 244). 
Dr. Boyd is a good doctor and practises medicine, which 
is a different thing from Dr. Stephen Taylor’s idea of “ good 
general practice” to-day. With a long experience of private 
practice behind me I would go further than Dr. Boyd, and, 
including midwifery, anaesthetics, etc., I consider 15 “ ser- 
vices ” as the optimum for the day’s task of a conscientious 
doctor. Some three years or so ago I wrote’ in this journal 
in answer to a medical student’s query: “If Mr. Watson 
has one spark of individualism and believes in the freedom 
of the individual and freedom in medicine, then avoid the 
N.H.S. of to-day.” At that time I suggested Australia, for 
there the medical profession is tough and has consistently 
refused to be dictated to by politicians. ° 

Latterly, I have read letters from young medical men who 
have settled happily in Canada, and there are great possi- 
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bilities for keen doctors in that country, now confirmed 
by Dr. Boyd. Until medicine is taken out of politics— 
and we have had a recent deplorable example of this asso- 
ciation—I see no hope for general practice in this country, 
and the high standards set by men like Dr. Boyd, which 
are the only ones worth while if you practise medicine.— 
I am, etc., 


St. Austell. H. V. DEAKIN. 


REFERENCE 
1 British Medical Journal Supplement, 1951, 1, 139. 


Service Recruitment 


Sm,—Your correspondent “ Harvey” (Supplement, April 
17, p. 177) was scathing in his condemnation of the 
R.A.M.C. because the D.M.S. Middle East had dared to 
control the use of antibiotics. From his indignation one 
would infer that he thought the order had been given to 
frustrate the clinicians. 

The supply of drugs in the Army is governed by the 
yearly grant of money from the Treasury, and it is not 
realized that, if a particular drug is prescribed for a patient 
in a military hospital, then in order to meet expected 
demands in distant theatres a year’s supply of that drug 
has to be stored in the central medical equipment depot. 
I well remember the indignation expressed by a National 
Service Army doctor because a particular brand of anti- 
histamine which he had been in the habit of prescribing 
in civil life was unavailable, although two other varieties 
were stocked. The medical officer said how scandalous it 
was. That was three years ago, and I wonder how much 
money has. been wasted in the Army in stocking antihista- 
mines whose popularity has now ended. One has only to 
visit the medical equipment depots throughout the world 
to see how much money has been wasted on discarded 
panaceas of the past. In my experience essential drugs 
for the treatment of disease have always been available, and 
measures to avoid excessive and wasteful prescribing have 
become a necessity in the National Health Service. 

There may be valid reasons for not joining the R.A.M.C. 
at present, but this is not one of them.—I am, etc., 

East Cowes, I.0.W. N. CANTLIE. 


Grading of S.H.M.O.s 


Sir,—I think Dr. S. F. Logan Dahne (Supplement, May 1, 
p. 215) would like my views on the titles that can be given 
to hospital posts held by S.H.M.O.s. Several years ago 
now the Ministry of Health issued an advisory circular on 
this matter to hospital boards, which was in fact published 
in the journals at the time,’ informing them that a post 
held by a senior hospital medical officer need not be 
Officially described as, for example, a senior hospital 
medical officer post in anaesthetics or pathology, but that 
the holder of such a post could be officially described as 
an assistant anaesthetist or an assistant pathologist. In 
many hospitals since this type of title has been used, 
and there is no official necessity to employ the title senior 
hospital medical officer in the name of any post held by 
an officer of such rank. The phrase “senior hospital 
medical officer” need apply only to his grading and 
remuneration.—I am, etc., 


London, W.1. T. Row ann Hi. 


REFERENCE 
1 British Medical Journal Supplement, 1950, 2, 162. 


Employment of Tuberculosis Visitors 


Sir,—Some remarks by Dr. Robert Hardy on tuberculosis 
visitors and the chest clinic, quoted from your Journal of 
June 21, 1952 (p. 1355), in the Nursing Mirror of May 7, 
urge me to draw the attention of all members of the medi- 
cal profession who are interested in tuberculosis work to 
. certain anomalies which are current in the employment of 
tuberculosis visitors. Most employing authorities require 
one to possess the Health Visitors Certificate, and in the 








few cases in which tuberculosis experience is acceptable 
without this the nurse must be prepared to accept-a cut in 
salary of perhaps £20 per annum. In this way a newly 
qualified health visitor, without any previous experience of 
this highly specialized branch, may, indeed does, stand a 
better chance of obtaining a post in a chest clinic than a 
S.R.N. with B.T.A. certificate and perhaps many years’ 
experience of the work. 

There must be many nurses working in sanatoria who, 
for some reason, have been unable to take even a first part 
midwifery certificate, without which they cannot proceed 
with the health visitors course. The amount of midwifery 
knowledge required of tuberculosis visitors must be small 
indeed, as most pregnant women are hospitalized during 
the greater part of their pregnancy. I have long advocated 
the institution of a tuberculosis health visitor’s certificate 
based on State registration plus the Certificate of B.T.A., 
with the year’s experience of tuberculosis work necessary to 
gain that certificate, then the health visitors course as it 
stands at present. I shall be interested to know the opinions 
of tuberculosis officers and other interested people on this 
point. Would they accept tuberculosis visitors, trained for 
the job, in the way I have indicated ?—I am, etc., 

Sonning Common, Oxon. SHIELA D. ROBINSON. 


* Return of Goodwill 


Sir,—At the Annual Representative Meeting at Cardiff 
in 1953 a resolution was passed instructing the Council 
of the Association to produce a scheme for the return of 
goodwill and to report to the Representative Body in 1954. 
Council referred this matter to the Amending Acts Com- 
mittee of the Association, and as a member of that Com- 
mittee I know what a great deal of time and thought has 
been given to the report which it presented to Council. 

As stated in the Supplement of the British Medical Journal 
(March 20, p. 76), the Council of the Association considered 
the Amending Acts Committee’s report at its meetings on 
March 9-10, and “decided to refer the scheme back for 
reconsideration of certain matters.” Clearly, the report 
must have received favourable comment at that Council 
meeting. Now we read (Supplement, May 15, p. 236) that 
a resolution was passed at the Council meeting of May 5-6 
that “the Council recommend to the Representative Body 
that no further action be taken.” This resolution was 
apparently passed by Council when only 47 members (out 
of a total of 76) were present, by a majority of 26 votes 
to 16. 

This matter is one of great moment to the profession, 
particularly at a time when the rumblings of a possible 
full-time salaried service are to be heard. As Dr. O. C. 
Carter pointed out in Council, the right to buy and sell 
goodwill was probably the last of the five principles of 
the Negotiating Committee to be abandoned. When a 
matter of this importance is before the Council of the 
Association it is usual to take a vote on a resolution 
before referring the matter for further consideration by one 
of its subcommittees. Will the Secretary of the Association 
please inform the profession through your columns whether 
such a resolution or resolutions were considered by Council 
on March 9-10; if so, what was the wording of the resolu- 
tions, what were the results of the voting, and how many 
members were present ?—I am, etc., 

London, W.1. E. C. WARNER. 


*." The Secretary of the B.M.A. writes: At the meeting 
of the Council in March there was no resolution from the 
Amending Acts Committee recommending approval of the 
goodwill scheme. What the Committee did, in accordance 
with the Council’s instructions, was to “submit for dis- 
cussion by the Council” what it believed to be the best 
possible scheme. 

At this meeting the Council made no comment, favour- 
able or unfavourable, on the scheme. Individual members 
of the Council made comments, favourable and unfavour- 
able. A motion was adopted to consult the solicitors as 
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to whether such a scheme was legally practicable. A 
motion in the following terms was rejected: 


“(1) That the scheme as presented by the Amending Acts 
Committee is the best that can be devised in present conditions ; 


(2) that in view of (a) the practical difficulties of implementing | 


the scheme, (b) the high capital outlay required by young practi- 
tioners to launch into practice, (c) the divided opinion in the pro- 
fession as to the desire to introduce such a scheme, and (d) the 
known political resistance to such a scheme, the Council recom- 
mend to the Representative Body that no further action be 
taken.” i 


An amendment to this motion was carried by a very 
large majority—a count was not taken—and adopted as 
the substantive motion. It reads as follows: 


“That the scheme be presented to the Representative Body, 
together with a statement of the advantages and disadvantages 
appertaining to that scheme.” 


The Council then resolved to refer to the Amending 
Acts Committee, with the addition of co-opted members, 
the preparation of the statement of advantages and dis- 
advantages, and to submit the report of the Amending Acts 
Committee to the G.M.S. and Private Practice Committees 
for their comments. 

No other resolution on this subject was considered by 
the Council at the March meeting. The resolutions referred 
to above were considered on March 10. The number of 
members who attended the meeting on that day*was 62. 


Radiology on Points 


Sir,—At the beginning of 1953, correspondence appeared 
in your columns concerning “ Radiology on Points” (lead- 
ing article, Journal, January 10, v. 86, Dr. J. W. D. Bull 
and Dr. Hugh W. Davies, Supplement, January 10, p. 11, 
and Dr. Henry W. Gillespie, Dr. Anthony A. Vickers, and 
Dr. G. Edwin Tilsley, Supplement, January 24, pp. 28 and 
29). This correspondence expressed indignation towards the 
“unit” system and exposed it to some ridicule. These 
sentiments have not borne fruit. The “unit” system of 
recording the work of diagnostic x-ray department has been 
in use at many places for the whole of 1953. It is assumed 
than any recording system of this sort, to be of value, must 
be reliable, informative, and its value must be such as to 
justify the amount of labour involved in compiling the 
statistics. 

The “ unit ’” system is unreliable because at many points it has 
been shown that different people apply different interpretations. 
For instance: (a) It is known that in -some departments a chest 
examination is counted as one “unit.” If a lateral film is 
required it is counted as two “ units.” (b) An enema examina- 
tion is counted as six “units.” It could be argued reasonably 
that if the patient is screened and fully re-examined after the 
evacuation study this should count as a separate examination, 
making 12 “ units” in all; and that if this is followed. by an air 
insufflation study this should be counted as another six “ units,” 
making 18 in all. (c) It could be argued that a routine orthopaedic 
Smith-Petersen pin examination, which required four pairs of 
films and four visits by the radiographer to the theatre, should be 
counted as 32 “ units ” (eight for each visit). There is little hope 
of uniformity of interpretation in a system as complex as the 
“units ” system. 

The “units”’ system is uninformative in that it takes no 
account of the different types of work done in the department, 
in spite of the 52 listed examinations. For instance: (a) An in- 
patient normally requires far more attention than an out-patient, 
and the points value should be adjusted accordingly. (b) Patients 
referred from outside doctors require additional clinical and 
clerical work. They require more work than a hospital out- 
patient but less than a hospital in-patient, and should receive 
an intermediate correction factor. (c) Patients x-rayed on an 
Odelca or Watson camera unit require less film and less time 
in the department, but they require more radiographic and clerical 
staff to handle them than other out-patients. A correction factor 
to account for these diverse factors is necessary. (d) Children 
require much more attention and time than adults, and should 
receive an appropriate correction factor. (e) Mental patients also 
require more work and an appropriate correction factor. (f) Old 
people, particularly those coming from hospitals or homes for 
aged persons, require a great deal of individual attention and time, 


and their “units” value also requires a suitable correction. 
(g) Special examinations such as those of maternity patients in 
labour also require special correction factors in any system such 
as that based on the present “ units.” If the “ unit ” system is 
to do what it set out to do it will become a statistician’s paradise ; 
and still a given number of “ units ” can have no possible means 
of expressing the type of work done. This is very relevant to the 
proportions of ‘radiographic, clerical, and nursing staff, the 
number of rooms available, and the type of apparatus in them: 
Therefore, any “ units” system requires just as much additional 
written information as any other conceivable recording system, 
and can have no intrinsic merit. The amount of time spent by 
staff in the calculating, sorting, and collecting of the “ units” 
values in a department contrasts strangely with the appeals which 
we receive at intervals from the Ministry of Health for economy 
in the administration, staffing, and operation of the Health Service. 
Many departments have counted the number of examinations in 
their figures, but this is open to the same differences in interpre- 
tations which have been mentioned in paragraph 2 above. 


Arguments on these lines passed through the usual 
channels—that is, the regional hospitals boards and boards 
of management of teaching hospitals—are barren, as the 
subject is out of their jurisdiction. May I through your 
columns once more appeal for the application of a little 
common sense, and exp the hope and prayer (1) that 
the Ministry of Health takes note of the failure of the 
“units” system of recording work of diagnostic x-ray 
departments ; (2) that the Ministry replaces the “ units” 
system by a record of the number of patient attendances 
(an attendance being defined as a visit or visits of a patient 
to an x-ray department on any one day, made in response 


_to one request from one clinical source of reference); and 


(3) that in each case this record of the number of attendances 
be qualified by a statement of the main types of work 
passing through the department, and the main sources of 
reference which are relevant to any additional attention 
which each patient may require ? 

The “units” figures for x-ray departments are available 
as a yardstick by which the administrative and teclinical 
requirements of these departments may be assessed, and it 
is tragically obvious that the more scrupulously honest 
department is being left behind inthe race. As long as the 
“ units” system is operated the only hope of progress for 
the local administrator is for him to sacrifice his morals on 
the altar of bureaucracy,’ to amass the largest possible 
“units” values on the lines which I have indicated, and 
then tell his conscience that this involves no cheating.— 
I am, etc., 

Worcester. ANTHONY A. VICKERS. 


Prescribing Costs 
Sm,—Your correspondent Dr. W. Edwards (Supplement, 
May 15, p. 244) has apparently overlooked the fact that 
the payment of 1s: 11d. to the pharmaceutical chemist for 
24 tab. codein. co. includes the dispensing fee. The pur- 
chase of these tablets—on ordinary sale—does not entail 
other than the selling price.—I am, etc., 

Northampton. F. G. FLEMING. 


Emergency Admissions 


Sir,—Dr. H. Maitland Moir (Supplement, May 15, p. 246) 
is indeed fortunate in having no difficulty in having his 
seriously ill patients admitted to hospital in the Edinburgh 
and Midlothian area. In my area recently I have had great 
difficulty in getting the following cases admitted: a child 
with severe recurrent convulsions of acute onset and no 
temperature ; a woman badly burned about the head, neck, 
and hand when she fell into a fire—she is hemiplegic; a 
young man almost comatose from an overdose of pheno- 
barbitone with suicidal intent; a woman with delay in 
labour and maternal distress ; a woman with severe hyper- 
emesis ; a young child with bronchopneumonia from an 
overcrowded home ; and a man, in semi-coma, with broncho- 
pneumonia. é 

The last case, incidentally, was a person, not on my list, 
who originally lived in a shack in a wood and moved to a 
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lodging-house when he took ill. I was on the ‘phone for 
one and three-quarter hours before I got a hospital to admit 
this man. Seven hospitals refused him, the eighth took him 
in and cured him, and he is still combing the local golf 
course for lost balls, which he occasionally presents to me. 

I have also had the experience of having three hospitals 
refuse admission to a 50-year-old railway guard who col- 
lapsed and went into a coma, and whom I had diagnosed 
as coma due to cerebral thrombosis. A fourth hospital 
took him in when I stated I had a patient in a coma and | 
was unable to make a diagnosis.—I am, etc., 


Lanark. THomas M. GLAISTER. 


The Small-list Practitioner 


Sir,—It might appear churlish to cavil at the excellent 
work done by the Working Party and the G.M.S. Com- 
mittee ; but one or two points require s6me further elucida- 
tion and amplification. In the Supplementary Report of the 
General Medical Services Committee (Supplement, May 1, 
p. 204) it is stated that the proposals will secure the prin- 
ciple of “no detriment.” With the very greatest respect 
to the G.M.S. Committee and the Working Party, they have 
succeeded in securing the very ‘greatest detriment of all— 
namely, insecurity of tenure. It seems now that at age 70 
or over a man must learn to beg for his bread-and-butter 
with no absolute certainty that any will be vouchsafed 
him. I do not recollect that in the original Act any 
particular age limit is fixed for the general practitioner. 
Has not the Working Party somewhat overreached itself 
in arrogating to itself the right thus to penalize the 70’s and. 
over? It is true that “ payment would not cease automati- 
cally,” but who is going to do good work with the threat 
constantly before him? And what of those many 70’s and 
over, single-handed or in partnership, with large lists ; do 
not they come under the threatening review; or does the 
Working Party consider that a large list can be managed 
more easily than a small list ? 

Another point is this: a careful perusal of the G.M.S. 
Committee’s report leaves me quite in the dark as to what 
are the Working Party’s intentions regarding the induce- 
ment and hardship payments.—I am, etc., 

Ashbourne. 


Certificates for Temporary Residents 

Sir,—Those of us practising in holiday resorts frequently 
see patients who have been sent for a change by their 
doctors while still drawing weekly certificates. They are 
told to see a doctor when the next certificate _becomes 
due, but it is quite unusual for the patient to be given 
a letter to bring with him. May I appeal to doctors always 
to send a brief note? It makes things much easier, quite 
apart from preventing any possible laxity in certification. 
—I am, etc., 

St. Ives, Cornwall. 


Roy CLAYTON. 


T. E. BARWELL. 
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NOTICE TO SHIP SURGEONS 


MARITIME SUBCOMMITTEE 


The Private Ptactice Committee of the British Medical 
Association has reappointed for the current session a Sub- 
committee to consider all questions affecting medical practi- 
tioners concerned with merchant shipping. 

A meeting of the Subcommittee is to be held at B.M.A. 
House, Tavistock Square, London, W.C.1, on Wednesday, 
July 14, at 2 p.m., when conditions and terms of service of 
ship surgeons will be considered. Any doctors in active 
practice as ship surgeons who find it convenient to attend 
are invited and should, if possible, give notice by letter or 
telephone of their intention to be present. 

A. MACRAE, 
Secretary. 





Diary of Central Meetings 


May 
29 Sat. Subcommittee on Hypnotism, Psychological 
Medicine Group Committee, 9.30 a.m. 
JUNE 
2 Wed. Film Committee, 11 a.m. 
3 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 
4 Fri. Accommodation Subcommittee, Estates Com- 
mittee, 2 p.m 
9 Wed. A.R.M. da Committee, 11 a.m. 
9 Wed. Central Ethical Committee, 12 noon. 
9 Wed. Financial Advisory Committee, 3 p.m 
10 Thurs —s Consultants and Specialists Committee, 
a.m. 
10 Thurs ene Subcommittee, Science Committee, 
.m. 
11 ‘Fri. Staff PSide, Committee “‘ C,”” 10 a.m. 
15 Tues Evidence Committee on Divine Healin ing, 2 .m. 
15 Tues Medical Students and Newly Qualified acti- 
oy Subcommittee, Organization Committee, 
.m. 
16 Wed Occupational Health Committee, 10.30 a.m. 
18 Fri. Public Relations Conference, 10.30 a.m. 
23 Wed Executive Subcommittee, Joint Formulary Com- 


mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, London, W.C.), 2 p.m. 


Branch and Division Meetings to be Held 


BaRNSLEY Division.—At Queen’s Hotel, Barnsley, Monday, 
May 31, 8.30 p.m., annual general meeting. 

BOURNEMOUTH Division.—At Criterion estaurant, Old Christ- 
church Road, Bournemouth, Friday, May 28, 8.15 a2 sg » Papp St 
followed by meeting. Address by Sir Daniel Davies, K 
“ The Doctor and 

CHELSEA AND forma Division.—At Fulham -Town Hall, 
Walham Green, London, S.W., Tuesday, June 1, 8.45 p.m., 


own gg hn Division. ay the Clinic, Glyde J Road, Dor- 


chester 8.30 p.m.; meeting. A. Lecture 
by Dr. G. SD. Kerley: “ Recent Advances in the Treatment of 
Rheumatic Discos” 


GuiLpForp Division.—At Royal Surrey County Hospital, 
Guildford, (1) Saturday, May 29, 7 to 9 p.m., perty. 
Members’ wives are invited. (2) Thursday, June » i <3. 0 
special meeting. Address by Dr. S. F. Logan Da 
“ Goodwill.” 


Lancaster Drvision.—At King’s Arms Hotel, Lancaster, 
Friday, May 28, 8 p.m., annual general meeting. 
MACCLESFIELD AND East CHESHIRE Division.—At Macclesfield 
Arms Hotel, Macclesfield, Monday, May 31, 8.45 p.m., A.G.M. 
METROPOLITAN COUNTIES BrANCH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Wednesday, June 2, F p.m., “annual 
meeting. President’s address by Dr. D. Hutchinson. 
MONMOUTHSHIRE Drivision.—At St. Mellons “face Club, 
Monday, May 31, 8 p.m., summer dinner dance 
NorTH-EAST SUFFOLK Division.—At Royal Norfolk and 
Suffolk Yacht Club, Royal Plain, Lowestoft, Thursday, June 3, 
7.30 p.m., dinner ; 8.45 p.m., annual general meeting. 
SourH Essex Division. —At Oldchurch Hospital, Romford, 
CHESHIRE BRANCH.—At Salford 


Friday, June 4, 9 p.m., annual general meeting. 

SoUTH LANCASHIRE AND EAsT 
Masonic Hall, The Crescent, Salford, Wednesday, June 2, 
12.15 p.m., reception ; 12.30 p.m., luncheon ; 13" p.m., 5th 

annual meeting. 

SoutH Starrs Drvision.—At Bell Lowe. Royal Hospital, 
Wolverhampton, Friday, May 28, 8.30 , ordinary meeting. 

SOUTHERN BRANCH.—At the Guil Winchester (1) Fri 
June 4, 9.30 p.m. to 2.30 a.m., charities ball; Q) cueing, 
June 5, 2.30 p.m., 78th annual meeting ; 3.15 p.m., Winchester 
Address by Dr. C. B. S. Fuller: “The Antibiotics and their Effect 
me Fan the Changing Form of Disease”; 4.45 p.m., visits have been 


a @qaaTFORD Drvision.—Thursday, June 3, 3 p.m., joint visit 
with Ilford Medical Society to Messrs. Allen and Hanburys, Ltd., 
at Ware, Herts. 

Swansea Division.—Thursday, June 3, annual meeting. 

TROWBRIDGE DIvIsION.—At Roundway Hospital, Devizes, 
Wednesday, June 2, 8 p.m., annual general meeting. 

WINCHESTER DIVISION.—At Guildhall, Winchester, Friday, 
June 4, 9.30 p.m. to 2.30 a.m., annual Divisional charity ball. 


Meetings of Branches and Divisions 
HAMPSTEAD DIVISION 

A brains trust was held at the Hampstead Division’s meeting on 
ogg ‘1, 1954, and was attended by about 80 members and guests. 

Dr. Lena Williams took the chair, and introduced Sir Walter 
Fergusson Hannay as question master of eh sy which con- 
sisted of Miss Bag my Laski, Dr. L. ‘E. Laurent, Mr 
R. S. Murley, Dr. Lindsey Batten, and Mr. Dickson Wright. ae 
ae selection of tions, some of a not ee serious nature— 
such as, “Do sees pilots make good mothers ? ”—ensured 
an cnapetalalie, as well as an instructive, evening. 
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THE ARCHBISHOPS’ COMMISSION ON 
DIVINE HEALING 


B.M.A.’S ASSISTANCE SOUGHT 


In response to an invitation to assist the Commission on 
Divine Healing which has been set up by the Archbishops 
of Canterbury and York, the British Medical Association 
has appointed a committee to prepare evidence for the 
Commission. The Commission has the following terms of 
reference : ; 

“To consider the theological, medical, psychological, and 
pastoral aspects of ‘divine healing’ with a view to providing, 
within two or three years, a report designed to guide the Church 
to clearer understanding of the subject; and in particular to help 
the clergy in the exercise of the ministry of healing and to en- 
courage increasing understanding and co-operation between them 
and the medical profession.” 

The Commission, it is hoped, will afford a useful service 
to the community by ascertaining the value of what is 
referred to as “divine healing.” It will seek evidence, 
among other things, on whether unexplained recovery 
from prolonged or incurable illnesses is due to suggestion, 
spontaneous remission, or divine intervention. 


Co-operation with the Clergy 


The Commission will also seek evidence about co- 
operation between doctors and clergy. In 1947 the Council 
of the Association issued a statement about co-operation 
with the clergy, and this was agreed by the Representative 
Body. The statement was as follows: 


“*It is considered that most useful work may be done by 
close personal contact between doctor and clergyman, with an 
interchange of views and active co-operation where possible. 
With regard to the co-operation which can be secured at a 
Divisional or parochial level, it is considered that arrangements 
can best be left to the B.M.A. Divisions acting in concert with 
any branch organization of the Churches’ Council of Healing 
or similar body. Joint activities might include the appointment 
of and co-operation with hospital chaplains and their deputies, 
education of the public, and informal discussions between doctors 
and the clergy. ; \ 

“In addition to the above suggestions, which in some measure 
have already been the custom of doctors and clergy in different 
parts of the country, it would seem desirable that the whole field 
of medical practice in relation to the work of the Church should 
be explored. Moral aspects in the cause, treatment, and preven- 
tion of disease cannot be overlooked, and in this field also it is 
desirable that there should be fuller co-operation. Medicine 
and the Church working together should encourage a dynamic 
philosophy of health which would enable every citizen to find 
a way of life based on moral principle and on a sound know- 
ledge of the factors which promote health and well-being. Health 
is more than a physical problem, and the patient’s attitude both 


to illness and to other problems is an important factor in his 
recovery and adjustment to life. Negative forces such as fear, 
resentment, jealousy, indulgence, and carelessness play no small 
part in the level of both personal and national health. For these. 
reasons we welcome opportunities for discussion and co-operation. 
in the future between qualified medical practitioners and all who 
have a concern for the religious needs of their patients.” 


Information Sought 


The Association’s Committee has drawn up a schema in 
the form of a questionary—printed below—to guide those 
willing to give information, and doctors who have experience 
of, or who have views on, the subject are invited to co-operate 
by answering the questions. Full details of diagnosis should. 
be given, with special emphasis on the nature of the case—- 
i.e., organic, with corroborative evidence (x-ray, histologi- 
cal, etc.), or mental or psychosomatic. It should also be 
stated how long the patients have been observed prior to 
their recovery, and subsequently. Although the word 
“recovery” is used, information with regard to remission,. 
improvement, or restoration of function, even if not com- 
plete, should be given. The identity of patients should not 
be disclosed unless with their approval. 


QUESTIONARY 
I. HEALING 


1. Have you, in the course of your medical practice, had first- 
hand experience of illness in which there has been recovery from 
an apparently incurable disorder 

(a) where, to your knowledge, there has been no spiritual: 
ministration ; 
(6) through spiritual ministration—for example, 
(i) healing services ; 
(ii) the laying on of hands; 
(iii) unction ; ¢ 
(iv) the influence of public or private prayer; and 
(v) pilgrimages—for example, Lourdes ; 
(c) through a non-medical agency—for example, magic, faith 
cures, other than religious ? 

2. Are any of the above practices, in your opinion, of value 
or attended by possible harmful effects (including the risk of 
delay in seeking medical advice) ? : 

3. Have you first-hand experience of cases in which you felt 
that the patients’ attitude to some form of religion has played a 
part in their recovery ? 

4. Were the patients members of any religious body—Christian- 
or non-Christian ? 


II. CO-OPERATION BETWEEN DOCTORS AND CLERGY 


1. Should measures be promoted so that the clergy, ministers, — 
or priests can give assistance to the medical profession in deal- 
ing with the spiritual needs of their patients, their attitude to their 
illnesses, assistance over convalescence, rehabilitation, or resettle- 
ment ? ‘If so, state what kind of measures. 
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2. What experience have you of co-operation between doctors 
and the clergy and methods through which this has been 
achieved ? 

3. Should this be encouraged and extended in general by co- 
operation centrally between medical and church organizations, 
and locally between doctors and ministry, with particular refer- 
ence to hospital and general practice ? If so, by what methods ? 

Details of any other relevant experiences or opinions would be 
welcomed. 

Information should be submitted as soon as possible, and 
not later than September 15, to the Secretary of the Associa- 
tion, from whom separate copies of the questionary can be 


obtained if required. 








GENERAL MEDICAL COUNCIL 
SUMMER SESSION 


The summer session of the General Medical Council opened 
on May 25, Sir Davip CAMPBELL presiding. Notice was 
received of the reappointment to the Council of Sir Cecil 
Wakeley, Bart., P.R.C.S., as representative of the Royal 
College of Surgeons for one year, of Dr. J. M. O’Connor as 
representative of the National University of Ireland for 
three years, and of Mr. R. B. Green as representative of the 
University of Durham for five years. 


President’s Address 


Sir Davip CAMPBELL opened his address from the chair 
by recording with deep regret the death of a former mem- 
ber of the Council, Professor E. P. Cathcart, who had 
represented the University of Glasgow from 1933 to 1946. 
He went on to congratulate the Chairman of the Dental 
Board, Sir Wilfred Fish, on his recent knighthood, and Dr. 
George Clark on being made a C.B. 

The President went on to say that a further stage in 
the implementation of the Medical Act, 1950, was reached 
early this year when applications for full registration began 
to reach the office of the Council in gradually increasing 
numbers, Up to the present time 110 practitioners holding 
qualifications granted in these islands have been fully regis- 
tered. Eighty-eight of the applicants for full registration 
obtained their Certificates of Experience on the basis of six 
months spent in medicine and six months spent in surgery. 
The others combined surgery or medicine with midwifery. 


Registration of Overseas Practitioners 

Since the beginning of last year practitioners holding 
recognized overseas Commonwealth and other diplomas 
who wish to obtain full registration in this country have 
had to furnish the Council with evidence that they have 
had such house-officer experience as is required of appli- 
cants from the United Kingdom, or other experience not 
less extensive. The Council delegated to a small committee 
of four members the task of assessing the experience of 
every applicant. This task had not been light. 

The President went on to say that 721 overseas Common- 
wealth applicants have been fully registered. Of these, 250 
qualified in Australia, 213 in South Africa, 101 in India, 
69 in New Zealand, 31 in Canada, 26 in Pakistan, 19 in 
Ceylon, and 22 in other parts of the\Commonwealth. In 
addition, 2 practitioners holding recognized degrees granted 
in Burma have been fully registered in the Foreign List. 

During the same period provisional registrations were 
granted to 74 Commonwealth practitioners, 20 of whom 
subsequently obtained full registration by service in the 
hospitals in this country ; while temporary registration under 
Section 8 of the Medical Practitioners’ and Pharmacists’ 
Act, 1947, was granted to 456 practitioners from Common- 
wealth or foreign countries, not eligible for full or pro- 
visional registration, who were thus enabled to take up 
postgraduate employment in our hospitals. Most of the 
latter group qualified in foreign countries, including 144 
in Europe, 42 in America, and 23 in Egypt. The great 
majority of overseas applicants for temporary, provisional, 
or full registration came for postgraduate study. 


Visitation of Medical Schools 


The President said that good progress had been made 
by those appointed within the past two years to visit or 
inspect examinations and to visit medical schools. Thirty 
examinations in various subjects in England and Wales, 10 
in Scotland, and 7 in Ireland have now been visited or 
inspected, while 51 visits have been made to inquire about 
the teaching of different subjects—21 in England and Wales, 
15 in Scotland, and 15 in Ireland. The reports of the 
Council’s visitors and inspectors will be printed and for- 
warded as confidential documents to the licensing bodies 
concerned. 

Recognition of Indian Degrees 

The President reported that at its meeting the previous day 
the Executive Committee had resolved that the degrees of 
the University of Agra should be recognized in respect of 
the Agra Medical College, of the University of Delhi in 
respect of the Lady Hardinge Medical College, of the 
University of the Punjab, India, in respect of the Amritsar 
Medical College, and of the University of Gauhati in respect 
of the Assam Medical College. 


A Wrong Interpretation 

“In my address last November,” said Sir David 
Campbell, “I expressed the concern of the Disciplinary 
Committee at the emergence of certain professional mis- 
demeanours in connexion with the National Health Service 
which had kept recurring during the past few years, and 
on their advice issued a warning. I have since learned that 
this warning has been interpreted in some quarters as indi- 
cating that these misdemeanours are widespread and as a 
reflection on the high general ethical standard of the pro- 
fession in Great Britain. 

“This was neither intended nor implied. The Minister 
of Health, when asked in the House of Commons on 
January 21 as to what steps he had taken since my state- 
ment was made, said: ‘I have taken no steps since the 
statement made by the President of the General Medical 
Council, but it is fair to say that perhaps the right inter- 
pretation has not been put on what was said. As I under- 
stand, it was a warning that the General Medical Council 
quite rightly take a grave view of laxity in these matters, 
and was not an allegation that fraudulent practices or con- 
duct were at all widespread.’ 

“That reply puts the matter in its proper perspective.” 


Omission from the Programme 

Sir RUSSELL BRAIN reminded the President of his state- 
ment at the last session about the desirability of holding a 
debate on medical education and the entrance upon pro- 
fessional life, and he was sorry to see that there was no 
indication of this on the programme of the present session. 
There was no more important or urgent subject. 

The PRESIDENT said that certain other matters, which he 
could not detail in open Council, had come forward, and 
it was evident that the work of the Medical Disciplinary 
Committee might extend over the week. He fully agreed 
about the importance of an early debate on the subject. 


Elections 


Sir SYDNEY SMITH was re-elected Chairman of Business. 
The Finance, Executive, Pharmacopoeia, and Medical Dis- 
ciplinary Committees were elected. Dr. BROCKLEHURST, Sir 
SYDNEY SMITH, and Mr. STONEY were reappointed by the 
Council as members of the Dental Board, representing the 
Branch Councils for England, Scotland, and Ireland respec- 
tively. _ 

Reports of Committees 


Dr. H. G. Dain presented a report from the Pharma- 
copoeia Committee, which embodied a report of the 
Pharmacopoeia Commission, 1953-8. The Commission 
recommended that new monographs on important drugs 
and preparations for which official standards were not pro- 
vided, together with additions and amendments to existing 
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monographs, should be published towards the end of 1955. 
The report included a list of the committees of the Com- 
mission now working. They numbered 22. 

The Council received the annual examination returns for 
1953 and details of exemptions. The summary included, 
in addition to the usual particulars, the total number of 
students admitted by licensing bodies to premedical studies 
during 1953, the total number of students exempted from 
premedical courses and examinations, and the number com- 
mencing preclinical studies. 

Professor R. M. F. Picken said that an interesting point 
was the contrast between medical schools regarding exemp- 
tions from the premedical course and examination. The 
premedical and preclinical teachers in his school were 
against such exemptions. Their point was that it was a 
good thing for students to have a year in the university 
before beginning the vocational side of their studies. This 
was a question which would have to be considered when 
the Council debated the general subject of medical 
education. 

The PRESIDENT pointed out the smallness of the number 
exempted from the premedical course by the Scottish uni- 
versities. He also drew attention to the percentages of 
passes in the final examination in the University of Cam- 
bridge in 1953 : medicine, 74% ; surgery, 64% ; midwifery, 
60% ; and in the final examination as a whole, 39%. 

Professor DEAN said that Cambridge students were now 
required to pass all parts at the same time. 


The Diploma in Public Health 


‘Sir ANDREW DAVIDSON presented the annual returns of 
examinations for certificates and diplomas in public health, 
also the report of a special committee appointed by the 
Council a year ago to report on the revision of the rules 
on the courses of study and examinations for the diplomas 
or degrees in sanitary science, public health, or State medi- 
cine. He said that the D.P.H. rules had been varied at 
intervals—in 1930, 1938, and 1948. His committee felt that 
the policy should be to hasten slowly, and had decided as a 
first step towards further revision to invite the views of a 
number of bodies interested in the training of practitioners 
for the D.P.H. . 

The Council agreed; on the recommendation of the special 
committee, that the diploma in public health granted by 
the University of Malaya be recognized as registrable as an 
additional qualification. 

It was reported that the following licensing bodies and 
examining boards by whom registrable diplomas in public 
health, etc., might be granted had held no examinations in 
1953 : the Universities of Birmingham, Cambridge, Oxford, 
Sheffield, and Dublin, and the Scottish and Irish Conjoint 
Boards. 


Visitation of Schools and Examinations 


Dr. BROCKLEHURST said that the visitation of schools and 
methods of examination had now been going on for some 
time. Up to date 51 visits had been made by visitors to 
medical schools and 47 visits to examinations. The special 
committee on visitation had now discharged the functions 
imposed on it by the Council and felt that it could be 
discharged, but it realized that as a result of the visits that 
were being made to schools and examinations there would 
be a considerable number of reports sent in, and it would be 
desirable for a smaller body than the Council as a whole 
to go over these reports when they came in and to study 
the observations of the licensing bodies on them. It recom- 
mended the setting up of a new committee which would 
deal with these reports. 

The recommendation was seconded by Sir HENRY COHEN, 
and it was agreed that a committee be set up for this 
purpose. 

The remainder of the business of the full Council was 
transacted in camera, and on its conclusion, on the following 
day, the Medical Disciplinary Committee met and continued 
its sittings throughout the week. 


(To be continued) 


REGISTRARS GROUP COUNCIL 


A meeting of the Registrars Group Council was held at 
B.M.A. House on May 14, under the chairmanship of Dr. 
P. L. RoBINsoN, of Liverpool. Twenty-six registrars, repre- 
senting 16 of the 19 hospital regions in Great Britain, were 
present. The full membership of the Council is 38—two 
representatives from each region. The Council normally 
meets twice a year, and its executive committee quarterly. 


Hospital Junior Staffing 

The main discussion arose on the recommendations of the 
Hospital Junior Staffing Subcommittee of the Central Con- 
sultants and Specialists Committee. Dr. R. M. FoRRESTER, 
who is a member of the Subcommittee, gave a full report 
of the Subcommittee’s deliberations and conclusions. 

There was some divergence of opinion on the Subcom- 
mittee’s proposal to create a new permanent grade of 
hospital medical staff, with two broad salary ranges (corre- 
sponding to about £700—-£1,000 and £1,100-£2,000 at the pre- 
April, 1954, level of remuneration), to replace the S.H.M.O. 
and J.H.M.O. grades, and, to a large extent, the registrar 
grades. Some members felt that such a measure would 
materially assist in solving the hospital junior staffing 
problem. 

Other members expressed the view that the only way to 
attract greater numbers of doctors back to hospital work 
after National Service was to improve appreciably the 
remuneration and living conditions of house officers above 
the pre-registration level. It was pointed out that at the 
end of his National Service a married medical officer nor- 
mally received about £820 per annum, whereas the newly 
agreed remuneration of a senior house officer was £745, less 
deductions for residential emoluments. This, in _ itself, 
deterred an intending general practitioner from returning to 
hospital appointments. 

It was suggested that a new grade of hospital appoint- 
ment would be undesirable, since there were many senior 
registrars of long standing who would be compelled to 
accept appointments in the new grade, even though they 
might not be attracted to them, because they had reached a 
point where it would be extremely difficult for them to 
start a career in any other branch of medical practice. It 
was considered that the Government should be pressed to 
recognize that many senior registrars were doing work of 
a consultant nature, and to create additional consultant 
posts accordingly and reduce the senior-registrar establish- 
ment. The hospital junior staffing problem could then be 
re-examined, and also the need for a new grade of per- 
manent hospital medical officer. 


Termination of Senior Registrar Posts 


It was reported to the Group Council that a letter from 
the Chairman of the Group had been published in the 
medical press, in which he invited senior registrars whose 
appointments had been terminated without prospect of 
other suitable posts to notify him. As a result, particulars 
of a number of senior registrars in this difficult position 
had been forwarded to the Ministry of Health, with a 
request that it should consider as a matter of urgency what 
action could best be taken to assist these registrars. 

The CHAIRMAN informed the Group Council that he had 
written to the Central Consultants and Specialists Com- 
mittee urging that the Joint Committee should be recom- 
mended to press the Ministry to (1) draw the attention of 
regional boards again to the fact that senior registrars who 
have completed four years or more may, at the discretion 
of advisory appointments committees, be reappointed to the 
same or another post in the same specialty; (2) advise 
boards that in this way suitable senior registrars in non- 
teaching hospitals may be retained indefinitely, subject to 
periodic reappointment or review; (3) advise boards of 
governors that in general a senior registrar should not spend 
more than three, or at most four, years in a teaching 
hospital ; and (4) advise that “transitional” posts be more 
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liberally created, and the time limit for their termination, 
at present set at December 31, 1955, be extended until a 
definite decision on future hospital staffing is agreed and 
implemented. 
Remuneration 

The new salary scales for hospital medical staffs agreed 
in Committee “B” of the Medical Whitley Council were 
fully discussed. Reference was again made to the relation- 
ship between the remuneration of hospital junior staff and 
the present junior staffing difficulties. The proposal to seek 
further improvement in the salary scales of S.H.M.O.s was 
noted, and a resolution was passed urging that consideration 
should at the same time be given to the following: (1) 
an appreciable increase in the remuneration of senior house 
officers, having regard to the disparity between the present 
remuneration of S.H.O.s and assistants in general practice ; 
(2) a further increase for other grades of hospital junior 
staff ; and (3) a narrowing of the gap between the remunera- 
tion at the top of the senior registrar scale and that at the 
bottom of the consultant scale. } 

The Group Council also decided to ask that when the 
Staff Side of Committee “ B” considered the terms and con- 
ditions of service for hospital junior staff in future a 
representative of the Registrars Group should be co-opted 
to attend the Committee with Staff Side representatives. 


Cremation Certificates 

It was reported that the Executive Committee had. recom- 
mended the withdrawal of the Home Office advice that, 
when Form B of the Cremation Certificates was given by a 
house officer in a hospital, Form C should not be accepted 
if signed by a registrar, even though he were of the requisite 
five years’ standing. The Group Council decided to recom- 
mend also that a fee should be charged for Form B when 
it was completed by a hospital medical officer. 


Other Matters Discussed 
Among other matters discussed and referred to the 
Executive Committee for consideration were the possibility 
of interchange of appointments between registrars in’ the 
United Kingdom and registrars in other parts of the Com- 
monwealth, and the issue of a periodic bulletin from the 
Group Council to all registrars. 


Group Council Dinner 
The meeting was followed in the evening by the Second 
Annual Dinner of the Group Council, which took place at 
the Connaught Rooms, and at which Dr. D. P. Stevenson, 
Deputy Secretary of the Association, was the principal 
guest. 








CENTRAL HEALTH SERVICES COUNCIL 
AND STANDING ADVISORY COMMITTEES 


The Minister of Health has made the following medical 
appointments and reappointments to the Central Health 
Services Council and Standing Advisory Committees for 
the period ending March 31, 1957 (new members are 
denoted by an asterisk) : 


Central Health Services Council—*Mr. O. M. Duthie; Dr. 
W. G. Masefield; *Dr. F. M. Rose; Professor Sir Harry Platt; 
*Dr, J. G. Scadding. 

Standing Medical Advisory Committee—Dr. K. Cowan; Sir 
William Gilliatt; Dr. H. Joules; Dr. W. G. Masefield ; Professor 
Sir Harry Platt. 

Standing Ophthalmic Advisory Committee—*Mr. J. H. 
Doggart; Mr. R. A. Greeves. 

Standing Maternity and Midwifery Advisory Committee.—Mr. 
Arnold Walker. 

Standing Mental Health Advisory Committee—Dr. E. J. M. 
Bowlby; Dr. W. G. Masefield. 

Standing Tuberculosis Advisory Committee.—Professor Sir 
Harry Platt; *Dr. F. Ridehalgh; *Dr. G. W. H. Townsend. 

Standing Cancer and Radiotherapy Advisory Committee.—Sir 
Harold Boldero; Sir Stanford Cade; Mr. C. E, Dukes; Mr. J. A. 
Stallworthy; Mr. C, J. L. Thurgar; Professor R. M. Walker. 


ECONOMY IN PRESCRIBING 


PRESCRIBING INVESTIGATION UNIT'S WORK 


Some information about the work of the Ministry of 
Health’s Prescribing Investigation Unit has already been 
published in the Supplement (May 15, p. 243). The 
secretary of the General Medical Services Committee has 
recently received a letter from the Ministry of Health which 
gives a more detailed account of the results of the investiga- 
tion unit’s activities. The letter is reproduced in full and 
is as follows : 


** As you know the Minister of Health adopted, after consulta- 
tion with the General Medical Services Committee of the British 
Medical Association, a procedure for examining cases where 
prescribing appears unnecessarily expensive. You may be in- 
terested to see the figures showing the work of the Ministry’s 
Prescribing Investigation Unit, which give some idea how this 
procedure has been working since 1950. 

“* The Unit has reviewed the prescribing of no fewer than 4,400 
doctors in England and Wales—that is, nearly 25% of the 
general practitioners in the two countries. As a result, the Unit 
prepared first reports on 883 doctors whose costS appeared unusu- 
ally high. The reports compare the doctor’s costs with those of 
his colleagues in the area, and also analyse the prescriptions to 
show where excessive cost appears to have been incurred. 

“*On the strength of these reports, the regional medical officer 
visits the doctor and discusses prescribing with him. In most 
cases the doctor is both willing and able to reduce his costs. In 
my letter to you of July 8 last I said that complete figures of 
comparative costs were not available, but that in approximately 
100 cases examined the first report showed that the average 
excess cost of prescriptions dispensed, as compared with the 
average cost in the area, was £168 per month. A further check 
showed that most doctors had reduced costs, but some had not ; 
the average excess cost had been reduced from £168 to £86 a 
month, a saving of the order of £10,000 a month (or about 
£100,000 a year) in respect of these doctors alone. 

_ “Tam now able to add that in the cases of the first 200 doctors 
whose prescribing was examined for the second time the average 
reduction in cost between the first and second examinations was 
£128 a month, totalling about £300,000 a year. 

** Seventeen cases have been referred since 1950 to local medical 
committees for formal investigation under the appropriate regu- 
lations, and figures for the first eight of these cases are rather 
revealing. At the first investigation the prescribing costs in these 
eight cases were on the average £668 per month higher than the 
average for the area; after the full investigation procedure had 
been completed, this figure had been reduced to £154 per month. 
The saving over the year in these eight cases was thus approach- 
ing £50,000. 

“Excess cost is largely accounted for by the following: 
(a) excessive frequency in prescribing ; (b) prescribing of standard 
drugs and dressings in unnecessarily large quantities; (c) the 
prescribing of expensive proprietary preparations where a less 
costly standard preparation might have been equally effective. 
Of the 17 cases so far referred, remuneration has been withheld 
in nine cases (the sums ranging from £25 to £250). In one case 
it was found that no excess cost had been incurred. The remain- 
ing cases are not yet complete. 

“On these results, it can, I think, fairly be claimed that this 
procedure is proving effective in practice: they also illustrate the 
ready co-operation accorded by most doctors when the matter is 
brought to their attention.” 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils.—Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils ——Houghton-le-Spring. 





The County Medical Officer of Health for Northamptonshire, 
Dr. C. M. Smith, has issued a brochure giving details of the 
county’s health services for the use of medical practitioners. 
Dr. Smith has recently been elected President of the loca! 
Branch of the B.M.A. 
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JOINT CONSULTANTS COMMITTEE 


HOSPITAL JUNIOR STAFFING 


A meeting of the Joint Consultants Committee was held at 
the Royal College of Surgeons on May 11, under the 
chairmanship of Sir Russell Brain. A large proportion 
of the time of the meeting was given to the problems of 
hospital junior staffing. The-Committee received represent- 
atives of the Hospital Junior Staffing Subcommittee of the 
Central Consultants and Specialists Committee of the B.M.A. 
which has studied a great deal of statistical information 
bearing on the subject furnished by the Ministry, and in 
the light of which it had prepared a comprehensive report. 
The Subcommittee commented upon the weaknesses of the 
existing staffing structure, drawing particular. attention to 
the fact that the development of the hospital services in 
recent years called for a demand upon medical manpower 
which could not easily be met solely by the system of short- 
term appointments. Other factors suggested by the Sub- 
committee as contributing towards the problem were com- 
pulsory national service, the widening gulf between hospital 
work and other forms of medical practice, the lack of 
security, and the deterioration of promotion prospects in 
the non-teaching hospitals. 


Two New Grades 


The proposals formulated by the Subcommittee to meet 
the situation included the abandonment of the present rigid 
registrar training ladder, and the appointment of all hospital 
staff below the consultant, according to the needs of the 
hospital, within two broad salary ranges rising to—or even 
overlapping—the lower end of the consultant scale. At 
the upper levels the Subcommittee envisaged that there 
would be scope for part-time appointments, which could 
be combined with other work—for example, general prac- 
tice. The Subcommittee also stressed the need to provide 
greater security for hospital staff below the level of con- 
sultant, including the prospect of a permanent career, and 
an improvement of the prospects of promotion through the 
non-teaching hospitals. After a lengthy discussion the 
proposals were referred to a subcommittee of the Joint 
Committee for further examination. 


S.H.M.O.s and Obstetrics 


A report was also placed before the Committee on the 
use of the S.H.M.O. grade in obstetrics and gynaecology. 
In 1950 the Joint Committee had agreed with the Ministry 
that this grade might be appropriate for certain appoint- 
ments where obstetrics was practised alone. In the light 
of experience, however, the Royal College of Obstetricians 
and Gynaecologists now felt that at this level of respon- 
sibility obstetrics and gynaecology should invariably be 
practised together, and accordingly it urged that the use of 
the grade should be discontinued in this specialty. The 
Committee endorsed this view and decided to make repre- 
sentations to the Ministry accordingly. 


Medical Advisory Machinery 


During the course of the meeting a number of points 
arose which again emphasized the need to improve the 
medical advisory machinery of regional hospital boards, and 
the Committee agreed to urge upon the Ministry once 
more the desirability of giving advice~to regional boards 
on this. subject as it has done in the case of boards of 
governors and hospital management committees. 


Other Matters 


Consideration was again given to questions affecting 
the retiring age and superannuation rights of psychiatrists 
classified as mental health officers, and the Committee 
decided to seek further advice from the professional bodies 
representing these officers before discussing the matter with 
the Ministry. Other subjects dealt with in a lengthy agenda 
included matters relating to the interpretation of the pay- 


bed regulations, study leave, the employment of hospital 
staff on pneumoconiosis panels, the loan of hospital records, 
and the investigation of complaints involving members of 
hospital medical staffs. At the conclusion of the meeting 
the members of the Committee were entertained to lunch 
by the Royal College of Surgeons. 





Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Remuneration of Hospital Medical Staff 


Sir,—The Council of the Scottish Branch of the Society 
of Medical Officers of Health has, by unanimous decision, 
instructed me to write in the strongest possible terms ex- 
pressing the Branch’s disgust and indignation at your leading 
article (Journal, May 15, p. 1139) on remuneration of 
hospital medical staff. The Branch is particularly horrified 
by your reference to consultants and general practitioners 
as “the two most important sections of the profession.” 
It would be unfortunate in the extreme if any doctor in 
the public health service were misled by your leading 
article into the erroneous view that his work was any whit 
less important to the community than that of a consultant 
or a general practitioner. Any practitioner of preventive 
and social medicine who is in danger of being so misled 
might do well to study Sir Sheldon Dudley’s recent book 


Our National Ill Health Service,’ with its carefully reasoned “ 


comparison of the respective values to the public of the 
preventive and curative services. 

The B.M.A., claims to represent members in the public 
health service equally with members in hospital and general 
practice, and it certainly never refuses annual subscriptions 
from health officers. Yet the Association and its Journal 
persistently ignore the interests of this section of the pro- 
fession. Public health work is exacting and strenuous, and 
the medical officer of health is the only specialist who must 
by law possess a postgraduate qualification ; but the Asso- 
ciation and its Journal seem perfectly content with a situa- 
tion in which most health officers reach retiral age with a 
salary maximum of £1,300 (or less than that of a traince 
consultant) and in which less than 1% of doctors attain 
the salary maximum of a consultant without distinction 
award. I think I am correct in stating that, out of 260 
doctors in the public health service in Scotland, there are 
only three whose salary maxima exceed £2,500, and only 


- about 10 with salaries between £2,000 and £2,500. 


It would appear that the B.M.A., while vigorously cham- 
pioning the cause of hospital doctors and general practi- 
tioners, is completely oblivious to the circumstances of 
medical officers in local government service, in the civil 
service, and in non-clinical university posts. It would also 
appear that, despite the inevitably close connexions between 
medicine and nursing, the B.M.A. is unwilling to draw 
public attention to the fact that nursing. salaries—both in 
preyentive and in curative nursing—have failed to advance 
like those of other professions, and in particular to the 
fact that a ward sister who takes one and a half years’ 
further whole-time training in midwifery and health visiting 
receives as a health visitor a salary lower than she received 
as a ward sister. 

Already one hears curious murmurs from the public : 
“Is a consultant with a second-class award really worth 
twice the pay of the medical officer of health of a moderate- 
sized borough? Is an average general practitioner worth 
the remuneration of 1} departmental medical officers in 
local government service ? Is a senior registrar as valuable 
as 24 ward sisters? Is a general practitioner worth the 
money that would provide 3} health visitors?” It is not 
possible to brush aside such queries by a lordly statement 
that preventive and curative work cannot be compared or 
by asserting that doctors and nurses cannot come into 


. 
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comparison. Unless the B.M.A. alters its attitude it is 
plain that, sooner or later, the public will take steps to 
reduce considerably the remuneration of hospital and 
general practitioners.—I am, etc., 
I. A. G. MACQUEEN, 
Secretary, Scottish Branch of 
Society of Medical Officers of Health. 


Aberdeen. , 
REFERENCE 


' Our National Hi Health Service, 1953. Watts and Co., London. 


*.’ We regret it if we have unwittingly caused offence to 
the Scottish Branch of the Society of Medical Officers of 
Health. The phrase to which strong exception is taken 
was not intended to diminish the importance of the public 
health service or to decry the value of the work done by 
medical officers of health—Ep., B.M.J. 


Sir,—As junior members of the staff of one of London’s 
oldest mental hospitals, may we make use of your columns 
to point out how rapidly the recent rise in salary awarded 
to us has been dissipated ? The residential charges of this 
hospital have just risen, despite protests, from £156 to 
£208 per annum. This, allowing for tax, etc., leaves us all 
precisely where we were. The extraction of £208 per year 
from junior staff seems quite viciously excessive to us. We 
feel that this is a trend that should be stopped.— We are, etc., 


J. COLLINS. RICHARD P. MICHAEL. 
W. O. HEFFERNAN. D. N. SELL. 
S. MACENTEE. L. ELAINE WoopDvVINE, 


Southall. 


Sir,—Mr. de Soldenhoff states (Supplement, May 22, 
p. 281) that, while the report of the meeting of the Central 
Consultants and Specialists Committee described the reso- 
lution of confidence moved by Dr. Cochrane Shanks as 
having been carried nemine contradicente, it did not state 
that “ there were at least five abstentions.” When a resolu- 
tion is reported as having been carried nemine contradicente, 
instead of unanimcusly, it is to be assumed that there were 
abstentions, but if the number of abstentions is not counted 
from the platform and announced, it is impossible for the 
reporter to say how many there were. Your correspondent 
also says that much matter, “ contradictory matter in parti- 
cular,” is omitted from the reports of the meetings of the 
committee. Excisions are inevitable when a whole day’s 
proceedings, covering perhaps forty separate items of busi- 
ness, have to be compressed into two or three columns of the 
Supplement, but no reporter worth his salt will fail to give 
as impartial and objective an account of the proceedings as 
he can.—I am, etc., 

Your REPORTER. 


Remuneration in the Public Health Service 


Str,—May I support the plea made by Dr. E. D. Irvine 
(Supplement, April 3, p. 143) and subsequent correspon- 
dents for a fair deal for the whole-time medical officers 
in the public health service ? 

The level of remuneration received by all whole-time 
medical officers of health, whatever type of local authority 
they serve, should be so related to that received by gefieral 
practitioners and consultants as to encourage rather than 
discourage entry into the public health service. This is the 
fundamental requirement for a just and satisfactory solution 
of the problem of the adequate remuneration of the medical 
officer of health. Neither the training he undergoes, the 
professional qualifications he must hold, the experience he 
must acquire before attaining the status of medical officer of 
health, nor the importance of his work warrants the deplor- 
ably low salary at present received by the majority of medical 
officers of health. It is to the decided advantage of preven- 
tive medicine, and therefore of the community, that the 
public health service should not be at a disadvantage, be- 
cause of its relatively poor finaricial prospects, in obtaining 
suitable medical recruits.. The relationship between the 
salaries of medical officers of health and other chief officers 


of local authorities, and the placing of the county borough 
medical officer of health at the apex of a hierarchical system 
of remuneration, require careful consideration. 
e medical officer of health should not be deprived of 
his just reward because of the difficulty created by the habit 
of relating his salary to that of other officers employed by 
local authorities. Has not rather too much regard been 
paid to population figures and the civic status of a town 
in computing the salaries of- medical officers of health ? 
The demands made on the professional skill of a medical 
officer of health serving a comparatively small area are not 
+ necessarily less than those made on his colleague serving a 
much larger one. The same salary scale applies to all 
who achieve consultant status irrespective of the minutiae 
of their differing duties and responsibilities. Surely those 
who attain the status of medical officer of health are entitled 
to a salary scale fixed at such a level as not to deter the 
best type of medical graduate from embarking on a career 
in the public health service.—I am, etc., 
Stockton-on-Tees. ° HENRY J. PETERS. 


Sir,—I have noted with interest in Dr. J. B. Tilley’s 
letter (Supplement, May 22, p. 281) a reference to a pro- 
posed meeting of the Staff Side of Committee “C” on 
June 11, to review the present situation in the public health 
service. Let us hope that immediate reconsideration will 
be given to the deputy M.O.H. of the smaller authority. 
Committee “C” has acknowledged, rather grudgingly, that 
a local authority with a population of less than 75,000 may 
need the services of a deputy M.O.H. and, with laudable 
intent, has stated that it would not be unreasonable for 
such a deputy to be paid a personal salary of not more 
than £50 above that of his assistant medical officer, if 
the assistant M.O.’s salary would otherwise have been equal 
to, or greater than, his own. The deputy M.O.H. who is 
fortunate enough to have an assistant with long service is 
well placed. The unfortunate deputy, however, whose 
assistant has short service with a local authority, is stranded 
on the recognized deputy scale—that is, two-thirds of the 
salary of the M.O.H.—possibly for several years until the 
assistant’s salary approaches his own (1958 in my case). 
The maximum of the deputy salary scale may be appreciably 
less’ than the maximum of the assistant’s scale (in my own 
case £67 less). Furthermore, a deputy at the present 
moment may find himself receiving a salary less than that 
which he would have received had he remained as an 
assistant M.O°:H. (in my case £67 less). 

Such glaring anomalies, which embarrass both employer 
and employee, could be largely eradicated by the addition 
of a rider to the Committee “C” recommendation to the 


- effect that no deputy M.O.H. should receive less than he 


would have received had he remained as an assistant 
M.O.H. If this modest plea be shelved, and promises made 
for the future, then the least Committee “C” could do to 
remedy its error of omission would be to post-date any 
future salary increases for such deputy M.O.H.s to June 1, 
1953 (the date of application of the most recent award to 
assistant M.O.H.s). As a member of a poorly paid branch 
of the medical profession I, for one, cannot afford to lose 
up to £117 per annum until 1958, and even then my 
assistant might have left and been replaced by another new- 
comer to local authority service.—I am, etc., 
“ Deputy M.O.H.” 


Hospital_G.P. Liaison 


Sir,—Dr. A. Lask’s account (Supplement, May 15, p. 244) 
of the failure of a well and highly qualified general practi- 
tioner to secure a place on the staff of the local G.P. hos- 
pital’ fills me with both amazement and indignation. In my 
view, a G.P. hospital is one in which any G.P. in the area 
served by the hospital is afforded every facility for the 
investigation and treatment of his patients in hospital if he 
chooses to do so. Where any doctor is debarred from this 
inalienable right, that hospital is not justifying its title of 
“G.P. hospital.” It seems to me that some investigation 








it 


n 
n 
l 


ws 


i ee Me Mea, | 








JuNE 5, 1954 


CORRESPONDENCE 


SUPPLEMENT To THE 299 
BriTIsH MEDICAL JOURNAL 





into the administration of this hospital of which Dr. Lask 
speaks, so far as the appointment of G.P. staff is concerned, 
is urgently necessary, for I cannot conceive any motive 
other than personal prejudice which would debar a G.P. 
holding the M.D., M.R.C.O.G. qualifications from the staff 
of the G.P. hospital of the area in which he works.—I am, 
etc., 

St. Helens, Lancs. 


Doctor—Patient Relationship 


Sir,—The recent findings of the Middlesex Executive 
Council that a doctor should have shown more tact and 
understanding and that he was casual and facetious should 
be the subject of a strong protest to the Minister of Health 
by the B.M.A. This case should never have reached the 
stage of an investigation. The patient should have been told 
that the remedy was in his own hands. Let him transfer 
to another doctor. The widespread publicity of such. cases 
in the Press only reduces the doctor-patient relationship 
to a lower level and encourages further frivolous complaints 
and litigation. There was no question here of any negli- 
gence. Admittedly tact and understanding should be part 
of a doctor’s equipment. But how can anyone who was not 
present at the particular consultation judge such a case ? 
Therapeutically one gets good results in certain types by dis- 
carding both. 

What other profession would put up with discipline from 
laymen ? Would a trade unionist put up with discipline from 
a body consisting mostly of doctors? The whole system 
of executive councils needs drastic revision. Too much 
power is in their hands and many of them abuse it. If 
we must have disciplinary bodies in the N.H.S., let us 
at least have competent ones, and let them have power to 
discipline patients also. My opinions are not based solely 
on the case mentioned but also on recent experiences, not 
of a disciplinary nature, I and my local colleagues have had 
with our executive council. We found it dictatorial, unco- 
operative and completely lacking either tact or understand- 
ing. As the matters in question have not yet been settled, I 
prefer anonymity.—I am, etc., 


Louis CRAWFORD. 


“Ge” 


Peripatetic Practitioners 

Sirn,—The Council of the Medical Defence Union is 
seriously disturbed at the number of its members, mainly 
recently qualified Sr temporarily registered practitioners. 
who fail to furnish an address at which they can be reached 
by postal communications. This operates to their disadvant- 
age in two ways: (1) they do not receive a copy of the 
Annual Report containing useful advice on procedure to 
be followed in threatened or actual litigation associated with 
allegations of negligence, and (2) they do not receive com- 
munications advising them that they are in arrear with their 
subscriptions, whereby they cease to be entitled to the bene- 
fits of membership until payment of the arrears is made 
good. 

With the present tidal wave of medical litigation the pro- 
fession is experiencing it behoves every practitioner to 
satisfy himself that he is not only a member of a reput- 
able defence organization but a member “in benefit.” 
That may be ensured by paying the annual subscription 
through a banker’s order and checking by reference to his 
bank or bank statement that payment has in fact been 


made at the due date. There is nothing more unfortunate! 


than for a member to seek advice and legal representation 
in a case only to find that he is not entitled to any assist- 
ance through failure to pay his subscription. 

On a further matter which has, perhaps, a similar cause 
for its occurrence : The attention of the Council has been 
drawn to numerous members whose names have been 
deleted from the Medical Register owing to their failure to 
reply to communications addressed to them by the Registrar 
of the General Medical Council. The need for practitioners 
to give an appropriate address at or through which they 
can always be reached by telephone or letter is of para- 


mount importance, and any who are in doubt about the 
matters mentioned above should take early steps to verify 
their position.—I am, etc., 

ROBERT FORBES, 


London, W.C.1. Secretary, Medical Defence Union. 


POINTS FROM LETTERS 


Remuneration of Hospital Medical Staff 

Dr. H. V. Deakin (St. Austell) writes: Apropos of the recent 
correspondence on the remuneration of hospital staff, I write as 
a disinterested retired doctor with a somewhat shattered faith 
and pride in my profession and medicine to-day. Some time ago 
I wrote in this Journal: “To be a part-time consultant is to 
have the best of all worlds,” and it is obviously much truer 
to-day. Surely this last ignominious surrender is just one of the 
natural consequences of another earlier surrender which led to - 
the N.H.S. in its present deplorable form. Until medicine is 
taken completely out of politics the same sickening happenings 
will recur, and eventually it will sink to the same low level of 
the latter. 





B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). 
The only charge made is for postage of books. A copy of the 
Library Rules will be forwarded on application to the Librarian 
at B.M.A. House. 

~ The following books have been added to the Library: 


Ackerknecht, E. H.: Rudolf Virchow: Doctor, Statesman, Anthropologist. 
1953. 


Association for Research in Nervous and Mental Disease Pubn. Vol. XXXII. 
Metabolic and Toxic Diseases of the Nervous System. 1953. 

Balneotherapy and Climatotherapy in Medical Science and Practice: 39 
lectures. 1953. 

Barnard, W. G.: Elementary Pathological Histology. Third edition. 1953. 

Bayliss, R. I. S.: Practical Procedures in Clinical Medicine. Second edi- 
tion. “— 

Browning, E.: Toxic Solvents. 1953. 

Burt, Sir C.: Causes and Treatment of Backwardness. Second edition. 


Collens, W. S., and Wilensky, N. D.: Peripheral Vascular Diseases. 


Second edition. 1953. 

Derner, G. F.: Aspects of the Psychology of the Tuberculous. 1953. 

Dill, L. V.: The Obstetrical. Forceps. 1953. 

Donovan, G. E.: Medical Electronics. 1953. 

Duran Sacristén, H.: Valores Totales dei Volumen Sanguineo. Hemo- 
—. Proteinas y Liquido Extracelular en Cirugia: Tesis Doctoral. 


Ellis, M . (Editor): Modern Trends in Diseases of the Ear, Nose, and 


1954. 
Evans, P. R., and MacKeith, R.: Infant Feeding and Feeding Difficulties. 
1954. 


Second — 
Fisher, Sir R. A., and Yates, F.: Statistical Tables for Biological, Agri- 


cultural and Medical Research. 1953. 
Franklin, K. J.: Joseph Barcroft, 1872-1947. 1953. 


Fry, J. (Editor): Clinical Medicine a General Practice. 1954. 


Haldane, J. B. S.: Biochemistry of Genetics. 1954. 
Hirst, L. F.: The, Conquest of Plague. 1953. , 
Jaramillo-Arango, British Contribution to Medicine. 1953. 


Kuntz, A.: poe, Nervous . oo. Fourth edition. 1953. 
Lawrence, J. S., and Francis, The ae and Antibiotics in 
Man and ‘Animels. Second cdiison. 195 
Liddiard, M.: The Mothercraft Manual. Twelfth edition. 1954. 
McBride, Z. D.: Disability Evaluation. Fifth edition. 1953. 
Modern Practice in Anaesthesia. Edited by Frankis T. Evans. Second 
= A “yg Mod Clinical Psychiatry. Fourth edition. 1953: 
Noyes, A. P.: ern Clinica! ia 
: , G., and Gazzera, G.: Fisio-patologia della Anestesia Tiobarbi- 


Passera 
turica. 1953. 
Poli, M.: Nefropatie Mediche Bilaterali Familiari. 1953. 
Disease. 


Pottenger, .F. M.: wy ¥ of Visceral Seventh edition. 1953. 

Pratt, R., and Dufrenoy, J.: Antibiotics. Second ae 1953. 

Rand, W., et al.: Growth and Development of the Young Child. Fifth 
edition. 1953. 

Robins. H. C.: Guide to Spiritual ae. 1953. 

Sava, G.: A Surgeon Remembers. 

Schauffler, G. C.: Pediatric need nang Third edition. 1953. 

Spot Diagnosis with with Notes on Therapy. Compiled by the Editors of 
** Medicine Ilustrated.”” Volume 1. 1954. 
Te Linde, R. W.: Operative Gynecology. edition. 1953. 

of Disseminated Sclerosis. 1953 


bag P.: Course 4 

Turner, Handbook of Diet Therapy. Revised edition. 1952. 

Uileiee O. Wee Parents and Children: A First Book on the Psychology 
of Child Development and Training. 1953. i 

Vogl, A.: Diuretic Therapy. 1953. s of 





nosis 
Winsbury-White, H. P.: Stone in the Urinary Tract. Second edition. 


Wolf, H. J.: tinfihrung in die innere Medizin. 5 pasa 1953. 


Yesudian, S., and Heich, E.: Yoga and Health. 
Zijlstra, 'W. G.: Fundamentals and Applications of Clinical Oximetry. 


———h og a 1953. 
Zoethout, W. and Tuttle, W. W.: Textbook of Physiology. Eleventh 


edition. 1952." 
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H.M. Forces Appointments 








ROYAL NAVY 


Surgeon Lieutenant T. S, Law, M.B.E., 
Lieutenant-Commander. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel W. H. Carter has retired on retired pay 
on account of bil a: 

Lieutenant-Colone G. McNie, having reached the age for 
retirement, has — retained on the Active List. 

Majors J. S. F. Watson and A- B. Fountain to be Lieutenant- 
Colonels. 

Major K. Greenwood has retired with a tuity and has been 
granted the honorary rank of Lieutenant-Colonel. 

Major W. M. Owen has retired with a gratuity. 

Captain E. G. Hardy to be oe no 

Short Service Cammissions.—Ca mete O. F. Paise to be Major. 
Captain E. J. Gammon has retired with a gratuity. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL. Army MEpicaL Corps 


Colonel J. C. Hawksley, C.B.E., has been appointed Honorary 
Colonel of an A.E.R. unit. 

Colonel D. P. Holmes, T.D., from T.A.R.O., to be Colonel. 

Major (Acting Colonel) E. W. > } > D., to be Colonel. 

Major (Acting Lieutenant-Colonel) G. S. Adams, T.D., to be 
Lieutenant-Colonel. 

Captain (Honorsry Major) Marie D. Kelleher, from R.A.R.O., 
to be Captain, reiinquishing the honorary rank of Major. 
Captain H. C. Reid, from Emergency Commission, 
Captain, and has been granted the acting rank of Major. 


TERRITORIAL ARMY 
Royat Army MeEpiIcat Corps 


Lieutenant-Colonel C. J. Wells, M.B.E., has been granted the 
acting rank of Colonel. 

Majors W. K. McCollum, T.D., C. hy M.C., T.D., 
R. West, J. P. Parkinson, and A.C Parsons have been 
granted the acting rank of (ei cenesCaioat 

Captain C. Weymes, formerly Short Service Commission, to be 


to be Surgeon 


to be 


Captain, and Wy been granted the acting rank of Major. 
ptain A. P. Grimbly to be Major. 
Captains R. M. Lang, J. G. Kennedy, N Sprague, and 


P. J. L. Hunter have been granted the acting ee of Ma Pe 
Lieutenants (War Substantive Majors) C. Bainbridge 
and H. A. Palmer, from Emergency Commissions, to be FS mea 


TerriroriaL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL _ 


Corps 


Colonel P. Hawe, T.D., from Active List, to be Colonel. 
Lieutenant-Colonel and Brevet Colonel H. D. Chalke, O.B.E., 
52. _— Active List, to be Lieutenant-Colonel and Brevet 

one 

Lieutenant-Colonel C. S. McKendrick, from Active List, to 
be Lieutenant-Colonel. 

Major (Honorary Lieutenant-Colonel) R. Anderton, having 
a hy: age limit of liability to recall, has ceased to belong to 


the T 
Maio “y R.C. Walker, T.D., having attained the age limit 
of liabi lity to recall, has ceased to belong to the T.A.R.O. 
Captains (Acting Majors) J. Telfer and D. N. Stewart, from 

hr xed List, to be Captains, relinquishing the acting rank of 

ajor 

ptain (Honorary Major) H. R. Vernon, T.D., having 
a og age limit of liability to recall, has ceased fo belong 
to the 


COLONIAL MEDICAL SERVICE 


The following appointments have bezn announced: C. H. J. 
Baker, M.R.C.S., D.P.H., Health Officer, Federation 
of Malaya; J. A. 2, Gallagher, M.B., B.Ch., B.A.O., and H. W. 
Wheate, M. me Ra. ax. Medical ‘Officers, "Tan nyika ; 
A. M. Baker, MRC R.C.P., Medical Officer, Uganda: 
P. P. Clifford, M.B. Boe” axa MLO. Medical Officer, 
a Le Taylor MB., BS., Medical Officer, Hong Kong; 
van den Brul, M.B., S., Medical Officer, British 
Honduras; J. M. M. Wilson, MP B., Ch.B., Medical Officer, 
Somaliland Protectorate; R. M. Melville, M. B., Ch.B., Medical 
Officer, Federation of Malaya; Mrs. B. K. Perks, M.B., BS., and 
R. H. G. Perks, B.M., B.Ch., Medical Officers, Leeward Islands ; 
W. A. St. John, M.R.CS., L.R.CP., Medical ‘Officer, Barbados; 
D. Tavaria, M. 'B., B.Ch., D.P.H. Medical Officer, Seychelles ; 
A. Simon, M.Dg DP. H., ‘District Medical Officer, Dominica. 





The Coventry Division of the B.M.A. has arranged five cricket 
matches during June and July this year. Among their opponents 
will be the Birmingham doctors, on June 24. 





Association Notices 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting of 
the Association will be held in the Bute Hall, The Univer- 
sity, Glasgow, on Monday, July 5, 1954, at 12.30 p.m. 
Business: (1) Minutes of the last meeting, held on July 13, 
1953. (2) Induction of President, 1954-5. (3) Balance sheet 
and income and expenditure account for the year ending 
December 31, 1953. (4) Aegean of auditors. 
A. MACRAE, 
Secretary. 








Diary of Central Meetings 
JUNE 


9 Wed. A.R.M. Agenda Committee, 11 a.m. 
9 Wed. Central Ethical Committee, 11 a.m. 
9 Wed. Financial Advisory Committee, 3 p.m. 
10 Thurs. — Consultants and Specialists Committee, 
30 a.m 
10 Thurs. aageeey Subcommittee, Science Committee,. 
10 Thurs. ww ar A. ye me Ey International 
Relations Committee, 2 Le 
11 Fri. Staff Side, Committee “ 10 a.m. 
15 Tues. Evidence Committee on Divine Healing, ‘3 
15 Tues. Medical Students and Newly Quali ed Practi- 
, eeony Subcommittee, Organization Committee, 
p.m 
16 Wed. Occupational Health Committee, 10.30 a.m. 
18 Fri. Public Relations Conference, 16.30 a.m. 
23 Wed. Accommodation Subcommittee, Estates Com- 
mittee, 12 noon. 
23. Wed. Estates Committee, 2 p.m. 
23. Wed. Executive Subcommittee, Joint ety 7, B Com- 
mittee (at Pharmaceutical gre 17, Blooms- 
bury Square, London, W.C.), 2 
24 Thurs. Constitution Committee, 2 p.m. 
24 Thurs. Journal Committee, 2 p.m. 
JULY 
1 Thurs. — ! Representative Meeting (at Glasgow),. 
2 ‘Fri. — Representative Meeting (at Glasgow), 
3 Sat. Council (a Glasgow), 9 a.m. 
3 Sat. se epresentative Meeting (at Glasgow),. 
5 Mon. Anaeti Representative Meeting (at Glasgow),” 
a.m. 
5 Mon. Annual General Meeting (at Glasgow), 12.30 p.m. 
5 Mon. Council (at Glasgow), at conclusion of A.R.M. 
5 Mon. Adjourned Annual Generat Meeting and Presi- 
dent’s Address (at Glasgow), 8.15 p.m. 
14 Wed. Maritime Subcommittee, Private Practice Com- 


mittee, 2 p.m. (Date changed from July 21.) 


Branch and Division Meetings to be Held 


East SuFFOLK Division.—At White Lion Hotel, Aldeburgh, 
Wednesday, June 9, 9 p.m. to 1 a.m., annual summer dance. 

GuiLpForD Division.—At Ro ~ ip Surrey County Hospital, 
Guildford, Thursday, June 10, 8.30 p.m., annual — meeting. 

HERTFORDSHIRE BRANCH.—At Clare Hall pital, Sout 
Mimms, Barnet, Wednesday, June 9, 3 p.m., AGM 

KENSINGTON AND ga Division.—At - Charles’s. 
Hospital, Ladbroke Grove, W., Friday, June 11, 3.30 for 4 p.m., 
clinical meeting. 

LINCOLNSHIRE BrANCH.—At Saracen’s Head Hotel, Lincoln, 
Wednesday, June 9, 12 eg annual meeting, to be followed by a 
Civic Reception. 1 lunch, to which members’ wives are 
invited. Afternoon visits “have been arran ged. 

REIGATE Division.—At Reigate Hill Hotel, Tuesday, June 8, 
8.30 p.m., discussion of Annual Report of Council, etc. 

RocupaLe Division.—At Kingsway dotel, Rochdale, Monday, 
June 7, 8.30 p.m., annual general meeting. 

SoutH Essex Division.—At Railway Hotel, Hornchurch, Fri- 
day, June 4, 9 p.m., annual general meeting. 

SouTH Wates AND MONMOUTHSHIRE BRANCH.—At Cwm Taf 
Reservoirs, Brecon Beacons, Thursday, June 10, 3 p.m., annual 
social meeting. 

SouTH-west Essex Division.—At St. E 
Epping, Wednesday, June 9, 8.30 p.m., Dr. C. J. C. Britton: 
Practical Approach to Allergy. 

SrraTForD Division.—Thursday, June 10, 3 p.m., joint visit 
with Ilford Medical Society to Messrs. Allen and Hanburys, Ltd., 
at Ware, Herts. 

Tower HAMLETS. Division.—At ar Hospital, East India 
Dock Road, E., Friday, June 11,8 p.m., clinical meeting 

West Sussex Division.—At "73, Richmond Road orthing,. 
Sunday, June 13, 3 p.m., general meeting. 
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ANNUAL CONFERENCE OF 
REPRESENTATIVES OF LOCAL MEDICAL 
COMMITTEES 


DISCUSSIONS ON THE DISTRIBUTION SCHEME 


The Annual Conference of Representatives of Local Medi- 
cal Committees was held in the Great Hall of B.M.A. 
House, London, on Thursday, June 3. The chair was taken 
by Dr. W. M. Knox (Glasgow), who was supported by 
Dr. A. TaLBot ROGERS, chairman of the General Medical 
Services Committee. Almost all the local medical com- 
mittees in Great Britain and Northern Ireland were Tepre- 
sented. The day’s discussions were based principally on 
the Annual and Supplementary Reports of the Committee 
(Supplement, April 17 (p. 153) and May 1 (p. 204)). 


CHAIRMAN’S REVIEW 


Dr. TALBOT ROGERS, in moving approval of the Reports, 
said that when he addressed last year’s Conference they 
were concerned chiefly with matters under discussion with 
the Ministry with a view to implementing the new scheme 
of distribution following the Danckwerts award. They had 
had a special inquiry into the number and types of doctors 
who had small lists; a full discussion took place in the 
Working Party, and the scheme, if the Conference ratified 
it that day, would be implemented as soon as possible. 
The scheme would ensure that no active practitioner would 
lose as a result of the new distribution of the Pool. This 
would be done without bringing in any form of means test. 
Another point was that this was the type of problem where 
varying conditions in different parts of the country had in 
the past led to differences of interpretation and administra- 
tion in executive council areas. They thought it wise to 
ask for a central committee which would be the .official 
arbiter. 

Group Practice 


On the question of group practice, this time last year 
they knew that there was £100,000 to be annually set aside 
from the Pool for the encouragement of such practice. The 
committee came to the conclusion that the best way to use 
the money was in the form of interest-free loans. Terms 
had been arranged by which such loans could be made and 
the money returned eventually to the Pool. They had set 
up two central committees, one for England and the other 
for Scotland, to administer the loans. The Scottish Com- 


mittee had already met. The English Committee will be 
meeting very soon. These looked like being busy com- 
mittees ; their members might well have to visit the prac- 
tices for which loans were asked, and it was believed that 
these members should be remunerated. 

The report of the subcommittee on Medical Service Com- 
mittee regulations, of which Dr. Dain had been chairman, 
was approved by the Conference last year. A number of 
amendments were suggested by that Conference. The 
Ministry had accepted the majority of these, and it was 
possible to make some modifications in the proposals. It 
was not possible to submit the amended regulations to the 
present Conference, because the Ministry felt that the Execu- 
tive Councils Association should be given an opportunity to 
comment. 

Another subcommittee, also headed by Dr. Dain, was 
that dealing with exchange of practices. They did not pre- 
tend to have brought forward any epoch-making change, 
but they did feel that if their suggestions were carried out 
by executive councils it would materially ease the situation 
for a small number of practitioners. 

The committee had had the opportunity of pressing for 
the implementation of their policy in their written and oral 
evidence to the Cohen Committee. Through the Council 
of the Association evidence had also been presented to the 
Guillebaud Committee which would be followed by oral 
evidence in a few weeks’ time. 

Another report which was received with great satisfaction 
was the one drawn up by the Maternity Services Sub- 
committee, with Dr. Harrower in the chair. 

During the year there had been useful liaison with other 
committees of the Association—the Central Consultants and 
Specialists Committee and the Public Health Committee. 
They had also set up a special committee with Dr. H. D. 
Chalke in the chair to look into the whole question of the 
care of the elderly. It was believed that the time had come 
to review the whole situation. 

Dr. Talbot Rogers went on to describe the action taken 
on the Television Bill now before Parliament. Agreement 
had been secured whereby representatives of the Association 
would sit on the committee concerned with the watching of 
advertisement matter on commercial television. He also 
commented on the Amending Acts Committee, which was 
given the task of trying to find the best possible scheme for 
the return of the right to buy and sell goodwill. Members 
of the G.M.S. Committee had been co-opted on to the 
Amending Acts Committee for this purpose. The G.M.S. 
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Committee felt that a good attempt had been made at pro- 
ducing a practical scheme, but it did not feel that in the 
light of economic circumstances and other practical diffi- 
culties it would be possible to carry out this or any other 
scheme for the restoration of goodwill. His committee did 
not see in this scheme anything to justify them in asking 
the Conference to recede from the position that they took 
up a year ago, but they did appreciate the work put into the 
scheme and the opportunity given them to co-operate with 
the Amending Acts Committee. 

With regard to the Ministry of Health, they had found 
during the year an increasing willingness on the pait of the 
Ministry to hear the practitioners’ point of view. There had 
not been the amount of direction which might have been 
feared when their practices became predominantly State 
practices. If they could establish that the Ministry could 
come to the committee with its problems and that the com- 
mittee itself would take practical action which produced 
satisfactory results, he felt that they could go on as they 
were for many more years without feeling any tightening 
of the rein. 


Prescribing of Expensive Drugs 

On the question of prescribing of drugs, in the recent 
debate in the House of Commons the Minister said defi- 
\\nitely that he proposed to ask doctors not to prescribe 
certain drugs. Immediately after the debate Dr. Stevenson 
and he sought an interview with the Ministry to see whether 
this meant any change in policy. It had been their policy 
that the general practitioner should be the sole arbiter as 
to what drugs he prescribed for his patients, and that was 
a position which would be maintained. But as responsible 
citizens and taxpayers and as doctors who wanted to give 
the best service to their patients, they should not look lightly 
at the idea of money being spent wastefully in any part of 
the Service when this would be at the cost of another part. 
The Ministry gave them an assurance that they did not 
mean any change of policy. General practitioners would 
still be free to prescribe whatever drugs they thought proper, 
‘though a. practitioner would still be required to justify 
persistent over-prescribing. 

Dr. Talbot Rogers concluded by saying that during the 
coming year there would be discussions with the Finan- 
cial Secretary of the Ministry about the whole make-up 
of the Pool. They were not satisfied that the expense ratio 
as worked out for the previous year should stand. Another 
matter which they were taking up with the Ministry was 
as to the right and proper amount of money to be agreed 
as the earnings from private practice when calculating the 
Pool. That would be a matter of report to the Conference 
mext year. 


REMUNERATION 
Back Debits and Back Credits 


Dr. R. A. Paut (Middlesex) moved that the Conference 
should recommend the abolition of back debits and back 
credits. 

Dr. J. T. Batpwin (G.M.S. Committee) said that at a 
meeting in Scotland this question had been discussed and 
the Department of Health would be quite happy to accept 
the suggestion for the abolition of back debits and back 
credits if there was a feeling in England and Wales to that 
effect. 

Dr. TaLBot RoGers said that if they wanted to abolish 
back debits and back credits entirely it would mean that 
they could not apply for back credits for Service men later. 

The Middlesex motion was lost by a large majority. 


The Danckwerts Award and the Small-list Practitioner 


Dr. G. N. Grose (Middlesex) moved as an amendment 
to the report of the Working Party that those members 
eligible for supplementary payment as defined in paragraph 
5 (ii) (a) of the Second Report of the Working Party should 
include doctors who would have been eligible to be in 
receipt of a fixed annual payment at March 31, 1953, if 


they had applied. He said that a number of practitioners 
in Middlesex had refused to apply for fixed annual pay- 
ments, which they felt was a form of charity and at the 
expense of their fellow-practitioners. It seemed unjust that 
this group should now be precluded from the supplementary 
payment. 

Dr. A. B. Davies (G.M.S. Committee) said that judging 
from this and other amendments which were coming for- 
ward there was an idea that the Working Party could 
produce golden eggs on demand for anyone. Hard cases 
made bad law. There might be a few practitioners who 
felt that they weré not benefiting as well as they should 
from this scheme, but if the door were opened to this and 
all the other claims he did not know from what source 
the money was to come. There was no pool for extra 
bonuses for anybody and everybody. 

Dr. B. Carpew (G.M.S. Committee) thought the Working 
Party scheme a generous one. The ame..dment would open 
the door too widely to all sorts of categories which were 
never intended to come under benefit. But there were 
borderline cases which should be sympathetically con- 
sidered by the central committee. That committee should 
have the right to exercise some degree of latitude within 
well-specified limits. He thought an assurance should be 
obtained from the Ministry on this point. 

Dr. TaLBot RoGers, in reply to Dr. R. LAWRENCE 
(Assistants and Young Practitioners Subcommittee), said 
that when the estimate of 1,200 small-list single-handed 
practitioners was made it was not supposed that it covered 
the exact number suffering hardship. By and large, how- 
ever, they had here a scheme which did cover the difficulty 
and had been accepted by the Government. It was possible 
they had tied it up too tightly, and that latitude should be 
exercised. He agreed with Dr. Cardew that the regulations 
should not be too rigid, and thought that the central com- 
mittee when it began its work would produce a kind of 
case law for itself and find a way of helping really deserving 
cases. 

The Middlesex amendment was withdrawn on the under- 
standing that the matter would be looked into. 

Dr. Mappock-Jones (Caernarvonshire) asked that a 
similar amendment in his name should be referred to the 
committee. 

Dr. TALBOT ROGERS said that his committee would accept 
the reference, but he could not accept an implication in 
the Caernarvonshire amendment that rural practitioners 
had been ignored in this arrangement. 

Dr. T. K. Cooke (North Riding) moved: 

That it is unjust that the additional payment which is to be 
made to the single-handed small-list doctor should not also apply 
to the small-list doctors in partnership. 


He said that these doctors were slightly worse off last 
year than in the final year before the scheme. 

Dr. TaLBotT RoGerRS hoped that the Conference would 
not pass this amendment. They had had enough difficulty 
already in getting agreement about the small-list, single- 
handed practitioner. 

The amendment was lost. 

Dr. Cooke proceeded further to move: 

That in all cases regard should be taken of the total profes- 
sional income. 


Surely it was axiomatic that payments should be for a 
full day’s work. Were practitioners with 300 on their 
N.H.S. list doing a full day’s work? Such practitioners 
would probably see only four or five patients a dav. 
Doctors who had small N.H.S. lists had probably a large 
number of private patients. If they restricted their lists 
why should they be given £350 fixed annual payment? In 
his view it was ridiculous. Many of them also held public 
health appointments. 

Dr. TALBOT RoGERs said that the proposal would involve 
a means test, which would not be liked. He thought it 
would be a retrograde step to pass this amendment in order 
to pick out one or two people to whom they had been over- 
generous. 

This amendment also was lost. 
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Dr. J. E. DarLow (Holland, Lincs) moved: 

That this Conference congratulates the Working Party on their 
report, but regrets that no provision has been made for elderly 
practitioners with lists under 300, who have been in receipt of a 
fixed annual allowance, and recommends that provision should 
be made to help this gradually diminishing number of practi- 
tioners, subject to the approval of the local medical committee. 

He said that the Working Party had done a good job 
of work but rather at the expense of one type of practi- 
tioner—namely, the elderly—who now would lose every- 
thing except his capitation fee. 

Dr. TALBOT ROGERS said that this was an agreed scheme. 
The Ministry was looking upon this as a subsidy to small 
practices. It had been urged that there should be an age 
limit (70) for practitioners ; this had been resisted, but the 
Ministry did not feel that they could ask the Treasury to 
go on subsidizing people who were over an age at which 
they might retire. They had to agree that such a doctor 
must be shown to be doing an appreciable amount of work, 
and that was the reason for laying down the size of list 
at 300 patients. 

The Lincolnshire amendment was lost. 

Dr. C. J. Groscn (London) moved: 

That no doctor shall receive both supplementary payments 
under the scheme for small-list practitioners and an initial prac- 
tice allowance, but any doctor who is eligible for both shall have 
the option to choose either. 

He said that this was brought forward to clarify the posi- 
tion. They thought in London that doctors should choose 
which method of payment they would prefer. 

It was agreed that this motion be referred to the com- 
mittee, Dr. Talbot Rogers saying that sil? did not visualize 
a doctor receiving both payments. 


Monthly Payments to General Practitioners 


Dr. N. NELSON (Dundee) moved: 

That general practitioners should be paid monthly on first 
application, to be continued until further notice, and this without 
any plea of hardship. 

He knew of no other people in the National Health 
Service who were paid quarterly. This concession could 
be made with very little trouble. 

Dr. Watson said that in Birkenhead any practitioner 
might receive his payments monthly without any formality 
whatever. 

The motion was carried. 


Machinery for Filling Practice Vacancies 

Dr. J. C. MCMASTER (Somerset) moved: 

That all necessary steps should be taken to reconstitute the 
Medical Practices Committee as an appellate committee only in 
respect of appointments to vacancies to general practice by execu- 
tive councils in consultation with local medical committees. 

He said that vacancies in the West Country were rather 
popular. They had one vacancy recently for which they 
had 128 applicants. A great deal of time was spent in pre- 
paring a short list and asking certain people to be inter- 
viewed. When the matter went forward to the Medical 
Practices Committee, however, the local body received the 
criticism that they should have interviewed at least 10% of 
the applicants. They had only to think what that would 
have meant in time-and expense. 

Dr. TaLBotT ROGERS said that what Somerset proposed 
was in line with the present policy of the Conference. This 
was a matter which would come up again in the near 


future. 
The Somerset motion was carried. 


Allocation of Patients to General Practitioners 
Dr. C. T. Mitts (Worcestershire) moved: 


That the Committee be requested to press for the provision 
of whatever machinery may be necessary so that. when a patient 
is being attended by a registered practitioner other than his or 
her National Health Service practitioner and without the latter’s 


consent the National Health Service practitioner should be per- 
mitted, if he so desires, to have the patient removed from his list 
immediately. 

He said that in Worcester they had had two cases of 
serious difficulty arising from the fact that the practitioner 
had no legal right to withdraw from a case even when it 
would appear in the best interests of the patient to do so. 
In one case the N.H.S. doctor referred the patient to a 
specialist who, after investigation, wished to admit the 
patient to hospital. This the patient refused and called 
in another non-N.H.S. doctor, against the wishes of his 
practitioner, yet at the same time he refused to relieve the 
N.H.S. practitioner of his responsibility for him. 

Dr. J. A. PripHAM (G.M.S. Committee) asked them to 
consider the position of a doctor away from his practice 
by reason of illness, the practice being run by a deputy, 
and of a patient who did not want to be treated by the 
deputy and went to another doctor whom he was willing to 
pay, but at the same time he wished to remain on the 
former. doctor’s list. There were many anomalies of a 
similar sort, and by such a motion as Worcester proposed 
they would lay themselves open to legislate for hard cases 
which would bring in difficulties best avoided. 

Dr. Tatsot Rocers said that there were considerable 
ethical implications about this motion. 

Dr. MILts said that he still thought that the position was 
one for which a solution must be found. He was willing, 
however, to have it referred to the committee. 

The motion was referred to the committee. 


Reinstatement of Ex-Service Men on Doctors’. Lists 


Dr. W. G. Murray-Browne (Gloucestershire) moved : 
That, as a National Service man’s name is automatically re- 
moved from his doctor’s medical list when he is called up, it 
should be automatically returned to the same doctor’s medical 
list when he is discharged from the Forces. 
He did not think that the procedure set out in the Annual 
Report (paras. 103-5) was sufficiently strong. 

Dr. A. J. JOHNSON (Norfolk) said that he took a census 
of 50 or 60 National Service men who handed in their cards 
in his own practice. Of this number 18 handed in their 
cards within 6 months, 17 within 6 months to 2 years, and 
25 within 2 years to 5 years. In almost all cases they 
handed their cards in when they wanted some service. 

Dr. KENNEDY (Isle of Wight) said that as a National 
Service man’s name was automatically removed from his 
doctor’s medical list when he was called up’it should be 
automatically returned to the same doctor’s list when he 
was discharged from the Forces, if he returned to live in 
the same area. 

Dr. TaLBoT RoGers said that he wanted to sound a note 
of caution. He believed that there was an appreciable and 
growing danger of inflation of lists, and therefore. he asked 
them to look carefully at anything which might suggest an 
automatic return of names to the list. 

Dr. F. E. Goutp (Birmingham) said that there was a 
possibility here that they might be endangering private 
practice. There was nothing to suggest that these men 
who had been in National Service would wish to go. back 
under the National Health Service. There was nothing im 
the resolution to tell them on whose list a man was to be 
put if his doctor was dead when he came out of the 
Service. Was he to go on to the list of his successor 7 

The Gloucestershire motion was carried. 

Dr. J. C. ArtHurR (Gateshead) moved: 

That the Service Departments should notify the central registry 
office of fhe names and intended domiciles of Service men and 
women who are leaving the Forces and that the office should 
thereupon transmit this information to the appropriate executive 
council 
He thought that if this was adopted they would avoid 
inflation and give them all they wanted in the way of 
getting the man back on the list. 

Dr. Tatsor Rogers pointed out that the Gateshead 
motion only made sense if a motion on the lines of the 
remarks of the Isle of Wight representative were adopted. 
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After some discussion it was agreed to add to the 
Gloucestershire motion other motions which stood in the 
name of Norfolk and the Isle of Wight—namely : 

That demobilized National Service men should automatically 
be replaced on their former doctor’s list and issued with a medi- 
cal card with the original doctor’s name, as it is the experience 
of members of this Conference that demobilized men do not 
trouble to re-register. 

That, as a National Service man’s name is automatically re- 
moved from his doctor’s medical list when he is called up, it 
should be automatically returned to the same doctor’s list when 
he is discharged from the Forces, if he returns to live in the 
same area. 


The Gateshead motion was then carried. 

Dr. S. ReEvets (Derby) moved as a rider to the Gates- 
head motion: 

The executive council shail then notify the returned Service 
man or woman of their right to register with a general medical 
practitioner, and that in the event of his or her failure to register 
within one month he or she will be allocated to a doctor in the 
area. 


Dr. TaLsor Rocers objected to the rider, saying that the 
Gateshead motion as it stood offered a reasonable mech- 
anism for carrying out the wishes of the Conference. 

The Derby rider was lost. 


Reduction of Lists 

Dr. F. Gray (London) moved: 

That practitioners in partnership shall be allowed a fixed period 
of nine months to bring their individual lists within the 
prescribed maxima; that any extension of this period shall be 
permitted only with the consent of the Minister; and that during 
the period of grace allowed a partner shall be paid for the actual 
number of patients on his individual list. 


He said that London was asking the Conference to get rid 
of a bit of red tape. They were not asking for partner- 
ships as a whole to be paid any more money than they 
were entitled to. What they were concerned with was the 
distribution of moneys within the partnership. They asked 
that there should be a definite fixed period of grace for 
two reasons. It was unfair to the partnership concerned 
that patients should be notified that they were going to 
be transferred from Dr. A to Dr. B (and of course be 
given at the same time the opportunity of going to any- 
body else) just because of this change in the status of the 
partnership. Secondly, block transfers of this sort would 
be very likely to spread the idea among the patients that 
a doctor taking his assistant into partnership was himself 
about to retire and to secure the transfer of his patients to 
a successor. London proposed that they should have a 
period of grace to make this adjustment. 

Dr. W. M. Evans (Middlesex) moved as an amendment 
that practitioners in partnership be allowed to adjust their 
individual relations to these prescribed maxima without a 
definite time limit being fixed, and that during the adjust- 
ment a practitioner should be paid for the number of 
patients on his individual list, provided always that the 
combined partnership total does not exceed the figure in 
the distribution scheme. 

Dr. Tatsot Rocers said that he thought they should 
look carefully at this amendment. By all means have a 
reasonable limit, but the matter would right itself by the 
natural change in population. 

Dr. F. M. Rose (G.M.S. Committee) supported the 
amendment in the interests of freedom of organization of 
practice. There had been a good deal of bandying about 
of patients, most of which was quite unnecessary. The main 
thing was to keep the total within the limits, but a limit 
for any particular partner should not be absolutely fixed. 

Dr. Gray said that the difference between London and 
Middlesex was the difference between nine months and 
infinity, and infinity was too long. There were a few practi- 
tioners\who were installing junior partners on what was not 
a proper partnership basis, and the Middlesex motion would 
be playing into their hands. 

Dr. W. H. Hayes (Bristol) said that in his area they had 
one particular practice which had given the committee a 


great deal of trouble, and this amendment would make 
things more difficult. It would assist an unscrupulous part- 
ner to get away with what he did not deserve. 

Dr. Evans said that the Middlesex amendment still 
allowed individual lists to persist. Normal wastage would 
be 5 or 10% a year, so that it would not require a very 
long time to reduce the list from the figure at which it 
stood at the moment to the limits laid down by the distri- 
bution scheme. Middlesex simply asked that no time limit 
be laid down and that a partnership should be a full partner- 
ship. If it was a proper partnership with full benefits the 
mere fact that one patient was on a particular doctor’s list 
and one on another was an office transaction; but if the 
executive council insisted on notification it was no longer 
such a transaction, 

The Middlesex amendment was lost, and the London 
motion carried. 


Elimination of Inflation 

Dr. TaLBot RoGers, on the appropriate part of the 
Report being reached, repeated his warning about inflation. 

Dr. A. P. McELpDowney (London) calied for the estab- 
lishment of an alphabetical index as essential to the efficiency 
of the central registry if inflation was to be avoided and the 
distribution scheme safeguarded. If inflation went on the 
capitation fee would be endangered, and they might be 
faced with an edict from the Government that a State ser- 
vice was the only thing that would clear the muddle up. 
The position was particularly bad in London, where, if the 
present tendency went on, there would be in a couple of 
years’ time more people on doctors’ lists than the entire 
population. 

Dr. A. BEAUCHAMP (Birmingham) supported the proposal. 
He had been assured by clerks of executive councils that 
the alphabetical index was the only method of curtailing 
inflation. 

The London motion wz; carried. On the motion of 
Worcester it was agreed again to press the Ministry to 
have instructions printed on the medical card requesting 
the patient to notify to the executive council any change 
of address. 

Vacant Practices 


Dr. C. W. MARSHALL (Devon and Exeter) asked the Con- 
ference to express the opinion that the question of accept- 
ance of patients of a vacant practice was not the concern 
of the Central Ethical Committee, the maintenance or dis- 
persal of the practice being the responsibility of the local 
executive council. This referred to what appeared in 
paras. 111-114 of the Report. He said that if this motion 
was accepted a position, which was none of their making, 
would be taken out of the realm of ethics and into that of 
executive councils. They felt that the priority should be, 
first, the wish of the patient ; secondly, the wish of the practi- 
tioner ; and, thirdly, the convenience of the administration. 

Dr. TavsoT Rocers regretted the terms in which this 
motion was worded. What was stated in the Report was 
not an example of interference by the Ethical Committee, 
but of the close co-operation of two committees, which they 
liked to see. It was the G.M.S. Committee which first 
asked the Ethical Committee to look into this matter. This 
was one of the teething troubles of the new Health Service. 

The motion was lost. 

Dr. S. Revets (Derby) moved that when a single-handed 
practice was declared vacant the numbers on the list of the 
practice should be frozen from the occurrence of the vacancy 
until the appointed successor commenced in the practice. 
This motion applied more particularly to a death vacancy, 
because if a man retired the executive council had several 
months in which to meet the local medical committee and 
decide how to dispose of the practice. 

Dr. TaLBot RoGers said that this, of course, would not 
recommend itself to the Ministry. It did not get over the 
difficulty of carrying on the practice until the successor was 
appointed, and he thought they would be wise not to tie 
themselves to this policy. 

The motion was referred to the Committee. 
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Treatment of Services Personnel on Leave 


Dr. A. WiLson (Northampton) moved that Services per- 
sonnel on leave should be treated as temporary residents 
and that Service Departments should make a contribution 
of a round sum to the Central Pool to cover such cases. 
He believed they were not under any legal obligation to 
treat Services personnel on the terms imposed upon them. 
The system as it was run at the present day might be an 
economical one for the Services, but it was not satisfactory 
in other respects. 

Dr. TALBoT RoGerRs said that what was set out in the 
Northampton resolution was worth seeking, and they would 
proceed with the matter with all possible speed. 


Dr. I. D. Grant (Glasgow) said that the Private Practice 


Committee had this same subject under consideration. 
On a show of hands the motion was lost; there voted : 
in favour of the Northampton motion, 80 ; against, 84. 


Standard of Accommodation in Surgeries and 
Waiting-rooms 

Dr. TaLBot Rocers, .in introducing this part of the 
Report, said that this was a matter upon which it was impor- 
tant that they as a profession should put their house in 
order without outside interference. That there- was dissatis- 
faction in the country was apparent from the debate in the 
House of Commons on May 10, and he quoted the remarks 
of Mr. Blenkinsop, speaking for the Opposition. This was 
a matter where local medical committees should use their 
influence to ensure that practice premises and equipment 
were brought up to a desirable standard. 

Dr. J. C. MAcaRTHY (Lanarkshire) moved : 

That in view of the desirability of providing a higher standard 
of surgery accommodation and considering the total inadequacy 
of the monetary inducement offered to practitioners by the 
Group Practice Loans Fund, this Conference’ recommends that 
action be taken forthwith to secure for medical practitioners 
relief of income duty on a proportion of capital expenditure on 
new buildings and equipment as is at present enjoyed by industry. 


He said that his Committee wished him to stress the 
fact that the interest-free loans implied good conditions 
for carrying on practice. Most practitioners were very 
anxious and willing to make these improvements. His 
Committee felt that members of the profession should 
enjoy the same privileges and allowances as were avail- 
able to industry in the matter of capital equipment as set 
out in this year’s Budget. He would be satisfied if the 
G.M.S. Committee would accept this motion as a reference 
for further investigation. 

The motion was accepted in that sense. 


Responsibility for a Partner 3 


Dr. M. J. Currier (Hastings) moved that arrangements 
should be made whereby the practitioner who appointed a 
deputy, locumtenent, or assistant should not be liable for 
any breaches of the terms of service which such a deputy 
might commit. He asked what objection there would be to 
having a contract with the deputy when he commenced 
work to the effect that “in consideration of my acting as 
locumtenent (or assistant) I agree to abide by the terms 
of service.” In the event of a breach the deputy and the 
principal might both be called upon to give an account of 
themselves. Any such contract would make the obtaining 
of a locumtenent more difficult, but it would raise the 
standard of service. 

Dr. TaLtBport RoGerRs pointed out that they were now 
dealing with. people who had not a contractual relationship 
with the executive council, and he could not see that the 
type of agreement which the mover had suggested would 
place them in any contractual relationship with the execu- 
tive council so that the principal could be relieved of 
responsibility. 

The Hastings motion was carried by 95 votes to 65. 


Provision of Diagnostic and Ancillary Facilities — 

Dr. E. R. B. Murray (Lancashire) moved : 

That the General Medical Services Committee be requested to 
consider the setting up of a Central Committee or body 
(analogous to the Working Party) to secure that no clinical 
facilities available to general practitioners at any hospital or 
medical institution should be withdrawn without prior consulta- 
tion with such Central Committee, and that the Central Com- 
mittee should have power to initiate steps to secure the granting 
of clinical facilities to general practitioners where such facilities 
are non-existent. 


He said that from time to time there was a tendency to 
withdraw existing facilities from general practitioners, and 
such attempts were not always unsuccessful. He referred to 
the recent instance of the closing of Springfield General 
Practitioner Maternity Home, Blackburn, an account of 
which had appeared in the Journal. The profession in East 
Lancashire was strongly opposed to the proposal to close 
the home and splendid support was received from other 
quarters. The patients, however, were informed that the 
home would be closed on the following day, and this was 
carried out next morning without any proper consultation 
with the doctors concerned. In Lancashire they desired 
to acknowledge the help they had received from the G.M.S. 
Committee and the Headquarters staff in meeting this high- 
handed action, and as a result at a meeting of the Planning 
and Development Subcommittee of the Regional Hospitals 
Board it had been agreed that some general-practitioner 
provision of maternity beds should be made, Had it not 
been for the stout opposition put up by their leaders they 
would not have been so fortunate. He asked the G.M.S. 
Committee to consider the setting uo of a central com- 
mittee to ensure that no facilities available to general 
practitioners were withdrawn without consultation. 

Dr. F. M. Rose (G.M.S. Committee) said that one point 
which had not been brought out was that it was now the 
policy of the Ministry in certain situations to close down 
maternity beds where they considered that the total number 
of such beds was in excess of the need, and so far without 
exception the beds closed down had always been general- 
practitioner beds. This was not only a question of beds 
but of other medical facilities—for instance, access to x-ray 
departments and pathological: laboratories. The first re- 
action was always to exclude the general practitioner, and 
he thought the strong step should be taken of having a 
standing central committee. 

Dr. TaLBoT Rocers said that he would be very pleased 
to take this up ‘as a reference to his Committee. The 
G.M.S. Committee was always willing to consider any 
problem as it arose. He thought they might try to get a 
Working Party on the subject. If not, they would take it 
as a mandate to set up some quickly working machinery 
within their own committee arrangements. 

The motion was carried. 


Representation of General Practitioners in Hospital 
Administration 

A motion by Dorset, that there should be at least one 
general practitioner on all group hospital management com- 
mittees, selected from lists submitted by the local medical 
committee, was accepted by Dr. TaLBot RoGers, who said 
that it was completely in line with their own policy. One 
of the best ways of achieving this was to get a general 
practitioner on to every one of the regional boards. 

Dr. KENNEDY (Isle of Wight) thought that they should 
provide by regulation for the local medical committee to 
have the right to nominate a member in these circumstances. 

Dr. TALBOT ROGERS pointed out that there were no nom- 
inations at prescnt. It was far better to have the regula- 
tions as they stood. 


Maternity Medical Services 


Dr. R. B. I. RipGe (Middlesex) moved that the principle 
governing the payment of fees for maternity services be 
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amended so that the fee paid was related to the work done— 


for example : 

Antenatal examinations.—Half a guinea each up to maximum 
of four guineas. 

Attendance at confinement.—Two guineas. 

Medical care of mother and child for 14 days after the confine- 
ment.—Half a guinea per attendance, up to maximum of three 
guineas. 

Medical and pelvic examination of the mother between six and 
twelve weeks after confinement.—One guinea. 

What Middlesex proposed was that there should be a fee 
for each item of service. This was according to the best 
traditions of the medical professio... 

Dr. CATHERINE HARROWER (G.M.S. Committee) said that 


it would be a very bad thing to have a maximum laid down - 


and for doctors to be allowed to do less work ; she thought 
it better to have a minimum laid down and doctors to be 
able to do more work than was specified in the minimum. 
If a doctor had to go to the actual confinement, well, he 
had to go, and there was no point in bribing him to go. 

Dr. Ripce pointed out that the fees set out in his motion 
were only examples. This was a genuine attempt to secure 
improvement in the overall standard of the maternity 
services. 

The Middlesex amendment was lost. 

Dr. K. S. Maurice-SoituH (Isle of Ely) moved that the 
procedure in operation in England and Wales with regard 
to obstetric lists be abolished and that the procedure at 
present followed in Scotland and Northern Ireland be 
adopted in its place. He said that if the present basic 
training in midwifery was such that when they encountered 
any complications they were not found fit to practise mid- 
wifery it was quite time that something should be done 
about it. He added that there as only one place in which 
to learn domiciliary midwifery, and that was in the home. 

Dr. HARROWER said that what was set out in the motion 
was the present policy of the Committee. 

The motion was agreed to. 

Dr. H. O. CuisHotm (York) moved : 

That for cases confined in a private nursing-home it should 
be within the power of the general practitioner in charge of the 
case to call upon the serv’.s of a specialist anaesthetist under 
the domiciliary arrangements of the National Health Service. 

This was referred to the G.M.S. Committee. 

Dr. D. Vincent SuMMeERS (Northamptonshire) moved : 

That antenatal examinations for patients booked for hospital 
may be undertaken jointly by the hospital se~vices and the general 
practitioner concerned and that the general practitioner be 
appropriately remunerated. 

He said that his Committee felt that the choice as to where 
and by whom the antenatal examination should be under- 
taken should finally rest with the expectant mother. The 
hospital was responsible for the care and health of booked 
cases and it was essential that it should be kept accurately 
informed as to antenatal examinations. In many hospitals, 
again, there were training centres for midwives, and some 
material must be provided for them. But if the patient 
were given the choice as to where she should have her 
antenatal examinations and she chose her general practi- 
tioner, it should be explained to her that it would be an 
advantage to her and to the hospital to have the examina- 


tion at the hospital. The hospital could be joined with 


the general practitioner to their mutual benefit. 

Dr. HARROWER thought that this could be left to the 
G.M.S. Committee, who were very much alive to the 
problem. 

The motion was referred to the Committee. 

On a Derbyshire motion, calling for the abolition of the 
tequirement for doctors’ certificates for surgical corsets, 
Dr. Tatsot Rocers said that he hoped the Conference 
would leave matters as they stood, as the number of certifi- 
cates issued by doctors for surgical corsets was slowly 
declining. 

The Derbyshire motion was carried, but a further motion 
by Gateshead that every effort be made to secure the 
abolition of purchase tax on corsets was lost. 


Prescribing and Dispensing 
Dr. Noy Scotr (Devon and Exeter) moved : 

That this Conference feels that it is time that a settlement was 
arranged in the matter of discount on drugs to dispensing doctors, 
as they continue to suffer a loss when supplying proprietary 
preparations. 

He said that this was a hardy annual, but a lot of practi- 
tioners still did not realize how much their colleagues in 
rural areas suffered in this respect. Drugs like chloro- 
mycetin were sold to the dispensing doctor at the retail 
price, less 10%, but they were sold to the chemist at the 
wholesale price. 

Dr. S. F. Fouracre (East Riding) supported the motion. 

Dr. J. O. MCDONAGH (Perth) pointed out that the amount 
of drugs which doctors dispensed was really only a drop in 
the ocean from the manufacturers’ point of view. Doctors 
could not get in teuch with the wholesalers on this point, 
but they could bring it home to travellers who visited them 
on behalf of drug manufacturers. 

Dr. C. F. R. Kitxick (Chairman of the Rural Practices 
Subcommittee) said that he would not like the Conference 
to think that the Committee had been doing nothing. They 
had met the manufacturing chemists and the pharmacists. 
So far as the former were concerned they had their full 
support, but the pharmacists were people who made their 
living by what they sold, and if doctors got the same rate 
of discount as they did they would be inclined to buy from 
the wholesalers instead of from the pharmacists, who would 
lose their trade. 

The motion was referred to the Committee. 

A motion by Derbyshire that the Ministry be approached 
with a view to simplifying the prescriptions for trusses and 
elastic hosiery so as to leave reasonable latitude to the 
fitter was lost. 

Dr. J. E. Extuiotr (Buckinghamshire) moved that high 
protein substances such as “casilan” and similar prepara- 
tions be regarded as food in all cases. 

Dr. FRANK Gray (London) said that what Buckingham- 
shire was proposing was to give away their freedom in 
respect of prescribing. True, it related to only one sub- 
stance—one to begin with—which they might not prescribe, 
and with regard to which, whatever they felt about it in a 
particular case, they had no discretion whatever. This 
motion was asking the Ministry to draw up lists of pro- 
hibited substances. 

Dr. Howie Woop (G.M.S. Committee) asked that the 
motion be turned down and that the question be referred to 
a scientific body. 

The Buckinghamshire amendment, however, was carried. 

A motion by Dr. H. W. Donovan (Birmingham) instruct- 
ing the Committee to re-examine the problem of the use 
of E.C. 10A in an effort to find a method whereby the 
pharmacist would not lose financially by the institution of 
this-type of prescription was agreed to. 

Dr. D. SAKLATVALA (West Bromwich) asked that where 
local health authorities adopted schemes for immunization 
of children against diphtheria and whooping-cough the 
Ministry should supply the authorities with the antigen 
on the same terms as it supplied antigen for schemes of 
diphtheria immunization. It appeared that there was some 
difference in the way the antigen had been supplied in these 
cases. 

The suggestion was accepted as a reference to the 
Committee. 


Trainee General Practitioner Scheme 

Dr. A. V. RUSSELL (Wolverhampton) moved that the 
present trainee assistant scheme shouid be discontinued be- 
cause it offered no advantages over the training given to 
ordinary assistants by their principals. He said that assist- 
ants employed in the ordinary way by conscientious doctors 
received as good if not better training. 

Dr. R. W. McConnet (G.M.S. Committee) opposed the 
motion. If the scheme was abused the remedy lay in their 
own hands. The local medical committee must see that a 
suitable individual was chosen as trainer. 
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After some discussion Dr. Russell withdrew his amend- 
ment and supported one which was in the name of Coventry 
and other committees : 

That in view of the fact that the trainee general practitioner 
scheme appears to be working with diverse success in different 
areas of the country, the General Medical Services Committee 
be instructed to re-examine the scheme in order to 

(a) establish some uniformity in the suitability and commit- 
ments of the trainer practitioners, and — ; 
(b) eliminate abuses. 


Dr. TALBOT ROGERS accepted the reference to the Com- 
mittee but suggested that local medical committees at an 
early meeting should consider the scheme and transmit any 
points on which they thought there might be improvement. 

Dr. J. H. Porter (London) said that the general public 
was inclined to think that the trainee assistant scheme was 
a very good one and that it was nice fur the medical novice 
to be associated with an experienced general practitioner. 
They forgot that the novice had always had this training 
in the past. 

Dr. Howie Woop hoped that this amendment would be 
passed. He suggested that if any areas were dissatisfied 
with the working of the scheme it was because there was 
something at fault with their selection of trainers in the 
first place or, alternatively, in their scrutiny of the methods 
adopted by the trainer. From the point of view of the 
trainee it could be a most instructive and enjoyable year, 
and he could obtain an introduction to general practice 
under almost ideal conditions. 

The Coventry amendment was carried. 

This concluded the matters which arose under the Annual 
Report of the Committee, and the Report, as amended, was 
then approved. 


MISCELLANEOUS MATTERS 
Classification of Areas 


The Conference then turned to various matters not re- 
ferred to in the Annual Report. Dr. J. R. ROWELL 
(Middlesbrough) moved a resolution expressing dissatisfac- 
tion with the attitude of the Medical Practices Committee 
in regard to the method of. reclassifying areas and asking 
that in future such reclassification should be decided on 
numbers only with no reference to outside commitments. 
The motion was supported by Dr. A. SHERLOCK (East 
Suffolk), who spoke of “ fantastic” classifications. Dr. F. 
Gray (London) said that they wanted the Medical Prac- 
tices Committee to do their job properly, and they could not 
do it properly unless they knew something of the commit- 
ments of the doctors. He thought it was known that if in 
army area the Medical Practices Committee had not been 
correct in its dispositions it was always prepared on a 
detailed statement to look again at the facts of the case. 
The Middlesbrough motion was lost. 

Dr. J. V. Cope (Surrey) moved to urge the Medical Prac- 
tices Committee to have more regard to recommendations 
which concerned themselves with certain areas of practice, 
the type of practice, and their local geography, and that 
the minimum figure should be higher than 1,500. Dr. J. A. 
PRIDHAM (G.M.S. Committee) pointed out that the Medi- 
cal Practices Committee was not concerned with the question 
of whether or not a doctor could earn a proper income 
or a restricted income. Questions of that type must be 
argued between the G.M.S. and the Ministry. The Medi- 
cal Practices Committee was being urged to do something 
which it ought not to do. Dr. H. C. BRown (Northumber- 
land) urged that any area (not being a rural area) where 
the average list did not exceed 1,800 should be classified 
by the Medical Practices Committee as a “ restricted area.” 
Dr. TaLBot Rocers said that his Committee had had fre- 
quent meetings with the Medical Practices Committee, and 
if it was the wish of the Conference they would have another 
meeting on this subject. 

The matter was referred to the Committee. 

A motion by Dorset, “ That the rate of interest on com- 
pensation moneys be raised to 5%,” was met by cries of 


“ Agreed,” but Dr. A. N. Matias (Compensation and 
Superannuation Committee) pointed out that this was com- 
pletely unrealistic. The rate of interest on compensation 
moneys was fixed by Act of Parliament, and only by an 
Act of Parliament could it be changed. The motion was. 
lost. 


Temporary Residents 


A motion that the special temporary resident fee of 5s. 
for inmates of convalescent homes and similar places should 
be increased was referred to the Committee. Another motion: 
referred to the Committee was from Lincolnshire (Lindsey): 
calling for detailed consideration of the method of pay- 
ment for temporary residents in holiday camps. The mover 
mentioned a holiday camp near Skegness which for two 
weeks in the year had a population of 7,200. Over 1,000 
were seen by the dector last year. The motion was sup- 
ported by Denbigh and Flint. 

Dr. S. E. Fouracre (East Riding) asked for an assur-: 
ance that the large numbers of dependants of American 
servicemen resident in this country for periods exceeding. 
three months were taken into account when determining the 
size of the Central Pool. Dr. TaALBoT ROGERS pointed out 
that the pool was not nowadays calculated on the numbér- 
of people at risk. He thought it would be unwise to press. 
for an alteration which would involve calculation of the 
numbers on lists. The motion was withdrawn. 


The Charge for Prescriptions 

Derbyshire requested the Committee to urge the altera- 
tion of the regulations relating to the monthly rendering of 
shillings by dispensing doctors paid on the drug tariff so as 
to align them with the regulations applied to dispensing 
chemists. Dr. KILLICK pointed out some disadvantages. 
which might attend an alteration of the procedure, but the 
Conference indicated its assent to what Derbyshire “had 
suggested. 

A motion by Norfolk calling for the abolition of the 
collection of shilling charges by dispensing doctors on the 
ground that it was not only time-consuming but distasteful 
and undignified to professional men was lost. 

Another Norfolk motion which was lost was that in cases. 
where it was apparent from the outset that the patient would 
be unfit for work for a considerable time, doctors should be 
able to give certificates of incapacity for longer than a week 
from the beginning. Dr. TaLBot RoGeRs said that this had 
been taken up before the Ministry of National Insurance, 
who thought it undesirable and might lead to lax! certifi- 
cation. 

It was agreed to take up with the Ministry the question 
of redrafting the hospital in-patient certificate form on dis- 
charge to state the fitness or unfitness for work of the patient. 

A motion by Cumberland to instruct the Committee to. 
investigate some method whereby a baby was registered with 
a doctor within four weeks of birth was lost. Dr. F. E. 
GouLp bade the Conference remember that the baby was 
a possible private patient. Dr. TaALBoT RoGers thought the 
matter should be left to the parents. 

On a motion from West Bromwich it was agreed that the 
Committee should consider opening negotiations with a view 
to persuading local authorities to co-opt general-practitionér 
representation to their children’s committees and to arrange 
for the attendance of one of the authority’s medical officers 
at all meetings of the children’s committee. 

Dr. A. Mappock-Jones (Caernarvonshire) moved to make 
executive councils responsible for the administrative work 
involved in the recovery of ‘fees for attendance in road 
accidents and their payment to the doctor. Dr. F. E. Goutp 
said that there was no reason why the doctor should not 
be paid by the insurance companies for his services under 
the Road Traffic Act. He had never failed to obtain the 
money from the insurance company for attendance at any 
accident. The Caernarvonshire motion was lost. 

A final motion by Birkenhead called for the discontin-. 
uance of the use of National Health Service numbers on 
Form E.C. 1 and other documents. This was withdrawm 
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after Dr. TatBot Rocers had pointed out the desirability 
of using these numbers when they could easily be obtained, 
though there was no penalty for not using them. 


TRUST FUNDS 


Dr. CATHERINE HARROWER presented the reports of the 
General Medical Services Defence Trust and the National 
Insurance Defence Trust. She said that £1,000,000 was the 
national target; the amount actually subscribed was some 
£658,000. Any dispute in the future, she said, was likely 
to be of a national rather than of a local character, and 
she appealed for the attainment of the target, which was 
not too high among 20,000 practitioners. The report was 
approved. 

Dr. S. WAND gave a report on the Claire Wand Fund. 
He said that the trustees were very anxious that the money 
should be used to the greatest possible advantage. The 
trustees had been in touch with the Medical Research 
Council, the College of General Practitioners, and other 
bodies, and a number of useful suggestions for specific 
projects had been forthcoming. 

Dr. H. Guy Dain reported for the trustees of the Dain 
Fund and thanked local medical committees for their con- 
tinued support. A total of £1,058 had been given in grants. 
When it was realized that the interest income of the fund 
was only £300 per annum it would be appreciated how 
important it was that continued and regular financial 


- support should be available. 


ELECTIONS 

Dr. A. BEAUCHAMP was elected, without opposition, 
Chairman of the Conference for next year. 

The following were elected, after a contest, members to 
the General Medical Services Committee: Drs. J. C. Arthur, 
I. G. Innes, J. A. Pridham, F. M. Rose, S. Wand, W. 
Woolley. 

Drs. Arthur, Beauchamp, Innes, Pridham, Rose, and 
Woolley were re-elected trustees of the Claire Wand Fund. 

The proceedings closed at 6.30 p.m. with a hearty vote 
of thanks to the Chairman (Dr. W. M. Knox) and the 
representatives reassembled an hour later at the Dorchester 
for their annual dinner. 





The Conference Dinner was held at the Dorchester Hotel. 
Dr. W. M. KNox was in the chair, and members of the 
General Medical Services Committee were guests. Dr. 
W. W. Futon (Glasgow), in proposing the health of the 
Committee, commended the work it did, and Dr. TaLBor 
Rocers, in responding, said that it was a very happy com- 
mittee and also a very expert one. 

Tributes to the staff of the Association were acknow- 
ledged by Dr. Macrae and Dr. STEVENSON, and reference 
was made to the noteworthy service of the clerks of the 
Committee, Mr. Currer and Miss Donovan. The toast of 
“The Chairman” was given by Dr. C. M. Scort, and 
replied to by Dr. KNox. 

During the dinner a collection was taken on behalf of the 
Dain Fund and realized over £160. 





bm 


ORAL EVIDENCE TO THE GUILLEBAUD 
, COMMITTEE 


Arrangements have been made for oral evidence on behalf 
of the Association to be presented to the Guillebaud Com- 
mittee on Tuesday, July 13, and Wednesday, July 14. The 
Association’s representatives will be chosen by the B.M.A.’s 
Guillebaud Evidence Steering Committee. 








The Liverpool Regional Hospital Board has agreed to the 
re-election to the Medical Advisory Council, from April 1, 1954, 
to March 31, 1957, of Professor W. M. Frazer. Professor H. L. 
Sheehan, Professor N. B. Capon, Mr. J. N. Adam, Dr. T. A. 
Jermy, and Dr. S. C. Gawne: The following two new members 
have been appointed for the same period: Dr. E. Wyn Jones and 
Mr. D. Young. 


GENERAL MEDICAL COUNCIL . 


MEDICAL DISCIPLINARY COMMITTEE 


The Medical Disciplinary Committee of the Council met, 
under the chairmanship of Sir David Campbell, from May 
26 to 28. There were 21 cases, but two of them were post- 
poned at the request of the respondents, in one case because 
he was in South Africa and could not attend in time, and 
the other because his solicitor had withdrawn from the case 
two days previously. 

The following made application for restoration to the 
Register after disciplinary erasure under sect. 29 of the 
Medical Act, 1858: Charles Locksley Bikitsha, Ram Kis- 
soon Nandlal, Jeremiah Joseph O’Sullivan. 

After a brief public hearing all three were restored. 


Forgery of Medical Certificates 


Moreen Catherine O’Brien, registered as of Woodhouse, 
Sheffield, M.B., Ch.B. 1950, U. Sheff., appeared on the 
charge that she had forged 17 medical certificates for 
National Insurance purposes which purported to relate to 
herself and to have been issued by other practitioners 
attached to the hospital where she was working. The 
certificates dated from January, 1952, to September, 1953, 
and included first, intermediate, and final certificates. Each 
stated that the practitioner had examined her and found 
her incapable of work or that she had been incapable. 
As a result she had improperly obtained £20 10s. 5d. 
sickness benefit from the Ministry. 

Mr. G. J. K. Widgery, solicitor for the Council, said 
that Dr. O’Brien had pleaded guilty in court to forging 
the certificates and had been discharged conditionally for 
12 months. In a letter to the Council she stated that she 
had acted in a spirit of irresponsibility and not for personal 
gain. She had been ill with sinusitis and had not realized 
at the time that by reason of her employment as anaesthetist 
at a hospital she was an insured person and entitled to 
claim sickness benefit; she had forged the certificates to 
obtain what had been due to her. 

Mr. Elson Rees, for Dr. O’Brien, said that she had been 
working very hard, and the offences might have been due 
to strain and the irresponsibility of youth (she was 27). 
She had since married a medical registrar at whose hospital 
she was now working, though she continued to practise 
under her maiden name. Her husband, of course, had 
known nothing of these events. She said that she had not 
realized at the time what a serious matter it was. She 
found it difficult to believe that she could have brought 
disgrace in this way on herself and her family, and she 
would do everything in her power to make good the harm 
she had done. The police charge related to only four of 
the offences, but she had asked that the thirteen others be 
taken into consideration. 

The Committee took a grave view of the offences, but, 
in order to give her an opportunity of implementing her 
assurances, postponed judgment for one year. 


Neglect of Patients 


William Frank Cruickshank, registered as of Brechin, 
M.B., Ch.B. 1935, U. Glasg., appeared on the charge of 
failing to attend at his surgery on several occasions between 
December, 1952, and February, 1953, or to make arrange- 
ments for the treatment of his patients in his absence. 
The names of three patients were mentioned whom he had 
failed without reasonable cause to visit or treat, and whose 
condition required such treatment for which he was respon- 
sible under the National Health Service. 

Mr. John Hobson, counsel, instructed by the Council’s 
solicitor, said that in 1948 Dr. Cruickshank applied for 
inclusion in the list of medical practitioners in the National 
Health Service and was accepted. During the period men- 
tioned patients found it impossible to obtain treatment at 
the surgery. Sometimes, during consulting hours, a notice 








'y 
t- 
e 


e 


[ ers Fw aS SS we Se 








JUNE 12, 1954 


GENERAL MEDICAL COUNCIL 


SUPPLEMENT To THE 309 
BRITISH MEDICAL JOURNAL 





“No surgery” appeared on the door; at other times 
the patients just waited and nothing happened. 

The three patients or their relatives gave evidence of 
unavailing calls or of long waits at the surgery without 
result. The daughter of one elderly patient said that on 
one occasion she waited an hour and a half in the surgery 
during surgery hours, but she did not see the doctor. There 
were about twelve other people waiting at the same time. 
In cross-examination by Dr. Cruickshank (who conducted 
his own defence) she agreed that there were three other 
doctors within a radius of 300 yards. The brother of this 
witness said that he also, when his mother had a serious 
heart attack, telephoned the doctor several times without 
being able to obtain any information as to when he would 
be in, and ultimately the family got another doctor. 

Another patient who had been instructed by Dr. Cruick- 
shank to see him monthly during her pregnancy spoke of 
occasions when she waited for an hour and a half in the 
surgery and did not see Dr. Cruickshank, and went to the 
doctor’s wife, who said that she did not know where he 
was. On one occasion she had a haemorrhage, and Dr. 
Cruickshank was sent for but never came and another 
doctor had to be called in. Evidence of unavailing calls 
was also given by two district nurses. 

Mr. James Ritchie, clerk to the Angus County Executive 
Council, said that following some oral complaints he visited 
Dr. Cruickshank’s premises and found a “No surgery” 
notice during surgery hours. Letters of complaint were 
received by his Council relating to the three patients 
mentioned, and requests (and reminders) had been sent to 
Dr. Cruickshank for his observations, but he had never 
replied. Ultimately he had an interview with Dr. Cruick- 
shank, who was not well, and with his authority he 
approached the B.M.A. Practices Bureau and obtained a 
locumtenent. One of the district nurses, however, on 
being recalled, said that Dr: Cruickshank had a locum- 
tenent who left before the first date mentioned in these 
charges, and no other locumtenent was appointed until 
after the end of the three months’ period to which the 
charges related. Mr. Ritchie also stated that there had 
been an inquiry before the tribunal on June 15, 1953, with 
the result that Dr. Cruickshank’s name (the time limit for 
appeal having passed) was removed from the medical list 
on August 31. 

Dr. Cruickshank said that he did not appeal against the 
decision of the tribunal because he was worried and upset. 
He had been a doctor since 1935, and had spent seven 
years in the Shetland Isles. There had been no previous 
complaint against him. Since the removal of his name 
he had taken another job to try to rehabilitate himself. 
When he put up a “No surgery” notice he thought his 
patients were being seen by other doctors. He had also 
assumed that two of the three patients named in the charge 
had ceased to be on his list. Dr. Cruickshank desired to 
read portions of the full report of the tribunal, but the 
Legal Assessor said that the Committee had not got the 
document before them. The respondent was at perfect 
liberty to put the document in in his defence, but if he 
did so the Committee might have to take into consideration 
evidence which appeared ™ the report but had not so far 
been before the Committee. The Committee considered 
in camera the point at issue; their decision was not 
announced, but no further reference was made to the 
report of the tribunal. 

The Committee found that the facts alleged against 
Dr. Cruickshank in regard to ‘N.H.S. patients were proved 
and were sufficient to sustain a finding of infamous 
conduct. Asked if he wanted to add anything, Dr. Cruick- 
shank replied that when he realized he was not fit for 
his job he gave it up. A conviction in March, 1954, at 
Coventry of being drunk and disorderly also appeared on 
the charge. Dr. Cruickshank said that he could not recall 
the occasion. 

The Chairman said that the Committee regarded the facts 


-and conviction with grave concern. While they saw no 
-justification for the way in which he had neglected his 


duties and responsibilities to his patients, they were willing, 
after careful consideration, to give him an opportunity 
to rehabilitate himself, and had decided to postpone 
judgment for one year. 


Unlawful Procurement of Drugs 


Ralph Martin Case, registered as of Edgbaston, Birming- 
ham, M.R.C.S.Eng., L.R.C.P.Lond. 1934, M.B., Ch.B.Birm. 
1934, appeared on the charge that in October, 1953, at 
Grantham he had been convicted (after pleading guilty) of 
unlawfully procuring dangerous drugs and had been fined 
£50 or in default ordered to be imprisoned for three months. 

Mr. Widgery, the Council’s solicitor, said that in August 
Dr. Case visited a chemist in Grantham and obtained 12 
4-gr. tablets of morphine. After he had gone the chemist 
discovered that he had supplied an unauthorized person. 
Dr. Case had previously appeared before the General 
Medical Council in November, 1947, following two con- 
victions under the Dangerous Drugs Act, and the Council 
postponed judgment for two years. The Home Office 
withdrew his authorization. Before he was due to come 
before the Council again there was a further similar con- 
viction. His name was eventually erased in May, 1949, 
and was restored three years later. A letter from Dr. Case 
was read, stating that he had voluntarily undertaken treat- 
ment for morphine addiction at the Social Rehabilitation 
Unit, Belmont Hospital, Surrey, and submitting a report 
by Dr. Maxwell Jones, director of the unit. 

The Chairman said that the Committee viewed with the 
utmost concern this further conviction, but to give Dr. 
Case one more opportunity of overcoming his tendency 
to the abuse of dangerous drugs they were willing to 
postpone judgment for one year. 

James Ross, registered as of the Public Health Depart- 
ment, Town Hall, Barnsley, M.B., Ch.B. 1943, U. Edin., 
admitted a conviction at Southend magistrates’ court in Octo- 
ber, 1953, on three counts of failing to enter in a register 
true particulars of the obtaining of certain dangerous drugs, 
and on five counts of procuring for himself certain amounts 
of morphine, amidone (methadone) hydrochloride, and pethi- 
dine. He had been fined a total of £80, with £20 costs. 

The Council’s solicitor said that Dr. Ross went as a 
locumtenent to a doctor in Southend. When the doctor 
returned from his holiday he noticed Dr. Ross’s condition, 
and Dr. Ross admitted the use of morphine and other 
narcotic drugs. After his conviction his authorization was 
withdrawn by the Home Office. There was a history in 
this case of earlier addiction, starting in 1943. 

Dr. Ross, who was represented by Mr. C. Leigh Taylor, 
of Messrs. Hempsons, said that he’ had a nervous break- 
down while he was a student at Edinburgh University, 
but was able to pass his examinations and qualified in 
1943. In his first appointment he held two posts con- 
currently at hospitals about 15 miles apart; in one of 
them he was in sole charge of the maternity department. 
After about six months he felt the strain of double work. 
Heroin was in daily use at both hospitals and some research 
was being done on it. The drug was constantly ‘at hand, 
and about the end of 1943 he started to take it to relieve 
the strain. He subsequently put himself under medical 
treatment. He was rejected on medical grounds for the 
R.A.M.C. and held two posts in general practice. It was 
difficult at that time to get employment because of the men 
returning from the Forces. Ultimately he went as a regis- 
trar in psychiatry to a mental hospital in Carlisle, and, 
working in the depressing atmosphere of such an institu- 
tion, he himself became depressed. He had access to the 
dispensary and presently became seriously addicted to 
heroin. He “again underwent withdrawal of the drug. 
Afterwards he went as casualty officer to a general 
hospital. It became clear to him that- the craving was 
very apt to recur in conditions of stress, or for no reason 
at all. He then determined to take up a form of medical 
work in which he would have no contact with drugs. He 
took a public health post. He found it necessary to take 
a part-time course for the D.P.H., and to obtain money 
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for this he took a locumtenent job in general practice 
at Southend. This brought on another period of pressure, 
and “with the stuff at hand” he relapsed. The relapse, 
however, was not severe, and he returned to his public 
health post and had not taken drugs since. He added 
that he had now been successful in Part I of the D.P.H. 
examination, and he felt confident that if he remained in 
public health work without drugs at hand he could remain 
free from addiction. The drugs mentioned in the charge, 
with the exception of 100 tablets of amidone hydrochloride, 
were consumed during his work as locumtenent in a busy 
general practice last summer. The amidone he had used 
a week or two after he left that job, in order to recover 
normality. 

Mr. Taylor read testimonials, including one from a 
medical officer of health, and the Committee, in order to 
assist Dr. Ross to overcome his tendency to drugs, post- 
poned judgment for one year. 


Erasures 


William Arthur Chanmugan Nason, registered as of 
Hornsey, F.R.C.S.Edin. 1925, L.M.S. Ceylon M. Coll., 
1918, appeared on the charge of having been convicted 
at the Central Criminal Court in November, 1953, upon 
indictment that on four occasions during that year he had 
unlawfully used an instrument on four women with intent 
to procure miscarriage. He had been ordered to be 
imprisoned for three years. 

Dr. Nason said that the cases were of inevitable abortion. 
He had had no money to appeal. 

The Registrar was directed to erase his name from the 
Register. 

Hugh Ley Puxon Peregrine, registered as of Twyford, 
Winchester, M.R.C.S.Eng., L.R.C.P.Lond., 1915, appeared 
on the charge that he had been convicted (after pleading 
guilty) at Winchester on July 21, 1953, of sending an 
indecent written communication through the post and had 
been fined £10. The Council’s solicitors said that Dr. 
Peregrine had written seven letters, but proceedings had 
been taken in respect of only one, as there was a limit 
of six months in these cases when they were dealt with 
summarily. 

Mr. Leigh Taylor, solicitor, asked for Dr. Peregrine’s 
evidence to be taken in camera. He wished to call a doctor 
and to read the report of another psychiatrist, and both 
had said that part of the information on which their 
evidence was based was obtained from persons other than 
Dr. Peregrine under seal of professional confidence. 

The public were excluded during the evidence, but were 
readmitted when Mr. Taylor addressed the Committee. He 
said that there was no connexion between the offence to 
which Dr. Peregrine had pleaded guilty and any of his 
patients. None of the people to whom he chose to write 
had been seen by him professionally. 

The Committee directed the Registrar to erase from the 
Medical Register the name of Hugh Ley Puxop Peregrine. 

In both the above cases in which there were erasures 
the respondents have 28 days in which to lodge an appeal 
against the Committee’s decision. 


Other Convictions 


The case of Archibald Luke Basham, registered as of 
Rayleigh, Essex, was mentioned. It was alleged that he 
had been convicted at Chelmsford Assizes in February, 
1954, of conspiring to defraud the Essex Executive Council 
by falsely pretending that he had prescribed certain medical 
requisites for the use of his patients, and had been ordered 
to be imprisoned for twelve months. Dr. Basham, who 
was now serving his sentence, wrote that he did not know 
that he would have to ask the Prison Commissioners for 
permission to attend the hearing before the Committee. 
The Committee decided to postpone the case. 

Graham George Robertson, registered as of Bedlington, 
Northumberland, appeared following a conviction in 1948 


of driving a motor vehicle when under the influence of 
drink, and another in 1953 of being in charge of a motor- 
car when in a similar condition. The Council’s solicitor 
said that Dr. Robertson had been before the Council in 
1944 on similar charges, and after judgment had been 
twice postponed his name was erased from the Register 
in 1946 and restored in 1948. 

Mr. E. B. McLellan, on behalf of the Medical Protection 
Society, addressed the Committee and read a number of 
testimonials from medical colleagues on Dr. Robertson’s. 
behalf. The Committee postponed judgment for one year. 

The. case was considered of Herbert Trevor Duke, 
registered as of Manchester Street, London, W., against 
whom it was stated that at the Central Criminal Court in 
March, 1954, he had been convicted on indictment that 
he had committed an act of gross indecency with another 
male person and had been ordered to be imprisoned for 
six months. Evidence was given on his behalf by a pro- 
bation officer, who stated that Dr. Duke had done excep- 
tionally well on probation. The Chairman said that the 
conviction was discreditable to a medical man, but after 
careful consideration the Committee had decided to post-: 
pone judgment for one year. 

Patrick Stephen Gerrard Cameron, registered as of North 
Shields, appeared in respect of five convictions since 1929, 
three for driving a motor-car whilst under the influence 
of drink and two for dangerous or reckless driving. Or 
the last conviction, at Newcastle, in November, 1953, he 
was ordered to be imprisoned for six months on each 
of two counts, the sentences to run concurrently, and was. 
disqualified for holding a driving licence for ten years. A 
report by the Chief Constable of Tynemouth stated that 
from January, 1948, the date of his penultimate conviction, 
until November, 1953, he had conducted himself in ar 
exemplary manner, with real sobriety. Testimonials were 
read by Mr. E. B. McLellan, instructed by the Medical 
Protection Society. The Committee postponed — 
for one year. 


Cases Previously Heard 

In the case of Patrick Aloysius Gallen, registered as of 
Garscube Road, Glasgow, in which judgment had been 
postponed for one year until the present session, following. 
convictions of being in charge of a motor vehicle wher 
under the influence of drink, Dr. Gallen appeared, and his. 
solicitor, Mr. E. Gardiner, read certain testimonials which 
had been sent in in his favour. The Legal Assessor said 
that one or more of the persons whose names had been 
furnished by Dr. Gallen had sent letters to the Registrar, 
but had asked that their letters be confidential. He asked 
whether Dr. Gallen was willing for these letters to be’ 
read to the Committee in camera. Dr. Gallen acceded to 
the suggestion that the letters be read. The Committee 
decided to postpone judgment for a further period of one 
year. 

Joseph Henry Bentley, registered as of Limpsfield, Surrey, 
in whose case judgment had been postponed following 
convictions in 1952 under the Dangerous Drugs Regu- 
lations, 1937, and the Dangerous Drugs Act, 1951, 
appeared and presented testimonials. The Committee did 
not see fit to direct the Registrar to erase Dr. Bentley’s- 
name, and this closed the case. 

In the case of Patrick Kennedy, registered as of 
Gillingham, Kent, in which judgment had been more 
than once postponed following convictions in 1949 and 
1951 of being drunk, the Committee postponed the case 
for a further six months to enable Dr. Kennedy to produce 
further names of medical practitioners or others who would 
be willing to testify in his favour. 

Judgment was again postponed to a future session in the 
case of Jonathan Shutt, registered as of Lower Deptford, 
who had been found to have been convicted in 1951 of 
unlawfully driving away a motor-car. The practitioner 
was not present, and the Council’s solicitor said that they 


had been unable to serve him with a notice of the hearing. 
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In the case of Patrick Laurence Lyons, registered as of 
Kilkelly, Co. Mayo, in which judgment had been post- 
poned following three convictions in 1951 and 1952 
involving drunkenness, the practitioner appeared and 
presented what were described by his counsel as excellent 
testimonials, and in the view of this testimony to - his 
conduct the Committee resolved not to direct the Registrar 
to erase his name. This closed the case. 

The same course was taken with Florence Joseph 
O'Driscoll, registered as of Orrell Park, Liverpool, against 
whom ‘convictions for drunkenness in 1949 and 1953 had 
been found proved. Testimonials were read, and the Regis- 
trar was directed not to erase his name. 

In two other cases arising out of convictions the prac- 
titioners concerned were unable to be present, and the 
Committee adjourned the hearing to a special session which, 
it is understood, is to be held in July. 








MEDICAL ADMINISTRATION 


PRESIDENTIAL ADDRESS TO METROPOLITAN 
COUNTIES BRANCH 


At the 96th annual general meeting of the Metropolitan 
Counties Branch on June 2 Dr. D. F. HUTCHINSON was 
installed as the new President and delivered from the chair 
a short address on medical administration. 

Certain administrative jobs, he said, necessitated a medical 
background. He had made some research into the history 
of medical administration but had found its origins vague. 
Probably it started in some progressive towns by the ap- 
pointment of somebody to look after the health of the com- 
munity rather than the health of the individual. He believed 
that Liverpool led the way in this matter. These early 
administrators were the pioneers of the public health 
service. In Scotland 100 or more years ago a number of 
voluntary hospitals were brought into being and these had 
at their head a medical superintendent—a very familiar 
figure in Scottish hospitals. 

When the National Health Insurance scheme came in in 
Great Britain the general medical services became for the 
first time subject to a certain amount of Government 
control, and bodies were formed—local medical and panel 
committees—to look after the interests of the medical pro- 
fession in this new situation. Yet in the whole course of 
National Health Insurance only one such committee— 
London—found it necessary to appoint a whole-time secre- 
tary. As the Welfare State grew, however, there was more 
and more scope for the medical administrator. 

According to a recent survey, there were 690 doctors in 
this country who were in the Government service ; a certain 
number of these were doing clinical work, but the majority 
were administrators. Looking at other categories, he was 
surprised to find that 144 doctors were doing administrative 
work in medical organizations (11 in the B.M.A. secretariat). 
In the hospital field there was a considerable difference be- 
tween the clinical and the administrative outlook. In Scot- 
land there was a general belief, which he shared, that a 
hospital should be administered by a doctor. He was sure 
there was a place for the medical administrator in the 
hospital field. 


The Medical Administrator in the Services 


Dr. Hutchinson went on to speak, from his experience of 
the Army during the war, of medical administration in the 
Services. There had been a good deal of talk of waste of 
medical manpower in the Services, particularly in the Army, 
which made far more use of doctors in an administrative 
capacity than did the Navy or the Air Force. There was a 
great deal to be said for the medical administrator in the 
Army.. The medical officer of long service in the Army 
was an amazingly good administrator—so good in fact that 


to counterbalance it his clinical knowledge was sometimes 
rather inadequate. The medical staff officer was an adviser, 
and if he knew his job the senior fighting officers did rely 
very largely on what their A.D.M.S. or D.D.M.S. advised 
them. But the Army doctor should not lose his clinical 
touch. One of Dr. Hutchinson’s several Army stories was 
of being asked to see a general whom he found at the point 
of developing pneumonia. This was during the war and he 
had not used his stethoscope for months. It was a great 
refreshment to use it again and to carry out treatment. On 
the evening of that day he called a second time on the 
general to see how he was faring and to endeavour to make 
him comfortable for the night. Afterwards the general told 
him that he was the only Army doctor who had ever been 
to see him twice in one day, and he persisted ever after- 
wards, to Dr. Hutchinson’s embarrassment, in calling him 
his “ beloved physician.” 

In the general medical services of the country there was 
undoubtedly now much greater need for the medical ad- 
ministrator than in the past. The majority of the 20,000 
doctors or so running the general medical services had 
neither the time nor the inclination to look after all the 
“paper work” or to learn the answers to all the curious 
questions that were raised. It had been found necessary 
in London and Middlesex to appoint whole-time secretaries 
to the local medical committees, Dr. Frank Gray and him- 
self, whose primary job was to advise their colleagues, many 
of whom were most excellent physicians and yet showed 
sometimes astonishing ignorance of the regulations. Another 
important part of their work was to maintain liaison with 
local health authority and hospital services. In other fields, 
as apart from the clinical work of the doctor, were such 
Officials as the secretaries of medical defence societies and 
members of the editorial staff of medical journals. 


‘Words of Advice 


In conclusion, Dr. Hutchinson gave some advice to those 
who contemplated entering the field of medical administra- 
tion. It was absolutely essential that they should have a 
sound clinical background. Again, they must always be 
prepared with an answer to any question, even if it was only 
to refer the inquirer to some other source of information. 
Medical administrators must be careful to avoid any accent 
of superiority. And they must have absolutely first-class 
lay assistants. If a medical administrator tried, to do all the 
donkey work himself he would be bogged down by detail. 

Finally, there were many jobs that a medical admini- 
strator could do which could not be done by the most 
brilliant lay administrator. That, indeed, was the burden of 
his argument. Medical administrators might be a small 
class, but he hoped and believed that there was a niche for 
them and that they were doing useful work. 

A hearty vote of thanks was accorded to Dr. Hutchinson 
on the motion of Dr. J. W. McCarthy, and another vote of 
thanks to Dr. J. A. Moody, the retiring Branch President. 
Dr. R. Hale-White was unanimously elected President for 
1955-6. 





=| 


A GALLANT WOMAN: DOCTOR 


During a short visit to this country, Captain (Dr.) Valérie 
André, of the French Air Force, attended a small luncheon 
party given by the Medical Women’s Federation at B.M.A. 
House on June 2 to enable het to meet executive officers 
of the Federation. Dr. Macrae, Secretary of the B.M.A.; 
and Dr. Grey-Turner were among those present. 

Captain André served four years in Indo-China. Although 
primarily a doctor, she volunteered to learn to pilot a helia 
copter, and so became the only person, man or woman, to 
combine medical duties with those of a pilot. She flew her 
helicopter to rescue wounded from the battlefield, and made 
120 flights on this mission. 

Among other decorations Captain André has gained the 
Legion of Honour, the Croix de Guerre with Palms, the 
Order of Vietnam, and the American Legion of Merit. 
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THE EXHIBITION OF PHARMACEUTICAL 
PRODUCTS, INSTRUMENTS, APPLIANCES, 
AND MEDICAL PUBLICATIONS 
AT GLASGOW 


AN ANTICIPATORY GLANCE 


The famous Kelvin Hall at Glasgow will be a busy and 
attractive place during the week of the Annual Meeting, 
from Monday, July 5, when this Exhibition is opened by 
the President, until the following Friday. The Exhibition, 
which has been a feature of Annual Meetings without num- 
ber, suffers from only one defect, that no short descriptive 
title can be given it. It ranges over pharmaceutical pro- 
ducts, instruments, appliances, and medical publications, but, 
even when all that has been said, its miscellany has not 
been covered. . There are also foods and drinks (for dis- 
play and sometimes for “ sampling”) as well as domestic 
gadgets and surgery equipment, not to speak of intangibles 
like medical insurance and various advisory services. 

A preliminary notice cannot possibly cover some 70 separ- 
ate displays, nor even mention all the new introductions. 
Those who “do” the Exhibition, as every medical visitor 
to Glasgow should, will find the catalogue a complete 
though pedestrian guide. Here we can touch on only a 
few of the things to look for, and for reasons of space and 
to prevent this in turn becoming a dry catalogue we must 
not even pay pedantic respect to all the full official titles 
of the exhibiting firms. 


Pharmaceutical Products 


More than half the stands are devoted to pharmaceutical 
products, and as usual one is left admiring the artistry of 
presentation and packaging and the fertility with which new 
names are invented for slightly differentiated preparations. 
Penicillin and other antibiotics in various forms figure 
prominently at many of the stands. The pride of place 
at the Glaxo stand is taken by “ crystapen "—pure crystalline 
sodium penicillin G—and here also is the penicillin ester, 
“estopen,” and, a relatively newcomer to the Glaxo range, 
“ benapen,” mentioned as the only new derivative of penicil- 
lin to be evolved in this country. Imperial Chemical 
(Pharmaceuticals) Limited present tablets and oral suspen- 
sions combining in one convenient dosage form one of the 
sulphonamides—* sulphamezathine "—and a salt of penicil- 
lin. The tablets and suspensions are no more expensive 
than corresponding preparations of their individual con- 
stituents. : 

John Wyeth and Brother Limited are showing the new 
penicillin salt, benzathine penicillin, under the name of 
“ penidural,” in three different forms for administration. 
One of these is an “all purpose” penicillin salt com- 
pound in aqueous suspension containing potassium crystal- 
line penicillin G, procaine penicillin, and benzathine 
penicillin. 

One feature at the stand of Boots Pure Drug Company 
will be “ tabillin” penicillin oral tablets, to be announced 
to the profession this month. They are said to be the first 
penicillin oral tablets available, individually sealed, in a 
foil-pack presentation.- Another Boots feature is a laxa- 
tive—“ blandlax "—declared to be free from the disad- 
vantages of liquid paraffin. 

“ Terramycin ” in oral suspension and other forms is a fea- 
ture at the Pfizer stand. The value of terramycin in tropi- 
cal medicine, owing to its wide antibacterial range, its 
versatility, and its ease of administration, is stressed. 
Several other antibiotics are being shown by this firm, 
among them “ viocin” sulphate, offered for selected cases of 
tuberculosis. “TIlotycin”-brand erythromycin is the out- 


standing product shown by Eli Lilly. 

A wide range of preparations is to be displayed by 
May and Baker. 
chlorpromazine hydrochloride. 


One of these is the “largactil” brand 
Another preparation— 


“nivembin”—is a simple association of chloroquine and 
diiodohydroxyquinoline in tablet form. 

The stand of Burroughs Wellcome offers a new pro- 
duct with the trade name of “marzine” for the preven- 
tion and treatment of travel sickness and nausea and also 
the vomiting of pregnancy. It has been subjected to exten- 
sive clinical trials among airline and seagoing passengers, 
and among pregnant women, and is said to be noteworthy 
for its low incidence of side-effects. Several other interest- 
ing preparations at this stand invite notice. 

British Drug Houses Limited exhibit two of their most 
recent products—“ entacyl” (piperazine adipate) tablets for 
the treatment of threadworm infections, and “ anorvit” 
tablets containing ferrous sulphate, ascorbic acid, and aceto- 
menaphthone. 

Organon Laboratories have the advantage of a factory 
situated near Glasgow, and, with transport arrangements 
available, are to invite visitors, instead of concentrating on a 
skeleton exhibit, to go out and see the factory in action. 
Sandoz Products are giving prominence to three prepara- 
tions. “Cafergot” is a combination of ergotamine tar- 
trate and caffeine for the oral treatment of migraine ; 
“ ferronicum,” a preparation of ferrous gluconate, for the 
treatment of iron deficiency: and “ pursennid,” a laxative. 
A new topical analgesic, “ quotane,” for relieving the symp- 
toms of itching, burning, and pain associated with lesions 
of the skin, is the principal exhibit of Menley and James. 
Duncan, Flockhart have a new surface analgesic, “ xylodase,” 
which also acts on mucous membranes. 

Parke, Davis are having their customary display, and are 
calling special attention to two complementary mercurial 
diuretics, “mercloran” and “mercardan,” the latter for 
initiating treatment in severe cases of congestive cardiac 
failure, with a view to maintenance therapy with the former. 
Mercloran, which is given orally, is said by the makers to 
produce a response virtually equivalent to that obtained by 
parenteral therapy, and to eliminate the necessity for injec- 
tion in many patients. 

Special attention is called at the Ciba stand to a new oral 
antihypertensive named “serpasil.” It contains a pure 
crystalline alkaloid derived from the root of Rauwolfia 
serpentina, a shrub growing in India, Java, and other tropi- 
cal countries. The Ciba research laboratories, after exten- 
sive research, succeeded in isolating the alkaloid named 
reserpine, which is said to have the sedative action of the 
whole root. 

The Crookes Laboratories are showing two completely 
new preparations. One of these is named “ trillekamin,” 
nitrogen mustard hydrochloride, offered for the treatment 
of leukaemia and similar conditions. The other is named 
“ seconesin,” a relaxant and sedative. Another preparation 
at this stand is “ dermasulf,” for the treatment of dermato- 
logical conditions in which sulphur is known to be of value. 

An entirely new organic iron salt, ferrous succinate, is 
to be introduced by Calmic, Ltd., under the name of 
“ferromyn.” One tablet three times a day provides 105 mg. 
of available iron. 

A new soda lime, marketed under the name “ calona,” is 
shown by the British Oxygen Company for carbon dioxide 
absorption in closed circuit anaesthesia. It is offered also 
for other medical uses, in oxygen therapy, basal metabolism 
estimation, and respirators. It is said to contain a con- 
stituent ensuring a longer effective life than ordinary soda 
lime. 

Particulars of a “complete allergy service” are given at 
the stand of C. L. Bencard Limited. Information is offered 
on the various aspects of allergy problems, and a compre- 
hensive range of allergenic extracts for skin testing is avail- 
able. Among the new preparations of Roche Products 
Limited which are being shown are “ asterol,” a new fungi- 
cidal substance, “marcoumar,” an oral anticoagulant, 
“ konakion,” synthetic vitamin Ki, and “ ronicol,” the alco- 
hol corresponding to nicotinic acid, in tablets and ampoules. 
A new product at the stand of Paines and Byrne is “ cobalin ” 
crystalline vitamin Biz (cyanocobalamin B.P.) in a specially 
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prepared snuff base for administration by nasal insufflation, 
self-administered. It is stated that upwards of 40 cases of 
pernicious anaemia have been adequately treated for approxi- 
mately 12 months by one or two weekly insufflations. The 
Distillers Company (Biochemicals) concentrated on a new 
vitamin product, “ distivit,” an injection of Vitamin By, 
intended for the treatment of trigeminal neuralgia and allied 
neurological disorders. G. D. Searle and Company Limited 
will be showing their new “dramamine” and “ pro- 
banthine” vials for parenteral administration and a pro- 
banthine with phenobarbitone tablet. 

The derationing of sugar commodities during the last 12 
months has enabled manufacturers of glucose products to 
“fortify” their confectionery. A. L. Simpkin announce 
that they have been able to revert to their pre-war standard 
by incorporating in their products a high percentage of 
dextrose monohydrate B.P. They are drawing attention to 
the range of glucose barley sugar varieties they have on 
display. One glucose barley sugar confection is offered as 
a vehicle for the administration of vitamin A in small doses. 
Lucozade Limited offer their product in 6-0z. sizes so as to 
ensure that a patient on restricted fluid intake cannot drink 
too much. The usual exhibits associated with their respec- 
tive names appear at the stands of Energen Foods, Lederle 
Laboratories Division of Cyanamid Products Limited, and 
Reckitt and Colman Limited. 


Instruments and Apparatus 


A new instrument to be shown for the first time: at 
Glasgow is the Cambridge vectorcardiograph. It has been 
designed by the Cambridge Instrument Company to meet 
the need of research workers in the cardiological field and 
embodies all the requirements of such equipment that have 
at present been made known. It consists of two 5-in. 
(12.5-cm.) cathode-ray tubes mounted side by side and a 
special camera for photographing on bromide paper the 
loops or records obtained on the cathode-ray-tube screens. 
It records simultaneously any two vector or scalar electro- 
cardiograms from any combination of 12 electrode place- 
ments. The whole outfit is mounted in a console cabinet 
of convenient size and height. It is believed to be the first 
industrially made instrument of the kind in Europe. 

A new electrocardiograph—* cardioluxe "—will be shown 
by Philips Electrical Limited. The makers claim that it 
eliminates completely the effect of mains interference, and 
that even with the mains lead draped round the patient the 
resultant E.C.G. is entirely free from mains pick-up. The 
first refrigerated oxygen tents to be designed and manu- 
factured in this country are expected to be exhibited in 
Glasgow by Oxygenaire. It is claimed for the tents that 
they mark a considerable advance in the technique of 
oxygen therapy. They have been undergoing tests for the 
last 12 months. A new anaesthetic trolley is being shown 
by Airmed Limited ; it has adequate table and drawer space 
and is more compact and easily manceuvred than the con- 
ventional types. 

The old firm of Edward Taylor is showing a new elastic 
bandage—“ ventilo 6,” so named because it has six venti- 
lating grooves, enabling the skin of the part under treat- 
ment to “breathe” by the admission of air and by allow- 
ing a certain amount of vapour transmission. The London 
Hospital Ligature Department will be as usual in its place, 
this time showing by the use of photographs some of the 
processes which go to make London Hospital catgut a 
dependable suture. 

Ethicon Suture Laboratories are showing a surgical linen 
thread available on 100-yard reels coloured black and ivory. 
It is said to be the first linen thread specially produced for 
surgical purposes gauged to U.S.P. requirements and of high 
knot tensile strength. Another presentation at this stand is 
“ ethi-pack,” pre-cut lengths of linen thread and other 
materials packed in an envelope ready for sterilization, and 
intended to save the time that the theatre personnel would 
normally spend in cutting the materials to the required 
length. 


S. H. Camp and Company are exhibiting a special pelvic 
traction belt, an adjunct in the treatment of low back 
injuries; also abdominal supports for use in pneumo- 
peritoneum treatment of pulmonary tuberculosis, and 
designed to maintain rise of the diaphragm by the 
injection of air. Abdominal binders for use in the treat- 
ment of emphysema are also shown. 

Three inhalers for anaesthesia, all working on the same 
principle, for ether, trichlorethylene, and chloroform, are 
on view at the stand of E. Hutchings-and Company. The 
inhaler is entirely new, and its exhibition at Glasgow is its 
first appearance. The inhaler, the complete equipment of 
which is contained in two small 9-in. transit cases, appears 
to be a convenient portable anaesthetic device with a wide | 
range of applications. A safety steam bronchitis kettle is 
shown at the stand of Charles F. Thackray. It is designed 
to avoid such accidents as have occurred in hospital when 
boiling water -has been ejected from the spout of the’ 
bronchitis kettle. It is hoped also by the time of the 
Exhibition to have available at the Thackray stand some 
British-manufactured unbreakable nylon syringes made by 
the same process as used by the French. 

Down Brothers and Mayer and Phelps have their usual 
good array of instruments. Special devices which will catch 
the eye include a kymographic tubal insufflation apparatus 
for the diagnosis and treatment of sterility ; toughened stain- 
less suture needles ; drainage appliances for ileostomy and 
colostomy, with opaque disposable bags, and Guy’s model 
noiseless suction unit, an improved version of the original 
apparatus in that it is now fitted with a flameproof motor, 
non-sparking motor control, and mechanical automatic 
vacuum release, and is completely anti-static. The Scholl 
Manufacturing Company are again to the fore with their 
foot appliances, and are also showing a new elastic 
amputation sock. 


Books 


The book stands always make pleasant places in the 
Exhibition. Butterworth’s. display includes two new major 
works in three volumes, Paediatrics for the Practitioner, 
under the general editorship of Wilfrid Gaisford and 
Reginald Lightwood, said to be the first major paediatric 
textbook written for the general practitioner, and Industrial 
Medicine and Hygiene, edited by E. R. A. Merewether. At 
the stand of H. K. Lewis one is reminded of the loss which 
ophthalmology has sustained in the recent death of Eugene 
Wolff ; a new edition (the fourth) of his Anatomy of the Eye 
and Orbit is shown. Here again is another work touching 
on occupational health, a publication from the Roffey 
Park Institute; edited by T. M. Ling, and entitled Mental 
Health and Human Relations in Industry. Oxford Univer- 
sity Press and E. and S. Livingstone, the Edinburgh pub- 
lishers, have their usual attractive covers. The National 
Association for the Prevention of Tuberculosis is also 
exhibiting some new publications, including Tuberculosis 
and Adolescence, by Bentley, Grzybowski, and Benjamin, 
together with a handy guide to statutory and voluntary 
welfare services: The B.M:A. publications also should not 
be neglected. 

A dictation system for use in the operating theatre by 
which the surgeon can record the details of his findings as 
the operation is in progress is being exhibited by E.M.L 
Sales and Service. Hitherto the noise factor has made such 
recordings impossible, but this has beén overcome by a 
specially designed microphone, and the Emidicta system, as 
it is called, makes it possible for the recording of all the 
details as the surgeon speaks them. Doctors can also dictate 
reports from the nearest telephone to which the appliance 
in the typing room at the hospital is linked. 

Finally, Remploy Limited are showing a series of 
domestic work aids for disabled people and a range of 
orthopaedic appliances. 

Altogether the Exhibition this year seems likely to have 
more new introductions than in any post-war year; yet it 
retains its character, it is the old Exhibition, and it can be 
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said of it as has been said of so many other things, Plus 
ca change, plus c'est la méme chose. 


(A full list of all exhibitors at this exhibition will be 
included in the final programme of the Annual Meeting, 
which will be published in the “ Supplement” next week. 
This programme will refer to all parts of the meeting, 
including plenary sessions, scientific sessions, and scientific 
and other exhibitions in addition to the exhibition described 
here.) : 
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GENERAL PRACTICE AND THE N.H.S. 
QUALITY AND COST 
BY 


CYRIL BEARE, M.B., F.R.C.S. 
A. C. E. BREACH, M.R.CS., L.R.CP. 

R. M. COURTNEY, M.A, M.B., Ch.B., D.P.H. 
S. F. LOGAN DAHNE, M.A., M.D. 
GUY DAYNES, M.R.CS., L.R.CP., D.C.H. 
D. B. HITCHINGS, M.R.CS., L.R.C.P. 

AND 


A. VY. RUSSELL, M.A., M.B., Ch.B. 


The twofold problem of improving the National Health 
Service and at the same time reducing its cost within the 
economic capacity of the nation is of transcendent import- 
ance, not only to our own profession, but to the whole 
country. This problem is particularly topical now that the 
Guillebaud Committee is approaching the, end of its im- 
portant and difficult task. 

It has been rightly contended that the best way to improve 
the quality of the Health Service and at the same time to 
limit its costs is to redirect the main emphasis away from 
the hospitals and toward the family doctor. If this con- 
tention be accepted, it follows that every effort must be 
made to maintain a high standard in general practice. The 
designers of the Health Service seem to have been unduly 
impressed with the glamour of modern technique as prac- 
tised in the hospitals and to have paid but little regard to 
general practice. This is evidenced not only in the construction 
of the Acts themselves, but in the Government propaganda 
which preceded and followed the launching of the Service ; 
and for this reason it will be necessary to use publicity 
methods in order to restore public confidence in the general 
practitioner and to reverse the new popular tendency to 
regard the hospital as the right and normal place for treat- 
ment. Conversely, if this publicity is to be justified it will 
be necessary to re-create in the general practitioner a sense 
of full personal responsibility, pride in his work and in 
maintaining his knowledge and his equipment at a high 
standard, and a willingness to reassume his old position as 
a trusted family friend and counsellor. It must be admitted 
that, since the introduction of the National Health Service, 
these qualities have become less common. 


Standards of Practice 


To restore standards of practice, it is necessary before all 
else to create such conditions as will attract to general 
practice men and women of the highest intellectual and 
ethical quality, and especially those with a sense of vocation. 
The present system, tending to a non-competitive State 
monopoly and providing a method of remuneration which 
takes no account of the quality of work done, fails to pro- 
vide a stimulus to the highest standards of practice. Now 
that the Health Service is fully established there seems no 
valid reason for the deliberate discouragement of private 
practice outside the Service, and its restoration on a con- 
siderable scale would do much to stimulate a high standard 
of work by providing competition. It is true that the 
majority of the public have accepted the N.H.S. ; but there 
remains a substantial minority who, if they could afford 
to do so, would much prefer to obtain their medical atten- 
tion privately. For most of these the cost is prohibitive in 





view of the enormous burden of taxation (necessitated in 
part by the Health Service itself); but it is not so much 
the professional fees that compel these patients to remain 
in the N.H.S. as the cost of modern life-saving drugs and 
of private rooms in hospitals and nursing-homes. 


Drugs for Private Patients 


The Conservative Party stated in The Right Road for 
Britain its intention to recognize the right of the private 
patient to receive drugs and appliances on the same terms 
as N.H.S. patients, but their policy has not been imple- 
mented. The Australian Government has wisely avoided 
the mistake of precipitate nationalization and has moved 
slowly, stage by stage, in the introduction of its Health 
Service. We believe that there is much to be learnt from 
this approach, in particular the careful building up by 
supplementing the efforts of existing institutions and the 
limiting of free drugs to a schedule of agreed essentials and 
specifics. This plan of excluding from the free list drugs 
which are not really essential deserves close attention and 
would certainly reduce the waste which is apparent in the 
mounting drug bills in our own N.H.S.; in any case private 
patients should be placed on the same footing as State 
patients for the provision of drugs and appliances. 


Public Demand for Private Treatment 


The enormous increase during the past five years in the 
number of private sickness insurance policies taken out 
clearly shows the strength of public demand for private 
medical treatment, and it would be sound policy to en- 
courage this trend, both in the interests of public morale 
and for reasons of national economy. Indeed, the State 
would be amply repaid if it undertook to make some sub- 
stantial contribution towards approved policies of sickness 
assurance. A further concession which would not only 
encourage practice outside the N.H.S. but would also reduce 
the capital expenditure needed for new hospitals and wings 
is the provision of grants-in-aid based upon part of the 
cost of a public bed and applied to reduce the present 
almost prohibitive cost of a private room in hospital or 
nursing-home. 


The Central Remuneration Pool 


It has been argued that the resuscitation of private prac- 
tice would result in serious injustices and hardship to 
doctors practising in poor areas. This is probably true 
under the present system of a central remuneration pool, 
since receipts from private practice are taken into account 
in assessing the total amount of this pool. But the pool is 
itself only the aggregation of the recommended earnings 
of all general practitioners as outlined by the Spens Com- 
mittee and interpreted by Mr. Justice Danckwerts. It has 
been found a convenient device, but it is in no way sacro- 
sanct. The solution seems to be to abandon the present 
method of assessing the amount of the central pool and to 
stabilize the capitation fee, subject to certain agreed form- 
ulae of adjustment, and so to relate the total cost of genéral- 
practitioner remuneration directly to the numbers of the 
population at risk instead of to the number of doctors in 
the Service. By adopting this course the State would stand 
to benefit financially in very large measure from a revival 
of private practice, which with suitable encouragement might 
well extend to seven or eight millions of the population. 


The Capitation Fee System 


While the method of remuneration by capitation fee has 
certain advantages and is administratively convenient, it has 
certain serious defects. It is, of course, related solely to 
the number of patients for whom a doctor is at risk ; that 
number will vary with such factors as the density of the 
population, the number of doctors available, and the. indi- 
vidual doctor’s popularity. The method tends to encour- 
age unduly large practices in which an unnecessarily high 
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proportion of patients are referred to hospital for diag- 
nosis and treatment in order to save time in the crowded 
surgeries. Conversely, the doctor who does his work with 
care and thoroughness, and who is prepared to give time 
to knowing his patients and listening to their troubles, is 
severely penalized under this system. 


Recognition of Quality of Work 

We believe that, even if it is not possible to relate re- 
muneration under the capitation system to the actual quality 
of work done, it should at least be feasible to recognize 
such factual attributes as experience and higher qualifica- 
‘tions acquired in practice. But wé are convinced that the 
true solution is to allow an alternative system of assisted 
payments by the patient per item of service to grow up side 
by side with the present system. The two systems might 
remain distinct and competitive, or.they might gradually 
fuse together so that a small capitation fee plus a small 
charge to the patient. would become the usual method. 
Such a change would do much to revive the general prac- 
titioner’s keenness and to counteract the present tendency 
‘towards “ conveyor-belt ” practice. 


Clinical Interest and Opportunity 


At the same time, if general practice is to maintain the 
highest standards and to prove attractive to the best doctors, 
it is necessary that clinical interest should be maintained, 
and this involves the provision of much greater facilities 
than exist at present for study and refresher courses, to- 
gether with adequate leisure and the means of obtaining 
relief from continuous petty responsibilities. It means, too, 
that the present tendency to narrow the scope of general 
practice must stop and the whole field of medicine be 
thrown open to the practitioner. He should be encouraged 
to take part in the work of specialized clinics, to do his 
own obstetrics, and to take responsible part in the work of 
hospitals. The bridge between general and consulting prac- 
tice should be widened and inducements offered to the 
general practitioner to develop and practise a specialty in 
group practice. These suggestions will in themselves achieve 
economies and they will help to further the overall objec- 
‘tive of re-establishing general practice in its rightful place 
as the main source of diagnosis and treatment. Above all, 
everything possible must be done to enable and encourage 
the general practitioner to take full control of his patients’ 
health without reference to general hospitals except in com- 
plicated or surgical disease. This involves direct and speedy 
access to all kinds of ancillary diagnostic aids and greatly 
improved facilities for the nursing and domestic care of the 
‘sick in their homes, together with the care of their children 
and dependants where necessary. Such additional cost as 
this would involve would be negligible by comparison with 
the cost of a bed in hospital. Coupled with these provisions, 


the extended development and use of general-practitioner, 


hospitals and G.P. wings of general hospitals, to which a 
patient can be admitted under the responsible care of his 
own doctor, will effect a further economy. 


Goodwill of Practice 


Finally, it is of outstanding importance in restoring to 
the general practitioner a proper pride in his work and a 
full sense of responsibility that he should be allowed to re- 
assume the full ownership and free disposal of the goodwill 
of his practice. The reasons which led to the confiscation 
of this ancient right were political, not economic. The 
decision was forced upon the profession against all advice ; 
that it was a major error is now self-evident. To go back is 
difficult, but in this case not impossible ; indeed there is 
good reason to hope that the scheme which will be pre- 
sented to the Representative Meeting at Glasgow may secure 
general acceptance. This is the most obvious large economy 
open to the Guillebaud Committee ; and upon its adoption 
depends the future status of the general practitioner: 





CRICKET 
B.M.A. v. LAW SOCTETY 
AT HURLINGHAM, MAY 30 
LAW SOCIETY 
T. M. Sutton-Mattocks, b. Percival ras bs 48 
G. Williams, l.b.w., b. Clarke... rae ol 36 
D. Small, st. Dew, b. Clarke id a - 3 
W. F. Gould, 1.b.w., b. Clarke m2 2 as 41 
E. H. S. Singleton, c. Chew, b. Clarke .. ai 0 
R. J. Clarke, c. Melhuish, b. Bonner... a 22 
P. C. Dowson, c. Chew, b. Clarke ne | “a 
S. Munday, c. Melhuish, b. Chew o ‘a 3 
T. L. Outhwaite, b. Clarke AY es ba 11 
S. Sawfell, not out .. a ot 35 os 1 
S. Feldman, b. Clarke oa ae a 3H 0 
Extras Sa aa <3 ad od 15 
Total re 182 
Bow.inc.—Chew 1-30; Clarke 1-58; Percival 1-31; 
Bonner 1-48. ; 
B.M.A. 
P. C. Rushton (London Hospital), c. Sutton- 
Maitocks, b. Small ; 1 


C. Barwell (Guy’ s Hospi:al), c. Williams, b. Clarke 15 
G. D. Bonner (Edinburgh), c. Williams, b. Gould 37 
K. F. Dewhurst (Oxford), c. Munday, b. Gould 0 
A. F. Melhuish (University College Hospital), 

c. Munday, b. Gould... 20 
J. Marks (London Hospital), c. Clarke, b. Gould 0 
J. A. Dew (London Hospital), c. Clarke, b. Gould 27 
G. R. Wilson (Glasgow), st. Singleton, b. Gould 0 
C. B. Clarke (Guy’s Hospital), st. Singleton, b. 


Feldman . 18 
H.-E. R. Chew (London " Hospital), Lb.w., b. 
Feldman Sa 9 
R. C. Percival "(Sydney and London), not out .. 1 
Total oe KP ns it a" 
Bow .inc.—Clarke 1-17; Small 1-14; "Gould 6-40; 


Feldman 2-57. 





Questions Answered 








Temporary Appointment in U.K. 


Q.—I have had to employ a locumtenent since December, 
1953, and intend to do so until June, 1954. The locumtenent 
worked in the U.S.A. for two years before coming to me, 
and is not due for tax for the last financial year. He will 
oniy be three more months in the U.K. Must I comply 
with the income tax inspector's demand that he should be 
taxed on this year’s earnings ? 

A.—The inspector of taxes is apparently within his legal 
rights in requiring the locumtenent’s remuneration to be 
brought into the P.A.Y.E. tax deduction scheme. It may 
well be that the tax so deducted will ultimately be repay- 
able, but that may be affected by the locumtenent’s future 
professional activities and his past and future residential 
status. 


Expenses of Postgraduate Course 
Q.—I am in general practice under the N.H.S. Can I 
claim for income-tax assessment examination fees, post- 
graduate tuition fees, and accommodation expenses in 
London for a 10-weeks postgraduate course for my 


F.RC.S.? 


A.—The expense of a postgraduate course or of the 
acquisition of further professional qualifications falls under 
the head of capital outlay, and is not allowable for income- 
tax purposes as an expense. 
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MANCHESTER UNIVERSITY HEALTH 
CENTRE 
OPENING BY MINISTER OF HEALTH 
On Wednesday of this week Mr. Iain Macleod, Minister 
of Health, opened the new Darbishire House Health Centre 
in Manchester. This experimental centre has been started 
by Manchester University outside the framework of the 
National Health Service, and assisted by grants of £30,000 
each from the Nuffield Trust and the Rockefeller Founda- 
tion. The Nuffield Trust has bought and adapted the prem- 
ises and the Rockefeller Foundation has provided £10,000 
for equipment and is reserving £20,000 to meet extra- 
ordinary expenditure during the first few years. The 
University will meet the research and teaching expenses 
of the centre and the Manchester City Corporation is 
providing £3,500 a year to begin with for three years to 
cover maintenance and the cost of non-medical staff. A 
preliminary notice of this venture was published in the 
Journal of August 30, 1952 (p. 490). 


The Building 
The centre is in a large, three-storied old-fashioned type 
of detached house in an industrial area and close to the 
Manchester Royal Infirmary. On the ground 
floor are four general-practitioner suites each 
consisting of a waiting-room, lobby, exami- 
nation room, and consulting-room. There 
is a large office off the entrance hall. The 
first floor contains the maternity and child 
welfare clinic rooms and the rooms for the 
ancillary G.P. services, such as the district 
nurses’ treatment and physiotherapy room, 
x-ray room, and clinical laboratory. On 
the second floor are the school health clinic 
rooms and the caretaker’s flat. There is a 
lift to all floors. The illustrations give an 
idea of the fittings and tasteful decoration 
of some of the rooms. 


Staffing 


The aim is to provide a first-class, compre- 
hensive family practitioner service in a 
working-class district. Four established 
general practitioners who used to practise 
single-handed in the neighbourhood are 
already at work as a group in the centre. 
There are three secretaries, and the x-ray 
and pathological facilities are staffed from 
the hospital. A unique feature of the 
scheme is that three local authority district 
nurses, in addition to doing their home 
nursing duties from the centre, will also run 
a treatment room for injections, minor 
injuries, and physiotherapy. Later on it is 
hoped that health visitors will also work 
from the centre under the supervision of the 
family doctors. Eventually each practitioner 
will run two sessions a week of the local 
authority school medical service and 
maternity and child welfare clinics. The 
midwives will in this way also come into 
the picture. 


The Objects of the Centre 


As an experimental centre planned on 
preconceived ideas of what a health centre 
should achieve it is hoped to give theory 
the advantage of practical test. The centre 
will be the basis for some operational studies 
which will provide data for answering some 
of the present-day questions on general- 
practitioner medical care. For instance, can 
a health centre, by giving the G.P. new tools 
such as x-ray and laboratory services, the 
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medical aid of district nurses, and health visitors and 
social workers under his own direction, relieve the 
burden on hospitals? Will the G.P. be able to devote 
more time to essential medical work and less to non- 
essentialg, and will it increase the scope and_ interest of 
his work ? 

It is also expected that the centre will provide practical 
information about the best way to integrate the local 
authority preventive services, the G.P. services, and the 
hospital specialist services. After the centre has had time 
to get into its stride—perhaps two or three years—it is 
intended to use it as a part of undergraduate medical educa- 
tion. It is considered to be one of the most important 
functions of the centre that all medical students will be 
able to do a course of training in some of the ailments 
and problems which they. are likely to meet in future. Each 
G.P. on the staff will become an approved teacher of the 
University Medical School and will, in addition, do two 
sessions a week as a clinical assistant at a local regional 


‘ board hospital. 


As a long-term policy it is intended to use the centre 
for socio-medical research into the causation of disease in 
the individual and the community. 





























General practitioner’s consulting-room. 
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General practitioner’s examination-room. 


An Important Experiment 

Manchester University, with the aid of the Nuffield Trust, 
Rockefeller Foundation, and Manchester Corporation, has 
set on foot an important experiment which will be watched 
with interest. It has been launched under auspices which 
will allow free reign for the research which is its primary 
object. 

Plans for health centres of various types have now been 
described in current medical literature, and within the last 
two years a few centres have started work. It will be 
some years before a proper appraisal can be made of their 
value, and by that ‘time professional opinion, which is at 
present conservative in its attitude towards this innovation, 
will have had. time to crystallize. 





OPHTHALMIC. GROUP COMMITTEE 


PROPOSED REVISION OF SIGHT-TESTING FEE 


A meeting of the Ophthalmic Group Committee was held 
at B.M.A. House on May 21, with Mr. GavyER MORGAN 
in the chair. 

The Deputy SecRETARY placed before the Committee a 
hog on the question of seeking revision of the sight-testing 
ee. 

The CHAIRMAN reminded the meeting that on the last 
occasion when the sight-testing fee was revised the Ministry 
had insisted that one of the principal factors to be taken 
into consideration was the remuneration received by con- 
sultants and specialists in the hospital eye service. The 
recent increases for members of hospital medical staffs 
(negotiated in Committee “B” of the Medical Whitley 
Council) now made it necessary for the sight-testing fee 
to be adjusted, and it was agreed to appoint a deputation 
to discuss the matter with the Ministry. 


The Supplementary Ophthalmic Service 


A group of ophthalmic medical practitioners practising in 
and around Birmingham had sent a protest against the 





reported action of the Group Committee in pressing for 
the early abolition of the Supplementary Ophthalmic 
Service. 

Mr. G. W.- BLack pointed out that the Act itself looked 
forward to a time when facilities would be established to 
justify the replacement of the Supplementary Ophthalmic 
Service by an augmented hospital service, but there were 
those who desired the perpetuation of the S.O.S. 

The CHAIRMAN said that what the Group Committee 
pressed for was not the early abolition of the S.O.S. but 
its improvement coupled with some augmentation of the 
existing hospital service. People might be in favour of 
the augmentation of the hospital service and nevertheless 
be against any early abolition of the S.O.S. He thought 
the Birmingham signatories laboured under a misappre- 
hension. The Minister had recognized that the S.O.S. had 
operated smoothly and well, and fully appreciated the 
desire of those taking part in the service that it should 
be established on a permanent basis. He considered, 
however, that it was very unlikely that a move to end 
the service would be made in any time which would be 
a matter of concern at present, and did not feel that he 
was justified at the moment in introducing legislation to 
rescind sect. 41 (4) of the Act. 

It was agreed to reply in these terms to the Rirmingham 
protesters. 


Service Ophthalmologists 

Some discussion took place about the difficulty experi- 
enced by Service ophthalmologists in satisfying the criteria 
of admission to the Central Ophthalmic List and in meeting 
the requirement of two years’ experience in hospital 
ophthalmic appointments. The CHAIRMAN said that Service 
ophthalmologists were doing the same work as the civil 
practitioner outside, and they ought to have the same 
qualifications. He did not know whether the Qualifications, 
Committee could do anything about it. 

It was mentioned that this whole matter was to be 
discussed by the Council of the Faculty of Ophthalmologists, 
whose views would be reported to the Committee. A 
suggestion for some form of provisional registration was 


made. 


It was agreed to obtain further data on the subject. 


Referred Patients 


A point which arose at the previous meeting was again 
brought forward concerning the provision of spectacles to 
patients referred back to their general practitioner follow- 
ing a Supplementary Ophthalmic Service sight test. The 
view of the Ministry was that glasses should not be 
supplied in such cases until it was known whether medical 
treatment would be necessary. The Ministry had not felt 
able to give instructions that in no such case should an 
optician supply glasses, but if there was evidence that 
glasses were supplied prematurely with the result that 
numbers of patients who had been referred from the 
Service to the general practitioner did not in fact go to 
him, or did not obtain hospital treatment where necessary, 
the Ministry would have to consider the question again. 

It was suggested that members of the Committee should 
look into this matter and report any such cases they 
discovered. 

Mr. P. Trevor-Roper was re-nominated for co-option to 
the London Local Medical Committee. 








PRESENTATION TO DR. F. E. GOULD 


At the Annual Dinner Dance of the Birmingham Division, 
held at Chadwick Manor Hotel on Friday, May 28, 1954, 
Dr. F. E. Gould, former Honorary Secretary of the Division 
for 19 years, was presented with a silver tray subscribed to 
by his colleagues in appreciation of his many services to the 
Division. The presentation was made by Dr. A. Beauchamp. 








- 
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Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Remuneration of Hospital Medical Staff 


Sir,—I hope it will not be supposed that the compara- 
‘tively few letters concerning remuneration of consultants 
that have appeared in your columns is an indication of 
widespread satisfaction with the result of recent negotia- 
tions. Many consultants were under the impression that 
the report of the Spens Committee had been accepted by 
the Minister of Health and that the recent ‘negotiations 
concerned the betterment factor. This factor, according to 
the Spens report, was to take into consideration the change 
in the value of money and also increases which have, in 
fact, taken place since 1939 in incomes in both the medical 
and other professions. There are, of course, various ways 
in which this factor may be estimated, but by any calcula- 
tion the remuneration of a specialist should be considerably 
above the 1948 figures—figures which many of us thought 
were provisional. 

The rather lengthy report which has naw been published 
of the results of the recent negotiations reveals that the 
betterment factor is practically non-cxistent. There have 
been some relative readjustments within the hospital service 
by which some receive comparatively small increases of 
remuneration, while others have to be guaranteed against 
loss. This, it seems, has helped to restore the balance be- 
tween hospital staffs and general practitioners; this is, 
indeed, a good thing, but many members of hospital staffs 
would like to adjust the balance of their own budget, too. 

It is perhaps on the whole a good thing that doctors are 
not particularly politically minded, especially when it comes 
to their own remuneration—and perhaps some of us are 
labouring under a misapprehension. Was it not agreed by the 
1948 Government that the terms of the Spens report should 
be implemented ? And, if so, has the Minister now said 


that in regard to the betterment factor he refuses to imple- 


ment it? If this is so the present situation is intolerable 
and negotiations towards a realistic betterment factor should 
be undertaken at once.—I am, etc., 

London, W.1. F. Ray BETTLEY. 

Sirn,—I have been following with growing interest the 
many letters in the Supplement on the above subject. I 
have also noted the rising indignation expressed by con- 
sultants in these letters. It is becoming increasingly obvious 
to me, as it must be to the Management Side of Whitley 
“*B,” that the profession is hopelessly split into three distinct 
and almost separate parts. This fact is obviously worrying 
Sir Russell Brain, when he appeals for some sort of. co- 
hesion, and asks for an end to attempts to exploit this 
dissatisfaction which he says we all feel (Supplement, May 
22, p. 280). 

The time has now come, surely, to see what order can be 
restored out of the chaos, and get back to Spens, as surely 
we must if we are not to lose for ever our self-respect. 
The profession can only do this provided it speaks with 
one voice, and we do not have the ludicrous state of affairs 
existing at the moment, with the different sections repre- 
sented by multifarious bodies who are neither democrat- 
ically elected nor have proper contact with the rank and 
file of the profession. The only section better off in this 
matter is that of the general practitioners, who are repre- 
sented by a democratically elected body; but they were 
wise enough to employ counsel to negotiate. 

Surely the time has come for the leaders to realize that 
the present machinery is defunct and to advise the pro- 
fession as a whole to set up a body with trade union status 
and a full-time staff, particularly a capable general secretary, 
whose only job would be the terms of service of all mem- 


bers. Such a body is bound to come sooner or later, so 
in my opinion the sooner the better if we are not to lose . 
our birthright, Spens. I do not wish to belittle the efforts 
of the Staff Side of Whitley “ B”—they have done well to 
get the small crumbs handed out—but the “writing is 
on the wall”: when one reads the letter of Sir John Hawton 
in reply to Dr. Macrae (Supplement, May 15, p. 240). The 
general practitioners must realize that the apparent dis- 
carding of Spens by the Government can only mean an 
eventual scaling down of their betterment to the level of 
the consultants. No, sir! Let us all get down to business 
together and form a trade union, behind which body we 
could rightly defend our principles, and behind which we 
could develop some semblance of security.—I am, etc., 
Parkstone, Dorset. J. R. HINDMARSH. 


Sir,—The Ayrshire Consultants’ and Specialists’ Associa- 
tion has for some months been considering the question 
of hospital medical staff representation. At a meeting on 
May 28, 1954, the following resolutions were unanimously 
approved: 

(1) That this association deprecates the growing dissociation 
of the British Medical Association and the hospital staff repre- 
sentative bodies. 

(2) That this association considers the time has come to review 
the method of hospital staff representation with a view to obtain- 
ing two main objects: first, to secure a single central representa- 
tive body consisting entirely of elected representatives; second, 
to secure the position of this representative body as a sub- 
committee of the British Medical Association under whose aegis 
future negotiations with Government departments should be 
carried out. 


The results of the recent Whitley negotiations on salaries 
of hospital medical staff were also discussed and the follow- 
ing resolutions were formulated and unanimously approved. 


(1) That this association has no confidence in the present 
constitution of the Joint Consultants Committee and considers 
it unsuited to represent hospital staffs in future. 

(2) That this association strongly condemns the Staff Side of 
Whitley Committee “B” for concluding the agreement on re- 
muneration without reference to the general body of consultants 
and specialists. 

(3) That this association considers the rates of remuneration 
of hospital staff as agreed in Whitley Committee “B” to be 
unsatisfactory. 

(4) That this association considers the proposed new salary 
scales should be accepted as a strictly interim agreement and that, 
following reconstruction of the hospital staff representative 
system, a determined drive be opened, with the backing of the 
whole profession through the British Medical Association, to 
secure, first, the right of unilateral appeal to arbitration and, 
second, implementation of the Spens report. 

(5) That this association considers that, in reopening discus- 
sion with the Management Side of Whitley Committee “ B,”’ 
consideration be given to a re-allocation of available funds as 
well as to securing an overall increase in the global sum available 
for distribution as salaries. It is suggested that the contentious 
system of merit awards be modified by the abolition of the B and 
C grades, the award of which seems to be a lottery. The use of 
Grade A awards (in severely restricted numbers) might be con- 
tinued to provide recognition of really exceptional merit, and 
those already holding B and C awards could be protected by a 
“‘no detriment clause’ in any new contracts agreed. 

The latter should remove any doubt as to the reaction 
of at least one group of hospital medical staff (see Dr. 
Stevenson’s comment in Central Consultants and Special- 
ists Committee, reported in the Supplement (May 8, p. 228) 
that there had been little correspondence on this subject, 
indicating either contentment or apathy). Copies of these 
resolutions have been circulated as far as possible to all 
local staff associations in Scotland and to the regional and 
central consultants and specialists committees in Scotland. 
It is hoped that this lead will stimulate such movement 
of public opinion as to constrain all levels of consultants 
and specialists committees to initiate reorganization of the 


system of representation.—I am, etc., 
W. L. Munro, 


Hon, Secretary. 
Ayrshire Consultants’ and Specialists’ Association. 


Kilmarnock. 
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Remuneration in the Public Health Service 
Sir,—There is a growing feeling that the present basis of 
remuneration in the Public Health Service is illogical, and 
that in future reference to Whitley machinery must be based 


entirely on the principle that grading, salaries, and con- 


ditions of service in public health should be the same as 
for any of the specialties in the hospital service. 

The suggestion that in public health there must be grad- 
ings and salaries similar to the specialists in the hospital 
service is logical, but so far no practical and definitive 
scheme has been suggested which would be fair not only 
in its application to practitioners in the Public Health Ser- 
vice but in its reference to general practitioners, hospital 
medical staff, and employers in those various services. If 
we examine the hospital service we find that a consultant is 


‘a person employed full-time in the practice of a specialty 


and who fills a post that requires special knowledge and 
experience. The number of consultants is limited not only 
by the needs of an area but by the public purse, as is 
shown by the fact that there are many senior medical 
officers who could to-day grace consultant posts, but are 
precluded because of “ establishment standards.” 

Keeping in mind these definitions and restrictive factors, 
the position of staff in public health with regard to grading 
is exactly the same, since the number of medical officers of 
health is regulated by statute. However, it is obviously un- 
acceptable to any negotiating body to say that every 
medical officer of health should be a consultant, since many 
are not entirely engaged in the full-time practice and appli- 
cation of public health. For example, some medical officers 
of health as part of their duties do clinical, school, or child 
welfare work for their own or other public health authori- 
ties, or tuberculosis or fevers for hospital boards. The 
following suggested basic scheme—which of necessity in a 
short letter must be skeletal—gives a reasonable compromise 
to professional and lay opinion. Higher consultant awards 
would require to be given either on the basis of individual 
merit or of some “ weighting factor.” 

(1) A person occupying the statutory position of medical 
officer of health to the area of a local health authority, 
and engaged full-time in the practice of such a post, shall 
be classified as a consultant (present salary £2,100 by £125 
to £3,100}—see example (i). (2) Where a person occupies 
the statutory post of medical officer of health to the area 
of a local health authority, but is engaged part-time in the 
clinical public health or hospital services, then each portion 
of all services shall be remunerated on the basis of x/11ths 
of his status in each service—see examples (ii), (iii), and (iv). 
(3) A senior officer or deputy is a person statutorily quali- 
fied in public health and engaged full-time in assisting a 
consultant medical officer of health in the practice of his 
post (present salary £1,500 by £50 to £1,950). (4) A senior 
registrar is a person in a public health clinical post who 
has been a registrar in clinical public health for two years 
(present salary £1,100 by £100 to £1,400). (5) A registrar is 
a person in a public health clinical post obtained not less 
than two years after registration as a medical practitioner 
(present salary £850 by £115 to £965). (6) Where a person 
designated as a medical officer of health is not responsible 
for the area of a local health authority, he shall be classified 
partly as a senior officer and partly in respect of public 
health clinical duties as senior registrar and/or, if em- 
ployed by a regional hospital board, on a status determined 
by that authority—see examples (v) and (vi). (7) Where a 
senior registrar holds the Diploma in Public Health then 
£100 will be added to his salary one year after his attaining 
his maximum point in his salary scale. 

Examples 
(i) Medical Officer of Health to Local Health Authority: 

Full-time practice of public health, £2,100 by £125 to £3,100. 
(ii) Medical Officer of Health to Local Health Authority; 

Practice of public health, 3/11ths of £3,100 £845 9s. Od. 


Clinical school work, 4/11ths of £1,400 . £509 Is. 8d. 
Clinical child welfare work, bid 1iths of 
37 a £509 1s. 8d. 


Total .. £1,863 12s. 4d. 


(iii) Medical Officer of Health to Local Health Autherity: 
Practice of public health, 8/11ths of £3,100 £2,254 10s. 8d. 
Clinical tuberculosis (graded as senior 

medical officer) 3/11ths of £1,950 £531 16s. 3d. 


Total .. £2,786 6s. ild. 


(iv) Medical Officer of Health to Local Health Authority (Fourth 
Year in Post): 
Practice of public health, 4/1lths of 
SEATS. | £900 Os. Od. 


Clinical school or child welfare. work, 
£509 1s. 8d. 


4/1iths of £1,400 ; 
Clinical tuberculosis as registrar, 3 3/Liths 
of £1,400 By : ; ow SCE 2Gs.-3d. = 


Total .. £1,790 17s. 11d. 
(v) Medical Officer of Health Not to a Local Health. Authority: 
Full-time practice of public health, £1,500 by £50 to £1,950. 


(vi) Medical Officer of Health Not to a Local Health Authority: 
Practice of public health, 6/11ths of £1,950 £1,063 12s. 6d. 
Clinical school or child welfare work, 

5/1lths of £1,400 ob ‘al ‘a £636 7s. 1d. 


Total .. £1,699 19s. 7d. 


—I am, etc., 
Dumbarton. ‘SAMUEL HARVEY. ~ 


Radiology on Points 
Sir,—I was very pleased to see that Dr. Anthony A. 
Vickers had again written to you: on this- subject (Supple- 


' ment, May 29, p. 291). I fear that the “units” system 


of recording the work of diagnostic x-ray departments has 
come to stay, as there has been no indication that the com- 
ments made in your leading article (Journal, January 10, 
1953, p. 86) and in the subsequent correspondence at the 
beginning of 1953 had any effect in inducing the Minis- 
try of Health to have second thoughts. At the very least, 
a revision of the system is required and the values of ‘the 
investigations reassessed to meet the criticisms which have 
been made. 

As Dr. Vickers states, more scrupulously honest depart- 
ments are being left behind in the race because the assess- 
ment of units is widely open to misinterpretation. The 
“unit” system implies that the time and cost of materials 
involved in each type of investigation “ averages out,” but 
x-ray departments vary too much in their standard tech- 
niques for the system to be applied as a comparative yard- 
stick of the work done and the staff and equipment required 
for this purpose. One department may expend two or 
three times more energy and films in a routine x-ray inves- 
tigation than another and yet have the same number of 
“units” allotted. Some radiologists are content with one 
or two films while others require three or four for the 
same examination. The amount of film used would be a 
better indication of the work done. It is to be hoped that 
now. the system has been given a fair trial the Ministry 
will listen to those who have to operate it—I am, etc., 

Brighton. JOSEPH RuBin. 


Return of Goodwill 


Sir,—Having read Dr. E. C. Warner’s letter on “ Return 
of Goodwill” (Supplement, May 29, p. 290), it occurs to 
me that the report on the proceedings of Council for May 5 
and 6 does not make clear what happened then with regard 
to the Amending Acts Committee’s report on goodwill. 

The report was not taken until late in the afternoon of 
May 5, when many members of Council had already left, 
and others were in process of leaving. Dr. Sutherland, 
chairman of the Amending Acts Committee, formally intro- 
duced the report, the lawyer’s opinion on it, and the state- 
ment of advantages and disadvantages—and was about to 
propose its approval when the Chairman of Council inter- 
vened. He stated that he knew that we had at our March 
meeting turned down by a great majority a motion by Dr. 
Dawson which recommended that no further action be 
taken on the Amending Acts Committee’s report—but since 
then he (the Chairman) had thought much about the matter 
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and had wondered whether we ought not to reverse our 
decision. He went on to say that lately he had been ap- 
proached from an important and influential quarter with 
advice which he could not ignore, to the effect that it was 
imperative that Council should give a lead on the goodwill 
issue, and he made it clear that that lead ought to be a 
recommendation to reject the report. Dr. Sutherland 
pressed him to divulge the quarter from which this 
advice had come, pointing out that he had been at great 
pains to keep every committee of the Association in any 
way concerned with the goodwill issue informed of the 
A.A.C.’s work, and had had their representatives sitting 
with us to present their criticisms—but the Chairman of 
Council found himself unable to tell us what was the source 
of the advice he had been given, and once more urged 
upon Council the desirability of rescinding its March 
decision. 

At this juncture Dr. Macrae rose to point out that, under 
Standing Orders, Council could not reverse any decision 
it had come to unless six months’ previous notice had been 
given. Within twenty seconds suspension of Standing 
Orders was proposed, seconded, and carried, and Council 
found itself back where it had been in March. At once 
Dr. Dawson rose and again proposed word for word the 
motion which had been rejected “ by a very large majority ” 
in March, and he was seconded. I made a short speech 
in protest against this move and urged the Council not to 
go back on its former decision, and not to damn the 
A.A.C.’s report by sending it to the A.R.M. with a recom- 
mendation for rejection. As it became obvious, however, 
that my appeal was not carrying much weight, I begged 
leave to propose an amendment to the motion, but per- 
mission was refused. A vote was then taken and the motion 
was passed by 26 votes to 16, with five abstentions—a good 
many members of Council being absent. 

It now remains for the Representative Body to decide 
what it shall do with this recommendation of Council, 
arrived at by a reversal of its previous decision, and I should 
like to point out that in the past the Representative Body 
has not always thought fit to accept Council’s recommenda- 
tions and especially not in cases where the R.B. has given 
Council specific instructions.—I am, etc., 

Wolverhampton. A. Victor RUSSELL. 


Sir,—Many will appreciate the strong line taken by Dr. 
E. C. Warner in his letter on this most important subject 
(Supplement, May 29, p. 290). The excellent scheme for 
the return of goodwill produced by the Amending Acts 
Committee was well received by the Council of the B.M.A. 
at the March meeting, subject to certain additions being 
made to the report before submission to the Divisions and 
Branches for consideration. At the May meeting of Council 
it was apparent that those who were opposed to the return 
of goodwill were determined to prejudice impartial consid- 
eration of the report of the Amending Acts Committee : 
for this purpose normal procedure was waived and the de- 
bate reopened, under the pretext of “ giving the profession 
a lead.” As a result it must now be concluded that the 
Council of the B.M.A. is opposed to the return of the 
ownership of goodwill : we should not hide our weakness 
behind such phrases as “in view of the practical difficulties 
of implementing the proposed scheme,” etc. 

It is to be hoped that the Representative Body will give a 
wiser and more courageous “ lead” to Council than it has 
received from the latter; and that in the meantime the 
Divisions will give serious consideration to the report of 
the Amending Acts Committee. The importance is not one 
of finance, but of principle, for ownership of goodwill and 
encouragement of private practice constitute the main bul- 
wark against a ‘full-time salaried service. This probability 
in the fairly near future deserves a stronger description 
than Dr. Warner’s “rumblings.” Quite naturally, those 
who pursue a salaried mode of existence and are “ salary- 
conditioned,” which includes some of the Council members 
who were most strongly opposed to the return of goodwill, 
will not view the impending prospect with the same degree 
of dismay as those who prefer the traditional methods of 


professional practice. But for members who look beyond 
the material satisfaction of the immediate moment the time 
has arrived for action to safeguard medicine from the un- 
inspiring dead hand of nationalization; this may well be 
our last opportunity to do so, and the influence of lesser 
arguments must be put aside.—I am, etc., 








Guildford. J. O. M. REEs. 
Association Notices 
Diary of Central Meetings 
JUNE 
11 Fri. Ree Committee. Preliminary Meeting 
Witnesses to give Evidence to > Fixe Com- - 
: pens 2.15 p.m. 
15 Tues. Evidence Committee on Divine Healing, 2 p.m. 
15 Tues Medical Students and Newly Quali Practi- 
Subcommittee, Organization Committee, 
16 Wed. Occupational Health Committee, 10.30 a.m. 
17 Thurs. Working Party Subcommittee, Joint Consultants 
Commitiee, 2.30 p.m. 
18 Fri. Conference of Hon Public Relations Secre- 
taries of Divisions, 10.30 a.m. 
22 Tues. Psychological Maticine Group Committee, 2 
23 Wed. Accommodation Subcommittee, Estates —s 
mittee, 12 noon. 
23 Wed. Estates Committee, 2 p.m. 
23 Wed. Executive Sebcomnmaltine, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury , London, W.C.), 2 p.m. 
23 Wed. Geriatrics Joint Subcommitt ttee, 2.15 p.m. 
24 Thurs. Guillebaud Evidence Steering Committee, 10 a.m. 
24 Thurs. Constitution Committee, 2 p.m. 
24 Thurs. Journal Committee, 2 p.m. 
JULY 
1 Thurs. ey Representative Meeting (at Glasgow), 
2 Fri. — Representative Meeting (at Glasgow), 
a.m. 
3. am: Council (at Glasgow), 9 a.m. 
3 Sat. — Representative Meeting (at Glasgow), 
a.m. 
5 Mon. — Representative Meeting (at Glasgow), 
a.m. 
5 Mon. Annual General Meeting (at Glasgow), 12.30 p.m. 
’ 5 Mon. Council (at eee), at conclusion of A.R.M. 
5 Mon. Annual General 


ee 
lent’s Address (at Glasgow), 8.15 p.m. 


Branch and Division Meetings to be Held 


CAMBERWELL Division.—Thursday, June 17, visit to Hatfield 
House, Herts. 

Dup.Ley Drvision.—At Corbett Hospital, Amblecote, Stour- 
bridge, Tuesday, June 15, 9 p.m., consideration of Racal Report 
of uncil, etc. 

East Herts Division. oe teage ae June 17, 2.30 p.m., tour of 
Roche Products Ltd., Welwyn Garden City. 

HEREFORD Division.—At Hereford General Hospital, Thurs- 
da vag & a i, Se Be annual eave » meeting. 


Winter noe rg Margate, Thursday, June 
17, 12 Beng . cae general meetin 2.30 for 12.45 p.m., "och. 

Nortu-gast Essex Division.—At Maternity Hospital ‘Lexden 
Road, Colchester, Monday, June 14, 8.15 p.m., aa. of officers. 

NortH STAFFORDSHIRE Division.—At Pathol Department, 
North Staffordshire Royal Infirmary, Stoke-on- a Tuesday, 
June 15, 8 p.m:, annual general meeting. Election of officers, etc. 

Nort WaALes BraNcH.—At Waterloo Hotel, Bettws-y-Coed, 
Thursday, June 17, 3 p.m., annual meeting. Election of officers, 
etc. Presidential Address by Dr. Ifor Davies: ‘“* Looking 
through the Window of 2] a Rural General Practitioner.” Members’ 
wives are invited. 

NOTTINGHAMSHIRE BraNcH.—At Harlow Wood Hospital, near 
Mansfield, Thursday, June 17, 2.30 p.m., clinical meeting. 

SUFFOLK BRANCH.—At Crown Hotel, Framlingham, ednes- 
day, June 16, 12.30 p.m., annual eral meeting. 

SURREY Brancu.—At the Town all, Reigate, Surrey, Wednes- 
day, June 16, 2.30 p.m., annual meeting. Presidential Address by 
Dr Douglas A. Ro a ae Blue Babies ”’—an 
appreciation of Modern Cardiac Surge 

BST HERTFORDSHIRE DIVISION. peat” Stanborough’s. Hydro, 
Watford, Wednesday, June 16, 8.30 p.m., annual general meeting, 
election of © » e.- B, ys Davies: “ The Relief of 
Pain by Physical Means.” 

WILTSHIRE BraNcH.—At the Roundway Hospital, Devizes, Sun- 
day, June 20, 2.45 p.m., meeting to discuss and decide upon the 
future of the Wiltshire Branch. Dr. L. S. Potter and Dr. S. J. 
Hadfield (Assistant Secretaries, B.M.A.) will attend to assist in 
the discussion. 
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ANNUAL MEETING—GLASGOW, JULY 1-9, 1954 





President-Elect : Emeritus Professor Sir JoHN MCNEE, D.S.O., M.D., D.Sc., LL.D., F.R.C.P., F.R.F.P.S. 
Joint General Secretaries : J. INGLIS CAMERON, M.B., Ch.B., F.R.F.P.S.; J. T. McCutcHeon, M.A., L.R.C.P., 


L.R.C.S., L.R.F.P.S. 


Science Secretary: J. Basit Rennie, M.D., F.R.C.P., F.R.F.P.S. 
Deputy Science Secretary: A. W. Kay, M.D., Ch.M., F.R.C.S.Ed. 
Executive Officer: G. A. Peck, B.Sc., British Medical Association, Glasgow Regional Office, 234, St. Vincent 


PROGRAMME 


Street, Glasgow, C.2. 


The 122nd Annual Meeting of the British Medical Associa- 
tion will be held in Glasgow from Thursday, July 1, to 
Friday, July 9, 1954, inclusive. 

On the evening of Wednesday, June 30, there will be a 
Cocktail Party for Representatives and their Ladies, arranged 
by the Glasgow Division. 

The Annual Representative Meeting will begin on Thurs- 
day, July 1, and continue on Friday, Saturday, and Monday. 
July 2, 3, and 5. 

The Representatives’ Dinner and Ladies’ Dinner will take 
place on Thursday, July 1, followed by a dance. 

The Overseas Luncheon has been arranged for Friday. 
July 2. 

On Sunday, July 4, an all-day cruise on the Firth of Clyde 
has been planned, and this will be followed in the evening 
by a concert, specially arranged by the B.B.C. 

The Adjourned Annual General Meeting and President's 
Address will take place in the Kelvin Hall on the evening 
of Monday, July 5, and the President’s Reception, which 
follows, will be held in the Bute Hall, at the University. 

The Annual Scientific Meeting and associated functions 
occupy the period from Tuesday morning, July 6, to the 
evening of Friday, July 9. 

The Official Religious Service will be held in Glasgow 
Cathedral on the afternoon of Tuesday, July 6, and the 
Roman Catholic Service will be held at St. Andrew’s 
Cathedral at the same time. _, 

The Annual Dinner of the Association will be held in 
the Central Hotel on Thursday, July 8. 


A full social programme is being arranged, including a 
Civic Reception on Tuesday evening, July 6, and a Univer- 
sity Reception on Wednesday evening, July 7. There will 
also be a dance on Friday evening, July 9. 

Several special functions have been arranged for ladies 
accompanying members, including visits to Loch Lomond, 
Lake of Menteith and Stirling Castle, the Burns Country, 
and Edinburgh. Also included among these is an all-day 
excursion to Loch Katrine and the Trossachs. 

The usual golf competitions will take place, and there will 
be an additional medal competition at Old Prestwick Golf 
Course on Thursday, July 8, for those not eligible for the 
Treasurer’s Cup competition. 

The Overseas Conference will be held on the afternoon of 
Wednesday, July 7, followed by a reception given by the 
Over-seas League ; there will also be an “ At Home” for 
over-seas visitors given by the Empire Medical Advisory 
Bureau on Thursday, July 8. 

The Reception Room for Registration will be open in the 
Kelvin Hall on Monday, July 5, at 9 a.m. 

Three Plenary Scientific Sessions have been arranged as 
follows : Tuesday, July 6, at 9.30 a.m., subject “ The Prob- 
lem of Sleep ” ; Wednesday, July 7, at 3 p.m., subject “ Food 
and Disease” ; Thursday, July 8, at 9.15 a.m., subject “ The 
Problem of Pulmonary Tuberculosis To-day.” 

Seventeen Scientific Sections have been arranged, the meet- 
ings to take place on Wednesday morning, July 7, Thursday 
afternoon, July 8, and Friday morning and afternoon, July 9 
(details are given below). 
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The Scientific Exhibition will be held in the Kelvin Hall, 
and will be open daily from July 5 to 9. Demonstrations 
will be given at fixed advertised times and a wide, field of 
medical interests will be covered. For details see page 326. 

The Annual Exhibition of Pharmaceutical Products, 
Instruments, Appliances, and Medical Publications will also 
be housed in the Kelvin Hall. The Exhibition will be open 
from 9 a.m. to 6 p.m. from July 5 to 9 inclusive. For 
details of exhibitors see page 326. 

The Ladies’ Club will be situated in the College Rooms, 
University, and will be open throughout the Meeting. 


REGULATIONS REGARDING DRESS 


Academic Dress is to be worn at the President’s Address, 
the President’s Reception, the Official Religious Service, the 
Roman Catholic Service, the Civic Reception, and the 
University Reception. 

Robes may be hired from Messrs. Ede and Ravenscroft, 
Ltd., 93, Chancery Lane, London, W.C.2, or, in the case of 
Glasgow graduates, from Messrs. Thomson, Son and 
Wright, Ltd. 173, St. Vincent Street, Glasgow, C-.2. 
Early application is advised, as the supply of gowns is 
limited, and it is suggested that the gowns be sent to the 
home address of the individual concerned. 

Evening Dress (Tails or Dinner Jacket), with Decorations, 
is to be worn at the President’s Reception, Civic Reception, 
University Reception, and Annual Dinner. Evening Dress 
without Decorations should be worn at the Representatives’ 
Dinner, the Representatives’ Dance, and the Dance in the 
Union on July 9. 


REGISTRATION FEE 


Members attending the Annual Meeting (other than 
members of the Representative Body and overseas visitors) 
are required to pay a fee of one guinea towards the expenses 
of the Meeting. The fee will be payable when members 
register at the Reception Office. 


TICKETS 


All tickets for functions up to Sunday, July 4, will be 
* available for Representatives at the A.R.M. Inquiry Office 
at the Bute Hall, University, on June 30, July 1, 2, and 3, 
and for ladies at the Ladies’ Club, the College Rooms, 
University. 

Tickets for all other functions after Sunday, July 4, will 
be available from Monday, July 5, at the Reception Office, 
Kelvin Hall, or at the Ladies’ Club. 


BADGES 


Members will not be admitted to Plenary Sessions, 
Scientific Sections, or Exhibitions unless wearing badges. 
They should therefore visit the Reception Office, Kelvin 
Hall, on the first day of the Annual Meeting to obtain 
their handbook, badge, registration card, and tickets. 

Officers of Scientific Sections and other office-holders 
should inquire for special badges at the Reception Office. 


CAR PARKING , 


Windscreen labels may be obtained at the Reception 
Offices, and members bringing their own cars are advised 
to use these labels to facilitate car parking. 

Members staying in hotels in the centre of the city may 
find it difficult to leave their cars overnight. Adjacent 
to the Central Hotel there is limited parking accommoda- 
tion within the Central Station at a charge of 2s. for each 
12-hour period, night or day. 


THE ALL-DAY CRUISE ON THE FIRTH OF CLYDE 


An all-day trip down the Clyde on the largest and most 
luxurious of the Clyde Fleet, the turbine vessel Queen 
Mary II, has been arranged for Sunday, July 4, commencing 
at 10.15 a.m. The route to be followed is designed to 
show visitors the scenic beauties of the Firth of Clyde. 

Leaving from the heart of Glasgow at Bridge Wharf, 
the first stretch of the river to the Tail of the Bank includes 


the world-famous Clyde shipyards. Thereafter, in more 
open waters, the ship will sail through Largs Channel, 
between the two islands—the Cumbraes—and round the 
southernmost point of the Island of Bute. Turning north, 
it will go through the Kyles of Bute, and return to the 
mainland at Wemyss Bay, passing Toward Point on the 
way. 

A special train will take visitors from Wemyss Bay back 
to the Central Station, Glasgow, for 6 p.m., in good time 
for the evening concert. 

Lunch and afternoon tea will be provided on board ship. 
Inclusive ticket: 30s. Except for Representatives, for whom 
special arrangements are being made, early application is 
advisable. 

HOTEL ACCOMMODATION 


Hotel accommodation in and around Glasgow is now 
very fully booked up. Those who have difficulty in making 
arrangements are advised to write direct to the Executive 
Officer, B.M.A. Glasgow Regional Office, 234, St. Vincent 
Street, Glasgow, C.2, stating their exact requirements. 


TRAVEL RESERVATIONS 


Accommodation on trains and on aircraft between Lon- 
don and Glasgow during July is booked at a very early 
date. It is advisable to make reservations as soon as 
possible. 


ABERDEEN GRADUATES’ DINNER 


A dinner arranged by the Glasgow Aberdeen University 
Association will be held in the North British Hotel, Glas- 
gow, on Saturday, July 3, at 7.30 p.m. Tickets will be 25s. 
(excluding -wines). 

All Aberdeen graduates and their ladies attending the 
Annual Representative Meeting will be welcome. Those 
intending to be present should apply without any delay to 
Mr. W. E. S. Thomson, 23, Thorn Drive, Bearsden, Glas- 
gow, for further information. 


EDINBURGH GRADUATES’ DINNER 


The Edinburgh Graduates’ Dinner will be held at the 
Grosvenor Restaurant, 74, Gordon Street, Glasgow, on 
Saturday, July 3, at 7.30 for 8 p.m. It is hoped that all 
Edinburgh graduates and their ladies attending the Annual 
Representative Meeting will be able to be present. Tickets, 
price 30s. each, inclusive of aperitifs, may be obtained from 
Dr. J. Cottrell, Flottergate House, Grimsby. 


GLASGOW GRADUATES’ DINNER 


The Glasgow Graduates’ Dinner will be held in the 
Royal Faculty of Physicians and Surgeons of Glasgow, 
242, St. Vincent Street, Glasgow, C.2, on Saturday, July 3, 
at 7 for 7.30 p.m. The dinner is open to Glasgow graduates. 
and their ladies who are attending the Annual Representa- 
tive Meeting. 

The cost is 30s. each, including aperitifs. Numbers are 
limited, and early application, with appropriate remittance, 
should be made to Dr. J. C. Macarthur, Roadmeetings. 
House, Carluke, Lanarkshire. 


IRISH GRADUATES’ LUNCHEON 


The Irish Graduates’ Luncheon will be held at the Students” 
Union, University Avenue, Glasgow, on Wednesday, July 7, 
at 1 p.m. at a cost of 7s. per person (excluding wine). This 
luncheon is open to all Irish graduates and their ladies. 
attending the Annual Meeting, and those intending to be 
present are asked to notify in advance the manager of the 
Students’ Union. No tickets will be issued, and payment 
will: be made at the luncheon. 


WELSH DINNER 


The Welsh Dinner will be held at the Grosvenor Restaur-. 
ant, Gordon Street, Glasgow, at 7.30 p.m. on Saturday, 
July 3. All Welsh representatives, Welsh graduates, and’ 
others with Welsh associations, accompanied by their ladies,. 
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will be welcome at this dinner. Tickets will be 30s. per head 
(exclusive of wines), and those wishing to attend are asked 
to apply with remittance to Dr. W. F. Anderson, 40, New- 
lands Road, Glasgow, S.3, before June 26. 


CHRISTIAN MEDICAL FELLOWSHIP ANNUAL 
BREAKFAST 


The Annual Breakfast of the Christian Medical Fellow- 
ship will be held in the Students’ Union, University Avenue, 
Glasgow, on Wednesday, July 7, at 8.15 a.m. The chair- 
man will be Sir John McNee, and the speaker Mr. Howard 
Somervell. The proceedings will terminate at 9.15 a.m. 
Those intending to be present are asked to notify the local 
secretary, Dr. J. C. Eaton, 19, Boclair Road, Bearsden, 
Glasgow. 


SCIENTIFIC MEETING 
PLENARY SESSIONS 
The Arena, The Kelvin Hall 
Tuesday, July 6, 9.30 a.m.: “The Problem of Sleep” 


Chairman: Professor Sir DAviD CAMPBELL (Aberdeen). 

Speakers: Professor Sir GEOFFREY JEFFERSON (Man- 
chester), Professor D. M. DuN Lop (Edinburgh), Dr. J. O. 
McDonaGH (Stanley), Dr. A. H. DoutHwaite (London), 
Dr. MACDONALD CRITCHLEY (London). 


Wednesday, July 7, 3 p.m.: “Food and Disease ” 


Chairman: Dr. W. G. CLarK (Edinburgh). 

Speakers: Dr. C. METCALFE Brown (Manchester), Dr. 
JoAN TayLor (London), Dr. J. S. K. Boyp (London), 
Professor R. CRUICKSHANK (London), Mr. A. E. BURDETT 
(London); Professor B. S. PLatr (London). 


Thursday, July 8, 9.15 a.m.: “The Problem of Pulmonary 
Tuberculosis To-day ” 


Chairman: Sir ANDREW Davipson (Edinburgh). 

Speakers: Dr. PETER McKin vay (Edinburgh), Dr. A. B. 
SempPcLe (Liverpool), Dr. J. R. LANGMUIR (Glasgow), Dr. 
W. D. W. Brooks (London), Mr. T. Hotmes SELLorsS 
(London), Dr..R. R. Trait (London). 


SCIENTIFIC SECTIONS 


All sessions will be held in the University and details are 
given of the lecture theatres where the sessions are to be 
held. 


MEDICINE 


President: G. E. BEAUMONT, D.M., F.R.C.P., D.P.H. 
(London). 

Vice-Presidents: Professor S. ALSTEAD, M.D., F.R.C.P., 
F.R.F.P.S. (Glasgow); Professor L. J. Davis, M.D., 
F.R.C.P., F.R.C.P.Ed., F.R.F.P.S., F.R.S.Ed. (Glasgow); 
Professor S. J. HARTFALL, T.D., M.D., B.Sc., F.R.C.P. 
(Leeds); W. R. SNopGrass, M.A., M.D., B.Sc., F.R.F.P.S. 
(Glasgow). 

Hon. Secretaries: JoHN H. Hunt, D.M., M.R.C.P., 
54, Sloane Street, London, S.W.1; E. G. OastT er, T.D., 
M.A., M.B., Ch.B:, F.R.C.P., F.R.F.P.S., 4, Woodside Ter- 
race, Glasgow, C.3. 

Official Reporter: Dr. T. PARKINSON. 


Sessions 


Physiology Lecture Theatre. 

Wednesday, July 7.—9.30 a.m., Management of Old Age 
in General Practice, Dr. TREVoR HoweLt (London), Pre- 
vention and Treatment of Respiratory Infection in Old Age, 
Sir GEOFFREY MARSHALL (London), Dr. NEVILLE OswaLD 
(London), Dr. T. McEwan (Glasgow). Treatment of Parkin- 
sonism, Dr. H. G. GARLAND (Leeds), Dr. H. G. MILLER 
(Newcastle-upon-Tyne). Treatment of Peripheral Vascular 
Disease in Old Age, Professor E. J. WayNe (Glasgow), Pro- 


fessor MICHAEL Boyp (Manchester), Dr. Wm. FERGUSON 
ANDERSON (Glasgow), Dr. O. T. BROWN (Dundce). 
Thursday, July 8—2.30 p.m., Medical Treatment of 


'. Hypertension, Dr. GEorFREY BourNe (London), Dr. J. 


GIBSON GRAHAM (Glasgow), Dr. GAVIN SHAW. (Glasgow). 
Anticoagulants in Coronary Thrombosis, Dr. Raz GILCHRIST 
(Edinburgh), Professor R. B. HUNTER (Dundee), Dr. A. 
Brown (Glasgow). Anticoagulants in Thrombophlebitis, 
Dr. BopLey Scotr (London), Mr. R. S. Murey (London), 
Mr. R. B. Wricat (Glasgow). 


SURGERY 


President: Sir HENEAGE OoiLvie, K.B.E., M.A., M.D., 
M.Ch., F.R.C.S. (London). 

Vice-Presidents : JOHN DUNBAR, M.B., F.R.F.P.S. (Glas- 
gow); Professor C. F. W. ILLINGWorRTH, C.B.E., M.D., 
Ch.M., F.R.C.S.Ed., F.R.F.P.S. (Glasgow); T. MURRAY 
NewrTon, M.B., F.R.F.P.S. (Glasgow) ; Sir ARTHUR PorRITT, 
K.C.M.G., C.B.E., M.Ch., F.R.C.S., LL.D. (London). 

Hon. Secretaries: A. B. Kerr, O.B.E., T.D., M.B., 
F.R.F.P.S., F.R.C.S.Ed., 5, La Belle Place, Glasgow, C.3; 
IAN M. Orr, O.B.E., M.D., Ch.M., F.R.C.S.Ed., Brooklands, 
Garstang, Preston, Lancs. : 

Official Reporters : Mr. R. S. Murvey (July 7); Dr. G. W. 
HaywarpD (July 8). 


Sessions 


Zoology Lecture Theatre. 

Wednesday, July 7.—9.30 a.m., The Surgical Treatment 
of Peptic Ulcer. Panel discussion: Mr. JoHN Bruce (Edin- 
burgh), Mr. R. L. Hott (Manchester), Professor C. F. W. 
ILLINGWORTH (Glasgow), Dr. F. Avery Jones (London). 
Short Papers :. The Effects of Pregnancy and the Menopause 
on the Course of Peptic Ulcer, Mr. DouGLas H. CLARK 
(Glasgow); Cartilage Implants in Surgical Repair, Mr. 
THOMAS GIBSON (Glasgow). 

Thursday, July 8.—2.30 p.m. (Joint Meeting with the 
Section of Cardiology), Surgery in the Treatment of Mitral 
Stenosis, Professor W. A. MacKEy (Glasgow), Dr. MAURICE 
CAMPBELL (London), Dr. R. W. D. TURNER (Edinburgh), Mr. 
P. R. ALLIson (Leeds). Arteriai Grafting, Mr. H. G. 
Eastcott (London), Mr. W. P. CLELAND (London). 


OBSTETRICS AND GYNAECOLOGY 


President : Professor R. A. LENNIE, T.D., M.D., F.R.F.P.S., 
F.R.C.0.G. (Glasgow). 

Vice-Presidents: ROBERT M. Corset, M.B., M.A.O., 
F.R.C.P.I., F.R.C.S.L, F.R.C.0.G. (Preston), Davin W. 
CurriE, M.D., Ch.M., F.R.C.S., F.R.C.0.G. (Leeds); 
W. F. T. Hauttain, O.B.E., M.C., B.A., M.B., F.R.C.P.Ed., 
F.R.C.S.Ed., F.R.C.O.G. (Edinburgh) ; JoHN Hewitt, M.B., 
F.R.F.P.S., F.R.C.0.G. (Glasgow); Professor G. GORDON 
LENNON, M.B., Ch.M., F.R.C.O.G., M.M.S.A. (Bristol). 

Hon. Secretaries: R. Murpocn, T.D., M.B., M.R.C.O.G., 
16, Lilybank Gardens, Glasgow, W.2; R. B. K. RICKFoRD, 
M.D., F.R.C.S.; F.R.C.O.G., St. Thomas’s Hospital, London, 
S.E.1. 

Official Reporter: Mr. S. BENDER. 


Sessions 


Botany Lecture Theatre, 

Wednesday, July 7.—9.30 a.m., Management of Labour in 
Contracted Pelvis, Dr. H. R. MACLENNAN (Glasgow), Pro- 
fessor W. I. C. Morris (Manchester), Dr. J. BRucE Dewar 
(Dumfries). Early Recognition of Cancer of the Uterus, 
Dr. R. M. Corset (Preston), Professor G. GORDON LENNON 
(Bristol), Professor H. C. McLaren (Birmingham), Miss 
M. E. Atrwoop (Birmingham). 

Thursday, July 8—2.30 p.m., Indications for Induction 
of Labour, Dr. R. A. TENNENT (Glasgow), Mr. MASLEN- 
Jones (Wolverhampton), Mr. Lesiie Patrick (Sheffield). 
Endometriosis, Mr. Lestie WituiaMs (London), Dr. JOHN 
STuRROCK (Edinburgh), Mr. W. HAwWKswortH (Oxford). 
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ANAESTHETICS 


President: Joun Guts, C.V.0., M.C., F.R.C.S.Ed., 
M.R.C.P.Ed., F.F.A. R.C.S., D.A. (Edinburgh). 

Vice-Presidents: H. H. PINKERTON, M.B., F.R.F.P.S., 
F.F.A. R.C.S., D.A. (Glasgow); F. G. Woop-Smirn, M.B., 
F.F.A. R.C.S., D.A. (London). 

Hon. Secretaries: W. Avuxin, M.R.C.S., L.R.C.P., D.A., 
Wyncroft, 35, Gladhow Wood Road, Leeds, 8; I. M. 
CAMPBELL Dewar, M.B., F.F.A. R.C.S., 57, Kelvinside Gar- 
dens, Glasgow, N.W. 

Official Reporter : Dr. GEorGE ELLs. 


Session 


Physiology Lecture Theatre. 

Friday, July 9.—2 p.m., Medico-Legal Hazards in Anaes- 
thesia, Professor W. W. Musuin (Cardiff), Mr. W. Mair, B.L., 
LL.B. (Glasgow), Occasional Papers: Hand Blood Flow 
During Sleep, Dr. I. D. Fercuson and Mr. A. PRINGLE, 
B.Sc. (Glasgow); Hand Blood Flow During Anaesthesia, 
Dr. A. C. FoRRESTER (Glasgow) ; The Effects of Spontaneous 
and Artificial Pulmonary Ventilation on the Alveolar Car- 
bon Dioxide Content in Man under Thiopentone Anaes- 
thesia with Muscle Relaxant Drugs, Dr. R. P. HaRBorD 
(Leeds) ; Second Thoughts on Neonatal Anaesthesia, Dr. G. 
JacKSON Rees (Liverpool). Film: The Circulatory Effects 
of Artificial Respiration, Dr. E. Trier Mgrcu (Chicago, 
USS.A,). 


CARDIOLOGY 


President: J. H. Wricat, J.P., M.D., 
F.R.F.P.S. (Glasgow). 

Vice-Presidents : 1. MACPHERSON, M.D., F.R.C.P. (Leeds) ; 
Apert A. F. Peet, M.A., D.M., F.R.F.P.S. (Glasgow) ; K. 
Sarrcey SmirH, M.D., B.Sc., F.R.C.P. (London). 

Hon. Secretaries: G. J. Arrken, M.B., B.Sc., F.R.F.P.S., 
31, Kenmuir Avenue, North Mount Vernon, Glasgow, E.2; 
= J. Gavey, M.D., F.R.C.P., 106, Harley Street, London, 

AR e 
Official Reporter: Dr. G. W. Haywarp. 


F.R.C.P.Ed., 


Sessions 


Zoology Lecture Theatre. 

Thursday, Jaly 8.—2.30 p.m. (Joint Meeting with the 
Section of Surgery), Surgery in the Treatment of Mitral 
Stenosis, Professor W. A. Mackey (Glasgow), Dr. MAURICE 
CAMPBELL (London), Dr. R. W. D. Turner (Edinburgh), Mr. 
P. R. ALLISON (Leeds). Arterial Grafting, Mr. H. G. 
Eastcotr (London), Mr. W. P. CLELAND (London). 


Physiology Lecture Theatre. 

Friday, July 9.—9.30 a.m., Coronary Artery Disease : (1) 
The Aetiology of Coronary Artery Disease, Professor J. B. 
Ducuip (Newcastle-upon-Tyne); (2) The Significance of 
Cholesterol in the Causation of Atheroma and Coronary 
Artery Disease, Dr. T. D. V. Lawrie (Glasgow) ; (3) Electro- 
cardiography in Coronary Artery Disease, Dr. WILLIAM 
Evans (London); (4) The Use of Oestrogens in the Treat- 
ment of Coronary Artery Disease, Dr. M. F. OLtver (Edin- 
burgh) ; (5) Treatment of Shock in Myocardial Infarction, 
Dr. K. Samrcey Smits (London). 


CHILD HEALTH 


President: Professor STANLEY G. GRAHAM, M2>D., 
F.R.C.P.Ed., F.R.F.P.S. (Glasgow). 

Vice-Presidents: P. R. Evans, M.D., M.Sc., F.R.C.P. 
(London); Professor J. L. HENDERSON, M.D., F.R.C.P.Ed. 
(Dundee) ; BERNARD E. SCHLESINGER, O.B.E., M.D., F.R.C.P. 
(London) ; MatrHew Waite, M.B., F.R.C.S.Ed., F.R.F.P.S. 
(Glasgow). 


Hon. Secretaries: J. H. Hurcuison, O.B.E., M.D., 


F.R.C.P., F.R.F.P.S., 21, Victoria Park Gardens North, 
Glasgow, W.1; A. P. Norman, M.B.E., M.D., M.R.C.P., 
D.C.H., Institute of Child Health, the Hospital for Sick 
Children, Great Ormond Street, London, W.C.1. 

Official Reporter: Dr. P. R. Evans. 





* Sessions 
Natural Philosophy Lecture Theatre (new building). 
Wednesday, July 7.—9.30 a.m., Recent Views on the 
Aetiology and Treatment of Marasmus : A General Survey 
of the Problem, Professor J. M. SmeLvie (Birmingham) ; 
The Social Aspects of Marasmus, Professor W. S. CRAIG 
(Leeds); Feeding Difficulties in Marasmus and their Cor- 
rection, Professor R. W. B. Extis (Edinburgh); Renal 
Acidosis and Idiopathic Hypercalcaemia, Dr. REGINALD 
LicguTwoop (London) ; Fibrocystic Disease of the Pancreas, 
Dr. R. A. SHanxs (Glasgow). Acute Haematogenous 
Osteitis : The Changing Picture, Mr. MATTHEW WHITE 
(Glasgow); The Diagnosis of Osteitis, Dr. G. A. NELIGAN 
(Newcastle); The Treatment of Osteitis, Mr. J. S. MASON 
Brown (Edinburgh); Osteitis in the Newborn, Mr. R. B. 
ZacuHary (Sheffield) ; The Choice of Antibiotics in Osteitis, 
Dr. I. A. B. Cate (London). 
Thursday, July 8.—2.30 p.m., The Care and Management 
of the Epileptic. Child : Epilepsy as a Social Problem, Dr. 
J. RoMANES DAVIDSON (Bridge of Weir); Disturbances of 
Behaviour in Epileptic Children, Dr. DESMOND A. POND 
(London) ; The Medical Treatment of Epilepsy, Dr. J. P. M. 
Tizarp (London); The Surgical Aspects of Epilepsy, Mr. 
F. J. GrtuincHaM (Edinburgh). 


DERMATOLOGY 


President: BriAN F. Russet, M.D., F.R.C.P., D.P.H. 
(London). 
Vice-Presidents: F. F. Herter, O.B.E., M.A., M.D., 


F.R.C.P. (Leeds); J. Fercuson Smiru, M.A., M.D., 
F.R.F.P.S. (Glasgow); James SOMMERVILLE, M.B., 
F.R.F.P.S. (Glasgow); H. *J. Watrace, M.A., M.D., 
F.R.C.P. (London). 

Hon. Secretaries: A. Girpwoop  FErGusson, M.D., 


F.R.F.P.S., 3, Ashton Road, Glasgow, W.2 ; I. B. SNEDDON, 
M.B., M.R.C.P., 4, Claremont Place, Sheffield, 10. 
Official Reporter: Dr. J. T. INGRAM. 


Session 


Dermatology Lecture Theatre. 

Friday, July 9—9.30 a.m., The Preventive Aspect of 
Dermatitis and Allied Disorders, Dr. F. F. HELLIER (Leeds), 
Dr. G. A. Hopcson (Cardiff), Dr. C. N. D. CRUICKSHANK 
(Birmingham), Dr. E. CoLimr (Glasgow). Occasional 
Papers: Otitis Externa, Mr. C. A. KzoGcu (London) ; Treat- 
ment of Haemiangiomata, Dr. W. L. Lister (Plymouth). 
2.30 p.m.,. Demonstration of Clinical Cases. 


FORENSIC MEDICINE 


President: Professor’ JoHN GtaIsTER, M.D., D.Sc., 
F.R.F.P.S., F.R.S.Ed., Barrister-at-Law (Glasgow). 

Vice-Presidents: Francis E. Camps, M.D., D.T.M.&H. 
(London); . Professor Cyrm J. Poison, M.D., F.R.C-P., 
Barrister-at-Law (Leeds); R. DonaLp Teare, M.A., M.D., 
M.R.C.P. (London). ° 

Hon. Secretaries: Gupert Forses, M.D.,_ B.Sc., 
F.R.C.S.Ed., F.R.F.P.S., Department of Forensic Medicine, 
The University, Sheffield, 10; J. A. Imrie, M.D., 
F.R.C.S.Ed., Police Headquarters, 21, St. Andrew’s Street, 
Glasgow, C.1. 

Official Reporter: Dr. GILBERT FORBES. 


Session 


Chemistry Lecture Theatre. 

Friday, July 9.—2 p.m., Forensic Medicine in Relation 
to the General Public, Professor D. J. A. Kerr (Edin- 
burgh) and Mr. Hector McKecanig, Q.C. (Edinburgh) ; 
Forensic Psychiatry, Dr. J. C. M. MATHESON (London) ; 
Forensic Pathology, Professor Cyrit J. Potson (Leeds), 
Police Surgeons Dr. J. A. Imrie (Glasgow) and Dr. RALPH 
SumMeERS (London); Forensic Chemistry, Mr. MAGNUS 
Herp ((ijlasgow). 
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MICROBIOLOGY AND PATHOLOGY 


President: Professor D. F. Cappett, M.D., F.R.F.P.S., 
F.R.S.Ed. (Glasgow). 

Vice-Presidents : Professor ROBERT CRUICKSHANK, M.D., 
F.R.C.P., D.P.H. (London); Professor J. W. Howr, M.D., 
(Glasgow); Professor G. L. Montcomery, M.D., Ph.D., 
F.R.F.P.S. (Glasgow). 

Hon. Secretaries: H. E. HuTcHISON, M.D., Department 
of Pathology, Western Infirmary, Glasgow, W.1; Joan 
TayLor, M.B,, D.P.H., Central Public Health Laboratory, 
Colindale Avenue, London, N.W.9. 

Official Reporter: Dr. IAN TAYLor. 


Session 


Chemistry Lecture Theatre. 

Wednesday, July 7—9.30 a.m. (Joint Session with Section 
of Preventive Medicine and Infectious Diseases), Polio- 
myelitis: Recent Advances in Knowledge of the Virus, 
Dr. ALLAN P. Gorre (London); Epidemiology, Dr. W. H. 
BRADLEY (London) ; The Acute Case, with Special Reference 
to Respiratory Failure, Dr. A. B. CHrisTIE (Liverpool). 


NEUROLOGY 


President: MACDONALD CRITCHLEY, M.D.,_ F.R.C.P. 
(London). 

Vice-Presidents: Wytite McKuissocx, OBE. MS., 
F.R.C.S. (London); D. W. C. NorTHrim_p, M:S., F.R.C:S. 
(London); J. Eric Paterson, M.B., F.R.F.P.S. (Glasgow) ; 
Joun D. Sprcane, M.D., F.R.C.P. (Cardiff). 

Hon. Secretaries: A. M. G. CAMPBELL, D.M., F.R.C.P., 
79, Pembroke Road, Bristol; J. S. M. Ropertson, M.B., 
F.R.C.S., 23, Kingsborough Gardens, Glasgow, W.2. 

Official. Reporter : Dr. C. W. M. Wuitty. 


Session 


Botany Lecture Theatre. 

Friday, July 9-—2 p.m., Symposium on Occupational 
Neurological Diseases. Pressure Neuropathy, Dr. H. G. 
GARLAND (Leeds); Metallic Poisons and the Nervous 
System, Dr. J. W. ALDREN TURNER (London); Damage to 
the Nervous System from Gas Poisoning, Dr. R. S. ALLISON 
(Belfast); The New Insecticides and the Nervous System, 
Dr. A. M. G. CAMPBELL (Bristol). Cerebral Abscess, 
Mr. J. E. PATERSON (Glasgow); Mr. W. S. Lewin (Oxford). 


OCCUPATIONAL HEALTH 


President: Professor THOMAS FeEerGuSON, C.B.E., M.D., 
D.Sc., F.R.C.P.Ed., D.P.H., F.R.F.P.S. (Glasgow). 

Vice-Presidents : H. ALEXANDER, M.B., D.P.H. (London) ; 
JoHN Craw, M.B., F.R.F.P.S. (Whitehaven) ; J. J. O’Dwyer, 
C.B.E., M.D., D.P.H. (London). 

Hon. Secretaries: Gero. BUCHANAN, B.L., L.R.F.PS., 
D.P.H., D.P.A., D.T.M.&H., D.I.H., 28, Langside Drive, 
Newlands, Glasgow, S.3; M. E. M. Herrorp, DS.O., 
M.C., M.B.E., M.B., D.P.H., Ferneham, Farnham Royal, 
Bucks. 

Official Reporter: Mr. S. J. H. MILLER. 


Session 


Ophthalmology Lecture Theatre. 

Friday, July 9—9.30 a.m. (Joint Session with the 
Section of Ophthalmology). The Employment of the 
Visually Handicapped, Dr. Wm.iam Hunter (Glasgow), 
Dr. Epwin Gorpon Mackie (Sheffield). Short papers re- 
lated to the same subject will also be read by Dr. James H. 
Bett (Glasgow), Dr. M. E. M. Herrorp (Slough) 
—Eye Defects of School-leavers, Dr. ARCHIBALD R. MILLER 
(Glasgow), and Mr. JoHN T. STEwarT (Glasgow). 


OPHTHALMOLOGY 


President : Professor W. J. B. RippELL, M.D., F.R.F.P.S., 
F.R.S.Ed. (Glasgow). 

Vice-Presidents: C. DEE SHAPLAND, M.B., M.R.C.P., 
F.R.C.S. (London); S. S. Sumner, M.B., F.R.C.S.Ed. 
(Preston). 

Hon. Secretaries: R. LEISHMAN, M.D., 11, Sandyford 
Place, Glasgow, C.3; S. J. H. Mitzter, M.D., F.R.CS., 
21, Wimpole Street, London, W.1. 

Official Reporter: Mr. S. J. H. MILLER. 


. 


Sessions 


Ophthalmology Lecture Theatre. 

Friday, July 9.—9.30 a.m. (Joint Session with the 
Section of Occupational Health); The Employment of the 
Visually Handicapped, Dr. Wm.tiam Hunter (Glasgow), 
Dr. EDwIN GorDON Mackxre (Sheffield). Short Papers re- 
lated to the same subject will also be read by Dr. James H. 
BELL (Glasgow), Dr. M. E. M. Herrorp (Slough) 
—Eye Defects of School-leavers, Dr. ARCHIBALD R. MELLER 
(Glasgow) and Mr. Joun T. STeEwarr (Clasgow). 

Friday, July 9.—2 p.m., Ocular Headache, Professor. 
W. J. B. Rmppet (Glasgow). Occasional Papers : Trachoma 
in Glasgow—Paper by the late Dr. S. SPENCE MEIGHAN to 
be read by Dr. D. Curistison (Glasgow) ; Field Defects in 
Disseminated Sclerosis, Dr. R. J. MCWILLIAM (Glasgow). 


ORTHOPAEDICS 


President: Emeritus Professor Sir Harry Piatt, M.D., 
M.S., F.R.C.S., F.A.C.S. (Manchester). 

Vice-Presidents: ROLAND BARNES, F.R.C.S., F.R.F.P.S. 
(Glasgow); H. E. Harpinec, F.R.C.S. (London); James 
Patrick, M.B., F.R.C.S. (Glasgow); Professor GEORGE 
PerKINS, M.C., M.Ch., F.R.C.S. (London). a 

Hon. Secretaries: J. G. BoNNIN, M.B., F.R.C.S., Central 
Middlesex Hospital, Park Royal, London, N.W.10; ATHOL 
R. Parkes, M.B., F.R.C.S.Ed., Western Infirmary, Glasgow, 
W.1. 

Official Reporter: Mr. J. G. BONNIN. 


Session 


Chemistry Lecture Theatre. 

Friday, July 9—9.30 a.m., Symposium on Poliomyelitis. 
The Management of the Infectious Phase of Poliomyelitis, 
Dr. T. ANDERSON (Glasgow) ; The Prevention of Deformity, 
Mr. J. M. P. CLarx (Leeds) ; The Flail and Shortened Limb, 
Mr. Ropert Roar (Liverpool). Occasional Papers: Treat- 
ment of Hallux Valgus by Arthrodesis, Mr. A. MacDouGALL 
(Glasgow); Penicillin Nerve Lesions, Mr. A. R. PARKES 
(Glasgow). 

PHYSICAL MEDICINE 


President : W. S. TEGNER, B.M., B.Ch., F.R.C.P. (London). 

Vice-Presidents: P. BAUwENS, M.R.C.S., L.R.C.P. (Lon- 
don); H. A. Burt, M.A., M.B., B.Ch., F.R.C.P. (London) ; 
DonaLp Witson, M.B., B,S., M.R.C.P. (Chichester). 

Hon. Secretaries: A. C. Boyte, M.D., M.R.CP., 
D.Phys.Med., Department of Physical Medicine, the 
Middlesex Hospital, W.1; T. N. Fraser, M.D., F.R.C.P., 
F.R.F.P.S., 112, Southbrae Drive, Glasgow, W.3. 

Official Reporter: Dr. A. C. BoYLe. 


Session 

Zoology Lecture Theatre. 

Friday, July 9.—2 p.m., Recent Developments in Rehabi- 
litation, Group Captain C. J. S. O’Matiey (London), Dr. 
F. S. Cooksey (London), Lieutenant-Colonel J. Fraser 
(Inverness). Management of Degenerative Joint Disease, 
Dr. H. A. Burt (Londor), Dr. Loci S. Bain (Aberdeen), 
Dr. DonaLp Witson (Chichester). Electro-Diagnosis, Pro- 
fessor A. E. Rircme (St. Andrews), Dr. A. T. RICHARDSON 
(London), Squadron Leader C. B. Wynn Parry (Farnham 
Common). 
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PREVENTIVE MEDICINE AND INFECTIOUS 
DISEASES 


President: T. ANDERSON, M.D., F.R.C.P.Ed., F.R.F.P.S. 
(Glasgow). 

Vice-Presidents: C. MEeTCALFE Brown, M.D., D.P.H., 
Barrister-at-Law (Manchester); S. C. Gawne, M.D., BS., 
M.R.C.S., L.R.C.P., D.C.H., D.P.H., Barrister-at-Law (Liver- 
pool) ; Stuart Lamwiaw, J.P., O.St.J., M.D., B.Sc., F.R.F.P.S., 
D.P.H., B.L., D.P.A. (Glasgow) ; LLYWELYN Roserts, M.D., 
M.R.C.P., D.P.H. (Sheffield). 

Hon. Secretaries: James H. Lawson, .M.D., D.P.H., 
Ruchill Fever Hospital, Glasgow, N.W.; J. B. S. MorGAn, 
M.B., B.Sc., M.R.C.S., D.P.H., County Health Department, 
County Offices, St. Mary’s Gate, Derby. ' 

Official Reporter: Dr. IAN TAYLOR. 


Sessions 


Chemistry Lecture Theatre. 

Wednesday, July 7.—9.30 a.m. (Joint Session with Section 
of Microbiology and Pathology), Poliomyelitis: Recent 
Advances in Knowledge of the Virus, Dr. ALLAN P. GoFFE 
(London); Epidemiology, Dr. W. H.- BrapLey (London) ; 
The Acute Case, with Special Reference to Respiratory 
Failure, Dr. A. B. CurisTie (Liverpool). 

Thursday, July 8.—2.30 p.m., The Epidemiology of Non- 
infectious Diseases : The Epidemiological Method, Dr. J. N. 
Morris (London); The Epidemiology of Old Age, Dr. W. 
FERGUSON ANDERSON (Glasgow); The Epidemiological Ap- 
proach to Obstetric Medicine, Dr. ANGUS M. THOMSON 
(Aberdeen); The Role of the Medical Officer of Health, 
Dr. JOHN RIDDELL (Edinburgh). 


PSYCHIATRY 


President:' Professor T. FERGUSON RODGER, 
F.R.C.P.Ed. (Glasgow). 

Vice-Presidents: Muriet Barton Hatt, M.D., Ch.B. 
(Liverpool) ; Professor ALEXANDER KENNEDY, M.D., F.R.C.P. 
(Newcastle-upon-Tyne); Davip YELLOWLEES, M.B., Ch.B. 
(Glasgow). 

Hon. Secretaries : T. C. N. GipBENs, M.D., D.P.M.., Insti- 
tute of Psychiatry, Maudsley Hospital, Denmark Hill, 
London, S.E.5; Hunter Gries, M.D., F.R.C.P.Ed., 
D.P.M., Psychiatric Unit, Stobhill General Hospital, Glas- 
gow, N. 

Official Reporter: 


M.B., 


Professor A. KENNEDY. 


Session 


Natural Philosophy Lecture Theatre (new building). 

Friday, July 9.—9.30 a.m., Depression : The Diagnosis of 
Depression, Dr. W. Mayer-Gross (Dumfries) ; The Risks of 
Suicide in States of Depression, Dr. E. StENGEL (London); 
The Treatment of Depression, Dr. I. R. C. BATCHELOR 
(Edinburgh) ; The Rationale of Electrical Convulsion Treat- 
ment, Dr. D. A. Ponp (London); Failures with Electrical 
‘Convulsion Treatment, Dr. J. L. CAMERON (Glasgow) ; The 
Effects of Depression on Industrial Efficiency, Dr. M. 
MarKOweE (London); Depression in Relation to Crime, Dr. 
J. C. M. MatuHeson (London). 


RADIOLOGY 
President: Professor B. W. Winpeyer, M.B., BS., 
F.R.C.S., F.F.R., D.M.R.E. (London). 
Vice-Presidents : Professor ROBERT MCWHIRTER, 
F.R.C.S.Ed., F.F.R., F.R.S.Ed. (Edinburgh); Joun R. 


NutTTALL, M.D., F.F.R., D.M.R. (Leeds); S. D. Scott Park, 
M.B., Ch.B., D.M.R.E. (Glasgow). 

Hon. Secretaries: Davip STENHOUSE, M.B., F.R.F.P.S., 
F.F.R., D.M.R., X-ray Department, McAlpin Nursing 
Home, 121, Hill Street, Glasgow, C.3; J. J. STEVENSON, 


M.D., D.M.R., The Royal Cancer Hospital, Fulham Road, 
London, S.W.3. 
Official Reporter : 


Dr. A. E. JONEs. 





Session 


Natural Philosophy Lecture Theatre (new building). 

Friday, July 9.—2 p.m., Carcinoma of Bladder, Mr. A. H. 
Jacoss (Glasgow), Dr. G. W. BLomMFIELD (Sheffield). Leuk- 
aemia, Dr. R. BopLey Scott (London), Dr. A. A. CHARTERIS 
(Glasgow), Dr. S. P. Rawson (Glasgow). 


SCIENTIFIC EXHIBITION 
Kelvin Hall, July 5-9 


The Exhibition will be open each day at 9 a.m. and will 
close on the first three days at 6 p.m. and on the last two 
at 5 p.m. 

The following list gives brief details of the exhibit: 

Royal Samaritan Hospital for Women and the Royal In- 
firmary, Glasgow. Diagnostic survey of the infertile 
marriage. 

Department of Ophthalmology, University of Glasgow. 
Eye changes in vascular disease with examples of clinical 
retinal photographs. 

Scottish National Blood Transfusion Association, Edin- 
burgh. Economical production in the laboratory of useful 
plasma fractions and illustrations of their use. 

Department of Pharmacology and Therapeutics, Univer- 
sity of Sheffield; National Centre of Radiotherapy, Shef- 
field; Department of Medicine, University of Glasgow, 
Royal Infirmary; and Department of Therapeutics, Uni- 
versity of Edinburgh. The role of radioactive iodine in 
modern medicine. 

Departments of Pathology and Surgery, Glasgow Royal 
Infirmary. Phaeochromocytosis—clinical aspects, diagnosis 
by adrenergic blocking drugs, treatment, and pathology, 
with special reference to malignancy. 

Department of Anaesthesia, Glasgow Royal Infirmary. 
Hand plethysmography unit for use during aap anaes- 
thesia, with charts illustrating results. 

Department of Child Health, University of Glasgow, and 
Hospital for Sick Children, Glasgow. (1) Radioactive iodine 
studies in familial cretinism. (2) Chromatography, bio-assay, 
and electrophoresis in the hormone treatment of nephrosis. 
(3) Fibrocystic disease of the pancreas. 

Department of Health for Scotland. Statistical presen- 
tation of certain topics within the interest of the department. 

Rowett Research Institute, Bucksburn, Aberdeenshire. 
The skeleton in lactation. 

Department of Dermatology, Leeds General Infirmary. 
Some mycotic infections of the smooth skin and nails. 

Department of Child Health, University of Sheffield. 
Tuberculous meningitis. 

Nuffield Department of Clinical Medicine, Radcliffe In- 
firmary, Oxford. The stomach in anaemia : (1) histology ; 
(2) studies on the intrinsic factor of Castle ; and (3) estima- 
tion of pepsin and uropepsinogen. 

Nuffield Orthopaedic Centre, Oxford. (1) The aetio- 
pathology of osteoarthritis of the hip. (2) Research on the 
clinical characteristics of scoliosis. 

Departments of Medical Art, Neuroradiology, and Neuro- 
surgery, Manchester Royal Infirmary. The radiological 
diagnosis of brain tumour. 

Crichton Royal Hospital, Dumfries. 
modern techniques in child psychiatry. 

Department of Psychological Research, Crichton Royal 
Hospital, Dumfries. Demonstration of psychometric testing. 

Department of Psychological Medicine, King’s College 
Medical School, Newcastle-upon-Tyne, and Biophysics Unit, 
Crichton Royal Hospital, Dumfries. Portable E.E.G. 
equipment. 

The National Maternity Hospital, Dublin. Medical condi- 
tions complicating pregnancy. 

Cancer Research Department, Royal Beatson Memorial 
Hospital, Glasgow. (1) Atmospheric pollution tests for 
(a) arsenic, (b) benzpyrene, (c) radioactivity. (2) Analysis 
of tobacco smoke. (3) Liver cancer in animals. 

Urological Units, Victoria Infirmary, Glasgow, and Hair- 
myres Hospital, Lanarkshire. (1) ° Prostatic obstruction. 


Demonstration of 
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(2) Carcinoma of bladder. (3) Cases of aberrant ureter in 
the female causing incontinence. 

Department of Pathology, Glasgow Royal Infirmary. The 
effect of A.C.T.H. and cortisone on repair of lesions induced 
experimentally in animals—for example, in peptic ulceration, 
hépatic cirrhosis, and quartz granuloma. 

Department of Pathology, Glasgow Royal Infirmary. 
Pituitary and adrenal changes in pathological conditions of 
man and animals. 

Royal Infirmary, Glasgow. Mitral disease. Pre-opera- 
tion investigation, especially cardiac catheterization and 
auricular puncture. Comparison of operation findings with 
pre-operation assessment. Post-operation assessment. 
Auricular biopsy findings. Pathological specimens show- 
ing complications of interest. 

Department of Infectious Diseases, University of Glasgow, 
and Public Health Department, City of Glasgow. (1) 
Statistics of the City of Glasgow for acute respiratory 
diseases during the last 25 years. (2) Results of bacterio- 
logical examination. (3) Results of virological examination. 

Department of Pathology, Western Infirmary, Glasgow. 
Studies on iron metabolism in man and experimental 
animals, illustrated by colour photography. 

Royal Army Medical College. Mite-borne (scrub) typhus. 

National Coal Board Medical Service. Research into the 
physiological and psychological effects of work in hot and 
humid atmospheres. e 

The Royal Cancer Hospital, London. Demonstration of 
cancer of the breast. 

St. Bartholomew's Hospital, London, and the Roval 
Cancer Hospital. Portal hypertension; distribution, effect 
of different treatments on prognosis, liver function, blood 
counts. 

Rehabilitation Committee of B.M.A. ; Ministry of Labour. 
Scope and facilities for rehabilitation. 

Food Hygiene Laboratory of the Central Public Health 
Laboratory, Colindale. Bacterial food-poisoning and other 
food-borne disease. 

The Wright-Fleming Institute of Microbiology, St. Mary’s 
Hospital, London. Demonstration of basic mechanisms of 
immediate (pollen) and delayed (tuberculin) reactions and 
their clinical significance. 

British European Airways, with the Scottish Air Ambu- 
lance Scheme of the Department of Health for Scotland. 
Medical aspects of the Highlands and Islands Air Ambu- 
lance Service. 

Royal Air Force, Directorate General of Medical Services. 
Recent advances in electrodiagnosis and electrotherapy. 

Royal Navy (Royal Naval Personnel Research Committee, 
Naval Life Saving Committee, and Director of Victualling). 
Advances made since the 1939-45 war on survival at sea and 
cold- and foul-weather clothing. 


SPECIAL EXHIBITIONS 
Kelvin Hall, July 5-9 


Royal Faculty of Physicians and Surgeons of Glasgow. 
Glasgow in the history of medicine. 

Pharmaceutical Society of Great Britain. Recent ad- 
vances in pharmaceutical science; objects of historical 
interest. 

Royal Photographic Society, Medical Group. One 
hundred years of medical photography. 

Ministry of Labour and National Service. The rehabili- 
tation and resettlement of the disabled. 


EXHIBITION OF PHARMACEUTICAL PRODUCTS, 
INSTRUMENTS, APPLIANCES, AND MEDICAL 
PUBLICATIONS 


Kelvin Hall, July 5-9 (Open 9 a.m.—6 p.m. each day) 
EXHIBITORS 
Stand No. 
1.—Messrs. Down Bros. and Mayer and Phelps, Ltd., Chiron 
House, 32-34, New Cavendish Street, London, W.1. 


2.—Genito Urinary Manufacturing Co. Ltd., 28, Devonshire 
Street, London, W.1. 


3 -_— ee H. K. Lewis and Co. Ltd., 136, Gower Street, 

5.—Messrs. Paines and Byrne Ltd., ?abyrn Laboratories, Green- 
ford, Middlesex. 

6. —Messrs. A. L. Simpkin and Co. Ltd., Hunter Road, 
Sheffield, 6. 

7.—The Camden Chemical Co. Ltd., 61, Gray’s Inn Road, 
London, W.C.1. 

8.—The British Medical Association. 

10.—National Association for the Prevention of Tuberculosis, 
Tavistock House, Tavistock Square, London, W.C.1. 

aay Doctor, B.M.A. House, Tavistock Square, London, 

a Layman and Umney, 42-50, Southwark Street, 

.E.1. 

13.—Messrs. Airmed Ltd., East Industrial Estate, Harlow, Essex. 

wal or University Press, Press Road, Neasden, London, 

15.—Cambridge Instrument Co. Ltd., 13, Grosvenor Place, 
London, S.W.1. 

16.—Roche Products Ltd., 15, Manchester Square, London, W.1- 

17.—Messrs. May and Baker, Ltd., Dagenham, Essex. 

18.—Messrs. Glaxo Laboratories Ltd., 963, Greenford Road,. 
Greenford, Middlesex. . 

19.—Messrs. S. H. Camp and Co. Ltd., 19, Hanover Square, 
London, W.1. 

20.—Board of Registration of Medical Auxiliaries, Tavistock. 
House North, Tavistock Square, London, W.C.1. 

21.—Messrs. Eli Lilly and Co. Ltd., Basingstoke, Hants. 

22.—Messrs. Menley and James, Ltd., Coldharbour Lane, S.E.5.. 

23 and 24.—Messrs. Pfizer Ltd., 137-139, Sandgate Road, Folke- 
stone, Kent. 

25.—Messrs. Chas. F. Thackray Ltd., 10, Park Street, Leeds, 1 

a G. D. Searle and Co. Ltd., 17, Manchester Street,. 

A. 

27.—E.M.I. Sales Service Ltd., Hayes, Middlesex. 

28.—The Ethicon Suture Laboratories Ltd., Bankhead Avenue, 
Sighthill, Edinburgh, 11. 

29.—Messrs. Benger Laboratories Ltd., Holmes Chapel, Cheshire. 

30.—British Oxygen Co. Ltd., Medical Division, Great West 
Road, Brentford, Middlesex. 

31.—Messrs. Duncan, Flockhart and Co. Ltd., 104, Holyrood 
Road, Edinburgh, 8. 

32.—Messrs. Boots Pure Drug Co. Ltd., Station Street, 
Nottingham. 

33.—Messrs. Burroughs Wellcome and Co., 183-193, Eustom 
Road, London, N.W.1. 

34.—Distillers Company (Biochemicals) Ltd., Fleming Road, 
Speke, Liverpool, 19. 

35.—The Crookes Laboratories Ltd., Gorset Road, Park Royal, 
N.W.10. 

36.—British Drug Houses Ltd., Graham Street, City Road, 
London, N.1. 

39.—Ciba Laboratories Ltd., Horsham, Sussex. 

40.—Sandoz Products Ltd., 134, Wigmore Street, London, W.1. 

41.—Calmic Ltd., Crewe Hall, Crewe. 

42.—Messrs. Smith and Nephew Ltd., Tewin Road, Welwyr 
Garden City, Herts. 

43.—Don S. Momand Ltd., 58, Albany Street, N.W.1. 

44.—Lederle Laboratories Division, Cyanamid Products Ltd., 
Bush House, Aldwych, London, W.C.2. 

45.—Messrs. Allen and Hanburys Ltd., Bethnal Green, London, 


E.2. 

46.—Messrs. Parke, Davis and Co. Ltd., Staines Road, Hounslow,. 
Middlesex. 

47.—Imperial Chemical (Pharmaceuticals) Ltd., Fulshaw Hall, 
Wilmslow, Manchester. 

48.—Messrs. Cow and Gate Ltd., Guildford, Surrey. 

49.—Westminster Bank Ltd., 41, Lothbury, London, E.C.1. 

50.—Messrs. Reckitt and Colman Ltd., Dansom Lane, Hull. 

51.—London Hospital (Ligature Department) Ltd., London Hos- 
pital, Whitechapel Road, London, E.1. 

52.—Messrs. Butterworth and Co. (Publishers) Ltd., 88, Kings- 
way, London, W.C.2. 

53.—Phillips Electrical Ltd., Century House, Shaftesbury Avenue, 
London, W.C.2. 

54.—Messrs. John Wyeth and Bro. Ltd., Clifton House, Euston 
Road, W.C.1.. 

55 —Energen Foods Co. Ltd., Willesden, London, N.W.10. 

56.—The Scholl Manufacturing Co. Ltd., 182-204, St. John 
Street, London, E.C.1. 

57. —Medical Insurance Agency Ltd., B.M.A. House, Tavistock 
Square, W.C.1. 

58.—Messrs. Bayer Products Ltd., Africa House, Kingsway, 
London, W.C.2. 
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59.—Lucozade Ltd., Great West Road, Brentford, Middlesex. 

62.—Organon Laboratories Ltd., Brettenham House, Lancaster 
Place, W.C.2. 

63.—Messrs. C. L. Bencard Ltd., Minerva Road, London, 
N.W.10. 

64.—Messrs. Baillitre, Tindall and Cox, Ltd., 7 and 8, Henrietta 
Street, Covent Garden, London, W.C.2. 

66.—Messrs. John Smith and Son (Glasgow) Ltd., 26-30, Gibson 
Street, Hillhead, Glasgow, W.2. 

67.—Messrs. E. Hutchings and Co., Ltd., 
Square, E.C.1. 

68.—Messrs. E. and S. Livingstone Ltd., 16-17, Teviot Place, 
Edinburgh, 1. 

69.—Messrs. Edward Taylor Ltd., Monton, Eccles, Manchester. 

76.—Messrs. Oxygenaire (London) Ltd., 8, Duke Street, Wigmore 
Street, W.1. 

77.—Matburn, Ltd., 25, Red Lion Street, W.C.1. 

78.—Remploy Ltd., Advertising Department, 25, Buckingham 
Gate, London, S.W.1. 

79.—Ortho Pharmaceuticals Ltd.,.Lane End, High Wycombe, 
Bucks. 


18, Charterhouse 


TIME-TABLE OF MEETINGS 


R.—Events available for members of Representative Body and 
Ladies accompanying them. 

L.—Events primarily arranged for Ladies. 

U.—Events for all Members and Ladies accompanying them. 


*Academic Robes should be worn. 


Wednesday, June 30 
4.30 to 630 p.m.—Annual yee Meeting Inquiry 
Office open at Bute Hall, ny 
‘ 4.30 to 6.30 p.m.—Ladies’ Club nag the liege Rooms, 
University. 
8.30 to 10.30 p.m.—R. Cocktail Party (by invitation of the 
Glasgow ee Trades House, Glassford Street, 


Glasgow, C 


Thursday, July 1 

9.00 a.m.—Annual Representative Meeting Inquiry Office open 
at Bute Hall, University. 

9,00 a.m.—Ladies’ Club open, the College Rooms, University. 

10.00 a.m.—Annual Representative Meeting commences, Bute 
Hall, University. 

11.00 a.m.—Welcome by the Right Honourable the Lord 
Provost of Glasgow to Annual Representative Meet- 


ing. 
2.00 to 5.30 p.m.—L. Excursion to Loch Lomond (afternoon 
tea by kind invitation of Lady Colquhoun of Luss 
and Major-General A. P. D. Telfer-Smollet, Lord 
Lieutenant of Dunbartonshire). (For 100.) Inclu- 
sive ticket, 6s. 
7.30 p.m.—R. Representatives’ Dinner, Central Hotel, Gordon 
Street, Glasgow, C.1. Ticket 25s., excluding wines. 
8.00 p.m.—L. Representatives’ Ladies’ Dinner, Central Hotel, 
? Gordon Street, Glasgow, C.1. Ticket 25s., including 
aperitifs. 
9.30 p.m.—R. Representatives’ Bence, Central Hotel, Gordon 
Street, Glasgow, C.1. Ticket 10s., including buffet. 


Friday, July 2 

9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m.—Annual Representative Meeting. 

9.30 a.m. to 6.00 p.m.—L. All-day excursion to the Trossachs, 
returning via Duchray Valley; including State Forest 
(Sail on Loch Katrine and luncheon by kind invita- 
tion of Glasgow Corporation). (For 100.) Inclu- 
sive ticket, 12s. 6d. 

1.00 p.m.—Overseas Luncheon, Royal Faculty of Physicians 


and Surgeons, 242, St. Vincent Street, Glasgow, C.2. - 


2.00 to 6.00 p.m.—L. Visit to Livingstone Memorial, Blantyre ; 
Clyde Valley and Lanark (afternoon tea at Clydesdale 
Hotel by kind invitation of the Lanarkshire 
Division). (For 40.) Inclusive ticket, 6s. 

5.00 p.m.—Cocktail Party for Women Representatives and 
medical women accompanying Representatives, 


Royal Faculty of Physicians and Surgeons, 242, St. 
Vincent Street, Glasgow, C.2 (by invitation of the 
Medical Women’s Federation, 
Association). 

8.00 to 10.00 p.m.—Reception and Demonstration: by Director 
and Staff at Glasgow Art Gallery, Kelvingrove. (For 
600.) 


Scottish Western 





Saturday, July 3 

9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.00 am.—Council Meeting, Forehall, University. 

9.30 a.m.—Ladies’ Club open. 

10.00 a.m.—Annual Representative Meeting. 

10.30 a.m. to 5.30 pm.—L. All-day excursion to the Lake of 
Menteith and visit to Stirling Castle. Luncheon at 
the Lake of Menteith Hotel or the Lion and the 
Unicorn, Thornhill. Tea at Stirling Castle (by kind 
invitation of the Stirling Branch and by kind per- 
mission of Major J. G. D. Fanshawe and the Officers 
of the Regimental Headquarters and Depot, the 
Argyll and Sutherland Highlanders). (For 100.) 
Ticket 12s. 6d. 

7.30 p.m.—Aberdeen Graduates’ Dinner, North British Hotel, 
George Square, Glasgow, C.2. Ticket 25s., exclud- 
ing wines. 

7.30 p.m.—Edinburgh Graduates’ Dinner, Grosvenor Restaur- 
ant, Gordon Street, Glasgow, C.1. Ticket 30s., in- 
cluding aperitifs. 

7.30 p.m.—Glasgow Graduates’ Dinner, Royal Faculty of 
Physicians and Surgeons, 242, St. Vincent Street, 
Glasgow, C.2. Ticket 30s., including aperitifs. 

7.30 p.m.—Welsh Dinner, Grosvenor Restaurant, Gordon Street, 
Glasgow, C.1. Ticket 30s., excluding wines. 

8.30 p.m.—R. Block Booking, “ Half-past Eight”’ (Summer 
Revue), Alhambra Theatre, Wellington Street, 
Glasgow, C.2. (For 150.) Ticket 7s. 6d. 


Sunday, July 4 
10.15 a.m. to 6.00 p.m.—All-day sail on the Firth of Clyde with 
luncheon, afternoon tea, and return by train. In- 
clusive ticket 30s. 
8.30 to 10.15 p.m.—Concert, Kelvin Hall, Kelvingrove, specially 
arranged by the B.B.C. and to be broadcast on the 
Scottish Home Service from 9.15 to 10.15 p.m. 


Monday, July 5 

9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.00 a.m.—Scientific Exhibition opens at the Kelvin Hall, 
Kelvingrove. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications, opening by 
the President-Elect, Kelvin Hall, Kelvingrove. 

9.00 a.m.—Reception Room for Registration opens at Kelvin 
Hall, Kelvingrove. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 5.00 p.m—L. All-day excursion to the Kingdom 
of Fife and visit to Falkland Palace. Coffee at the 
Green Hotel, Kinross, Loch Leven, and luncheon at 
Auchtermuchty by kind invitation of Mrs. H. B. 
Muir and the Fife Branch. (For 60.) Inclusive 
ticket, 12s. 6d. 

10.00 a.m.—Annual Representative Meeting. 

11.00 a.m.—L. Notts Ladies’ Challenge Cup Golf Competition 
at Buchanan Castle Golf Club (non-golfers also 
invited). 

12.30 p.m.—Annual General Meeting, Bute Hall, University. 

p.m.—Council Meeting, Forehall, University (at conclusion 
of Annual Representative Meeting). 

5.00 p.m.—Medical Films, Kelvin Hall (first floor). 

8.15 p.m.—U.* Adjourned Annual General Meeting and Presi- 

cme Address, Kelvin Hall, Kelvingrove. (For 

1,100. 

to 12 midnight——U.* President’s Reception, Bute 

Hall, University. (For 1,100.) 


Tuesday, July 6 

9.00 a.m.—Reception Room for Registration open. 

9.00 a.m.—Scientific Exhibition open. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 

Appliances, and Medical Publications open. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 12 noon -—Scientific Plenary Session—“ The Prob- 

lem of Sleep,”’ Arena, Kelvin Hall. 

10.30 a.m. to 12.30 p.m.—L. Visit to the grounds of Eastwood 
Park, Renfrewshire, and coffee by kind invitation of 
Viscountess Weir. (For 60.) Transport ticket, 2s. 

30 a, —Robing for Religious Service, Royal rmary. 

.00 p.m.—U.* Official Religious Service, Glasgow Cathedral. 

.00 om m_U. * Roman Catholic Service, St. Andrew’s 
Cathedral, Glasgow, followed by reception at St. 
Enoch Hotel by the Archbishop of Glasgow. 

5.00 p.m.—Reception by Royal Faculty of Physicians and 

Surgeons, 242, St. Vincent Street, Glasgow, C.2. 
(Numbers limited.) 


9.30 p.m. 


2. 
3 
3 
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8.00 p.m. to 12 midnight—U.* Reception and Dance by invita- - 9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 


tion of the Right Honourable the Lord Provost of 
Glasgow and Magistrates at the City Chambers, 
George Square, Glasgow, C.2. (For 750.) 


Wednesday, July 7 

8.15 a.m.—Annual Breakfast of the Christian Medical Fellow- 
ship, the Union, University Avenue, Glasgow. 

9.00 a.m.—Reception Room for Registration open. 

9.00 a.m.—Scientific Exhibition open. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 12.30 p.m.—Scientific Sections, University. 

10.00 a.m.—Leinster and Childe Cup Golf Competition at 
Western Golf Club, Gailes, Ayrshire. 

10.00 a.m. to 5.00 p.m.—L. All-day excursion to Burns Country. 
Morning coffee at the Dutch House by kind invita- 
tion of the Ayrshire Division. Luncheon at the 
Burns Monument Hotel. Tea by kind invitation of 
Mrs. Kennedy, of Doonholm. (For 60.) Inclusive 
ticket, 12s. 6d. 

1.00 p.m.—Irish Graduates’ Luncheon, the Union, University 
Avenue. 7s., excluding wines. 

2.00 to 3.00 p.m. —President and Party, Official Tour of 
Scientific Exhibition. 

3.00 p.m.—Overseas Conference, Forehall, University. Annual 
Report by the Secretary of the Overseas Committee, 
followed by general discussion. 

3.00 to 5.30 p.m.—Scientific Plenary Session—‘‘ Food and 
Disease,” Arena, Kelvin Hall. 

5.00 to 6.00 p.m.—Reception for Overseas visitors given by the 
Over-seas League, 3, Claremont Terrace, Glasgow, 

3 


5.45 p.m.—Medical Films, Kelvin Hall (first floor). 
8.00 to 11.30 pm.—U.* Reception and Dance in the Bute Hall 
by invitation of the University of Glasgow. (For 
800.) 
Thursday, July 8 


9.00 a.m.—Reception Room for Registration open. 
9.00 a.m.—Scientific Exhibition open. 


Appliances, and Medical Publications open. 

9.15 to 11.45 a.m.—Scientific Plenary Session—“ The Problem 
of Pulmonary Tuberculosis To-day,” Arena, Kelvin 

Hall. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 5.30 pm.—L. All-day excursion to Edinburgh. 
Visit to Castle, St. Giles’ Cathedral, John Knox’s 
House, Holyrood Palace. Return via Forth Bridge 
and Linlithgow. (Luncheon by kind invitation of 
the Edinburgh Division. Tea by kind invitation of 
Mrs. David Band.) (For 60.) Inclusive. ticket, 
12s. 6d. 

10.00 -a.m.—Treasurer’s Cup Golf Competition and Medal Com-~ 
petition at Old Prestwick Golf Club, Prestwick, 
A . 


yrshire. 

12.15 p.m.—University Meeting in the Bute Hall for the con- 
ferring of honorary degrees / 

2.30 to 5.30 p.m.—Scientific Sections, ions, University. 

3.00 to 5.30 pm.—U. Garden Party in the grounds of the 
Glasgow Royal Mental Hospital, Gartnavel, 1055, 
Great Western Road, Glasgow, W.2, by invitation 
of the Medical Superintendent and the Board of 
Management. (For 200.) 

5.00 p.m.—* At Home” for Overseas Visitors given by the 
Empire Medical Advisory Bureau, Royal Faculty of 
Physicians and Surgeons, 242, St. Vincent Street, © 
Glasgow, C.2. 

7.30 p.m.—U. Annual Dinner, Central Hotel, Gordon Street, 
Glasgow, C.1. (For 350.) Ticket £2 10s., including 
wines. 


Friday, July 9 : 

9.00 a.m. —Reception Room for Registration open. 

9.00 a.m.—Scientific Exhibition open. 
9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 

Appliances, and Medical Publications open. 
9.30 a.m.—Ladies’ Club open (closes at 1 p.m.). 
9.30 a.m. to 12.30 p.m.—Scientific Sections, University. 
2.00 to 5.00 p.m.—Scientific Sections, University. 
8.00 p.m. to 1.00 am.—U. Dance, the Union, University 
Avenue, Glasgow. (For 350.) Ticket 15s. 
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AGENDA OF ANNUAL | REPRESENTATIVE MEETING, 
JULY 1, 2, 3, AND 5, 1954, IN THE BUTE HALL, 
UNIVERSITY, GLASGOW 


CHAIRMAN: Dr. S. WAND, Birmingham 


, PRELIMINARY BUSINESS 
Items 1 to 7 relate to preliminary business. 


REPORT OF AGENDA COMMITTEE 
Grouping of Motions and Amendments ; 
8. The Committee has arranged certain Motions and 
Amendments which cover substantially the same ground in 
groups and has selected in each group one Motion or 
Amendment (marked with an asterisk *) on which it pro- 
poses that discussion should take place. The Representatives 
of the Constituencies concerned have been informed of 
these proposals in accordance with Standing Order 21 (iii). 


Order of Business 
9. The Committee recommends: 

Recommendation : (1) That the business under “ Over- 
seas” be taken at 11 a.m. on Saturday, July 3 ; 

(2) That “ Other Motions by Divisions and Branches,” 
if not previously dealt with, be considered as the first 
business on Monday, July 5, after the Official Votes of 
Thanks ; 

(3) That, with these exceptions, the order of the business 
be as set out in the Agenda. 


STANDING ORDERS 
10. Motion by the Chairman: That the Standing Orders 
(Doc. A.R.M. 5) as circulated with this Agenda be adopted 
as the Standing Orders of the Meeting. 


PRELIMINARY 
11. Motion by the Chairman of Council on behalf of the 
Council: That the Annual and Supplementary Reports of 
Council under “ Preliminary ” (Docs. A.R.M. 2, paras. 1-17, 
and A.R.M. 3, paras. 190-3) be received. 


Election of Vice-Presidents 

12. Motion by the Chairman of Council : That, with effect 
from the conclusion of his term of office as President, Mr. 
J. W. Tudor Thomas, M.D., M.S., D.Sc., F.R.C.S., be 
elected a Vice-President of the Association in recognition 
of his valuable services to the Association. 

13. Motion by the Chairman of Council: That Mr. 
A. M. A. Moore, F.R.C.S., be elected a Vice-President of 
the Association in recognition of his valuable services to the 
Association. 

Service Representatives on Council 

14. Motion by the Chairman of Council : That the follow- 
ing be elected as representatives of the R.A.M.C. and the 
Medical Branch of the Royal Air Force on the Council for 
the period 1954-7: Royal Army Medical Corps: Major- 
General J. C. A. Dowse, C.B., C.B.E., M.C.; Medical 
Branch of the Royal Air Force: Air Vice-Marshal W. E. 
Barnes, C.B.E. 

Coat of Arms 

15. Motion by the Chairman of Council: That the pro- 
posed coat of arms, as designed by the College of Arms, be 
accepted as a gift to the Association from the members of 
Council. 


Remainder of Report under “ Preliminary” 
16. Motion by the Chairman of Council: That the re- 
mainder of the Annual and Supplementary Reports of 
_ Council under “Preliminary” be approved. 


SCOTLAND 


17. Motion by the Chairman of the Scottish Committee 
on behalf of the Council: That the Annual Report of 
Council under “ Scotland” (Doc. A.R.M. 2, paras. 156-64) 
be received. 

18. Motion by the Chairman of the Scottish Committee: 
That the Annual Report of Council under “ Scotland” be 
approved. 

PRIVATE PRACTICE 

19. Motion by the Chairman of the Private Practice 
Committee on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“ Private .Practice” (Docs. A.R.M. 2, paras. 105-17, and 
A.R.M. 3, paras. 226-31) be received. 


One-day Certificates to Miners: Bonus Shift Certificates 


20. Motion by MorpPetH: That the B.M.A. approach 
the Minister of Health concerning the issue of one-day 
certificates to miners and requests him to institute negotia- 
tions with the Ministry of Fuel and Power with a view to 
their complete abolition. 


Life Assurance: Fee for Ordinary Form 


21. Motion by the Chairman of the Private Practice Com- 
mittee: That para. 106 of the Annual Report of Council 
be approved. 

22. Amendment by SouTH-EAST Essex: That the stand- 
ard fee for medical examination and report for life 
assurance should be increased from one and a half guineas 
to a minimum of two guineas. 

*23. Amendment by GREENWICH AND DEPTFORD: That 
this Annual Representative Meeting is of the opinion that 
the fee for life assurance examinatién should be increased 
to £2 2s. 

24. Amendment by Harrow: That this Meeting re 
affirms the resolution passed at the 1953 A.R.M.—namely, 
that the fee for the ordinary form of life assurance exam- 
ination should be increased from £1 11s. 6d. to £2 2s. 





25. Amendment by BoLToNn: That the fees for medical 
examinations or reports for life assurance purposes should 
be a minimum of two guineas for a full examination and 
one guinea for a report without examination. 


Life Assurance—Attendance Reports 


26. Motion by RuGBy and SouTH WARWICKSHIRE: That 
this Meeting is of opinion that there is no objection to the 
issue of attendance reports (that is, reports, without medical 
examination, regarding persons proposing to take out life 
assurance policies), provided that: (i) a suitable form of 
consent signed by the patient agreeing to such a report 
being issued is forwarded by the company to the prac- 
titioner for his retention ; and (ii) a suitable fee is agreed 
upon, depending on the complexity of the report required. 


Duration Certificates 


27. Motion by the Chairman of the Private Practice Com- 
mittee: That para. 108 of the Annual Report of Council 
be approved. 

28. Amendment by OxForD: That this Meeting supports 
the motion concerning duration certificates, referred to 
Council at the A.R.M., 1953, and affirms that it should 
supersede the resolution of the A.R.M., 1937, reaffirmed in 
1949, 
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29. Amendment by RuGBy and SOUTH WARWICKSHIRE: 
That this Meeting is of the opinion that (1) a “ duration 
certificate” (that is, a medical report about the previous 
health and medical history of a person who has died shortly 
after having been accepted for life assurance, without prior 
medical examination) could jeopardize, but could never be 
essential to, the claim to the assurance. (2) A practitioner 
should not, therefore, issue such a certificate unless al] the 
following conditions have been fulfilled: 


(a) The proposer dies within three years of taking out 
the policy. 

(b) The original proposal, read and signed by the pro- 
poser, contained a clause authorizing the company to 
apply for, and the doctor to issue, a “ duration certifi- 
cate” in the event of early death. 

(c) The original proposal be produced for the prac- 
titioner’s inspection. 

(d) A certified photostat copy (or a duplicate actually 
signed by the proposer) be supplied to the practitioner for 
his retention. 

(e) The policy has, been taken out prior to December 31, 
1954. 


30. Motion by NEWCASTLE-UPON-TYNE: That all indus- 
trial insurance companies should require a medical certificate 
from clients to the effect that he/she has been in good 
health for two years prior to taking a policy. 


Remainder of Report under “ Private Practice” 


31. Motion by the Chairman of the Private Practice Com- 
mittee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Private Practice” be 
approved. 

Medical Witnesses in Law Courts 


32. Motion by SWANSEA: That this Meeting, having con- 
sidered the case where a local single-handed general prac- 
titioner was compelled, under a subpoena, to spend four 
days at the Assize Court recently held at a town 45 miles 
distant, the action in which his evidence was required not 
commencing until the third day of his attendance, and his 
medical evidence not being taken until the fourth day, and 
realizing that similar occurrences are taking place all over 
the country, causing great hardship to doctors and patients 
alike, calls upon the Council of the British Medical Asso- 
ciation to approach the Lord Chancellor’s department seek- 
ing a drastic change for the better in the present methods 
of summoning and hearing medical witnesses. 


Fees for Services of Medical Practitioners Called in by 
the Police 


33. Motion by Iste oF WicHT: That in those areas 
where adequate remuneration is not being paid by the 
police authorities for the services of medical practitioners, 
the Council be asked to take action with the Associations 
of Local Authorities to support local claims. 


Remuneration of Members of Medical Boards 


34. Motion by City oF EDINBURGH: That in the opinion 
of the Representative Body the time has come for an in- 
crease in the remuneration of members of medical boards 
under the various Ministries (for example, the Ministry of 
Labour and National Service, and the Ministry of National 
Insurance and Pensions). 


Constitution of Private Practice Committee 


35. Motion by MARYLEBONE: That this Meeting instructs 
the Council to form a plan whereby the Private Practice 
Committee shall be truly representative of private practice, 
both general and consultant. 


CONSTITUTION OF THE ASSOCIATION 


36. Motion by the Chairman of the Constitution Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “ Constitution of the Association ” (Doc. 
A.R.M. 2, para. 155) be received. 


37. Motion by the Chairman of the Constitution Com- 
mittee: That the Annual Report of Council under “ Con- 
stitution of the Association” be approved. 


Access to Parliament and Ministry of Health 


38. Motion by MARYLEBONE: That this Meeting draws. 
attention to the fact that the Representative Body has no 
access to Parliament nor to the Minister of Health, either 
directly or through its Council, and requires that plans be 
presented at the next Annual Repeneative Meeting to 
correct this anomaly. 


ARBITRATION MACHINERY 


39. Motion by the Chairman of the Committee on Arbi- 
tration Machinery on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“ Arbitration Machinery” (Docs. A.R.M. 2, para. 83, and 
A.R.M. 3, para. 210) be received. 

40. Motion by LiveRPooL: That this Meeting also notes 
with satisfaction that the question of arbitration is to be 
raised again by the Staff Side in the near future. . 

%*41. Motion by WoRCESTER AND BROMSGROVE: That 


,there should be the unilateral right to arbitration. 


42. Motion by WINCHESTER: That in view of the unsatis- 
factory consultant award, Council be instructed to press 
urgently for the right of unilateral access to arbitration. 





43. Motion by the Chairman of the Committee on Arbi- 
tration Machinery: That the Annual and Supplementary 
Reports of Council under “ Arthention Machinery” be 
approved. 


HOSPITAL AND CONSULTANT SERVICES 


44. Motion by the Chairman of the Central Consultants 
and Specialists Committee on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“ Hospital and Consultant Services ” (Docs. A.R.M.: 2, paras. 
53-81, and A.R.M. 3, paras. 206—8) be received. 


Review of Consultant Organization 


45. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That paras. 53 and 206 of the 
Annual and Supplementary Reports of Council be approved. 

46. Amendment by WORCESTER AND BROMSGROVE: That 
in subparagraph (3) of para. 206, the last words should be 
amended to read “who are graded as consultants, senior 
hospital medical officers, and G.P. 10(b)’s.” 


Hospital Junior Staffing 


47. Motion by the Chairman of the Central. Consultants 
and Specialists Committee: That paras. 54 and 207 of 
the Annual and Supplementary Reports of Council be 
approved. 

48. Amendment by Swansea: That this Meeting de- 
plores the implied merger of the senior hospital medical 
officers with senior registrars in the senior medical officer 
grade, and it believes that the S.H.M.O. grade should 
remain linked with the consultants and specialists group. 

49. Motion by CLEVELAND: That this Meeting urges 
that the training of registrars in all specialties should be 
a continuous and progressive process, and that a period of 
not less than 12 months in a non-teaching hospital should 
be necessary to qualify for consultant status. 

50. Motion by BRIGHTON AND Mip-Sussex: That the 
Representative Body feels that the ratio of all grades of 
registrars to consultants’ sessions should be equal in teaching. 
and non-teaching hospitals, and that both grades of these 
registrars should interchange between these respective hos- 
pitals. 
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51. Motion by WORCESTER AND BROMSGROVE: That the 
Council be asked to investigate the possibility of arranging 
suitable liaison between regional hospital boards, hospital 
management committees, and executive councils so that 
registrars who have failed to become consultants may find 
those vacancies in general practice where there is an oppor- 
tunity to continue in the local hospital the specialist work 
for which they have been trained. 


Senior Registrars and Additional Consultant Posts 


52.. Motion by NoRTH GLAMORGAN AND BRECKNOCK: That 
this Meeting is of opinion that the Minister should increase 
the number of part-time consultant posts in general medicine 
and surgery and in psychiatry. 


Remuneration of Hospital Medical Staff 


53. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That paras. 58 and 208 of the 
Annual and Supplementary Reports of Council be approved. 

*54. Amendment by HExHAM: That this Meeting is dis- 
satisfied with the recent consultants’ award, and the reasons 
given therefor. 

55. Amendment by WORCESTER AND BROMSGROVE: That 
this Meeting is profoundly dissatisfied with the alteration 
in remuneration and the manner of the negotiations. 

56. Amendment by DARTFORD: That this Meeting de- 
plores the departure from Spens in the recently negotiated 
readjustment of salaries of hospital medical staff and 
demands that acceptance of this interim settlement shall not 
prejudice the claim that further adjustments should be made 
which are in keeping with the recommendations of the Spens 
Report. 

57. Amendment by CoNSETT: That the recent new 
agreement for remuneration of hospital medical and dental 
staff is not satisfactory. 





*58. Amendment by MANCHESTER: That this Meeting 
deplores the inadequacy of the recent agreement reached on 
the remuneration of hospital medical staffs, and urges that 
steps be taken to reopen this matter immediately, with a 
view to obtaining the implementation of the Spens Report 
as applied to consultants and specialists and obtaining ade- 
quate betterment, In the event of disagreement the matter 
should be referred to arbitration. 

59. Amendment by WORCESTER AND BROMSGROVE: That 
further negotiations be opened immediately to obtain a 
figure which is consistent with the Spens recommendations. 

60. Amendment by HEREFORD: That the Representative 
Body is dissatisfied with the award of Committee “B” of 
the Medical Whitley Council for the rerauneration of 
hospital and consultant services, in that the recommenda- 
tions of the Spens Report have not been implemented, and 
directs the Council to insist that negotiations be reopened. 

61. Amendment by HOLLAND: That the recent increase 
in remuneration of hospital medical officers does not imple- 
ment or safeguard the Spens Report, and the Council is 
requested to take such immediate action as is possible to 
secure an award in the terms of the Spens Report. 

62. Amendment by SouTHPORT: That this Meeting ex- 
presses dissatisfaction both with the method of negotiation 
and the result in relation to remuneration of hospital medical 
staff, and urges that negotiations be reopened. 





63. Amendment by WORCESTER AND BROMSGROVE: That 
a further attempt be made to make the present settlement 
retrospective to the date of commencement of negotiations. 

64. Amendment by CLEVELAND: That this Meeting, be- 
ing dissatisfied with the outcome of the Whitley negotia- 
tions, wishes to take steps to review the whole of the 
negotiating machinery for consultants and specialists. 

65. Amendment by SUNDERLAND: That this Meeting 
recommends that a negotiating committee be elected (repre- 
sentative of all sections of the profession) to conduct all 
future negotiations on the subject of terms of service or 
remuneration of any section of the profession. 





*66. Amendment by AyRSHIRE: That the Annual Repre- 
sentative Meeting insists that future negotiations on behalf 
of the consultants and specialists shall be conducted by 
B.M.A. machinery. 

67. Amendment by SouTHPORT: That this Meeting recom- 
mends that future negotiations for remuneration of the 
profession should be conducted under the auspices of the 
B.M.A., which should insist on the right to arbitration. 

68. Amendment by SOUTHAMPTON: That this Meeting 
does not recognize the recent agreement on hospital medical 
staffs’ salaries as either adequate or just, and it urges the 
Association to take over negotiations and take every 
possible step to refer the problem to arbitration and to 
obtain for any future occasion the right of unilateral access 
to arbitration. 

69. Amendment by ConseTT: That as the B.M.A. is criti- 
cized for not taking sufficient interest in the welfare of hos- 
pital medical staff and for not retaining full control of its 
Consultants and Specialists Committee, so that the full nego- 
tiating power and machinery of the B.M.A. could be used, 
this Meeting considers that an attempt should be made to 
reunite the various sections of the profession so that in any 
future negotiations there is a backing from the B.M.A. 
in toto. 4 

70. Amendment by ConsEeTT: That the B.M.A. take 
over all negotiations on remuneration, conditions of service, 
and the right to arbitration for the profession as a whole. 

71. Amendment by NOTTINGHAMSHIRE: That the recent 
agreement on the remuneration of hospital medical staff has 
led to a loss of confidence in the negotiators and to dissatis- 
faction with the constitution of the Joint Committee, and 
therefore. with the Staff Side of Whitley Council. It is 
therefore resolved that the British Medical Association 
should become the negotiating body for all branches of the 
profession. . 





72. Amendment by SOUTHAMPTON: That, bearing in mind 
the limitations imposed on the Royal Colleges by their 
charter, which restricts their medico-political activities, this 
Meeting feels that a reorganization of the Joint Committee 
is essential and that the Consultants and Specialists Com- 
mittee of the Association should have a greater part in all 
future negotiations as representatives of the hospital medical 
staff, and instructs Council to take urgent action to imple- 
ment this resolution. 

73. Amendment by CoNseTr: That the Central Consul- 
tants and Specialists Committee be renamed the Hospital 
Medical Staff Committee and be a normal committee with- 
out autonomy and be composed of elected representatives 
from the Branches, 

74. Amendment by CoNseTT: That the Regional Consul- 
tants and Specialists Committees be abolished and that all 
matters connected with hospital medical staff be dealt with 
through the normal channels—that is, Division and Branch 
to the Representative Body and Council. 

75. Amendment by MARYLEBONE: That in view of the 
frustration experienced in the Whitley machinery, this 
Meeting advises the Central Consultants and Specialists 
Committee and the Joint Consultants Committee to with- 
draw from Whitley, and to arrange a direct approach to 
the Minister. 

76. Amendment by West DENBIGH AND FLINT: That the 
S.H.M.O. remuneration should be raised forthwith to ap- 
proximate more nearly to that of consultant. 

77. Amendment by SoutH Essex: That the value of the 
emoluments of house officers should remain at £100. 

78. Amendment by WoRCESTER AND BROMSGROVE: That 
practitioners on the staffs of hospitals at present remun- 
erated on G.P. 10(b) rates should also receive an increase 
in remuneration. 

79. Motion by LiverPpooL: That this Meeting en- 
dorses the views expressed by the Council in its Supple- 
mentary Report and notes with satisfaction that the Council 
has reaffirmed its policy to adhere to the basis of remun- 
eration as enunciated in the Spens Reports. It urges that 
negotiations’ be continued and that the best actuarial and 
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legal advice be given to the negotiators, all of whom should 
be members of the Central Consultants and Specialists 
Committee either by election or ex officio. 

80. Motion by WoRCESTER AND BROMSGROVE: That in 
view of the damaging restrictions which make it impgssible 
to have present on the Staff Side at meetings of Whitley 
Committee “B” expert legal and actuarial advisers, in 
future it is essential that the Staff Side should have available 
all the facilities for special legal or other advice both prior 
to and during the conduct of negotiations. 

81. Motion by SUNDERLAND: That this Meetig re- 
quests that Council seek the formation of a court of inquiry 
to determine the proper level of hospital staffs’ remunera- 
tion. 

82. Motion by City oF EpINBURGH: That this Meeting 
considers it to be prejudicial to the best interests of medical 
teaching in this country that there should be such a large 
discrepancy, accentuated by the recent agreement on 
hospital staff remuneration, between the salaries of consul- 
tants paid by hospital boards and those employed tull- 
time by the universities, particularly since both may be 
carrying out similar duties in the same hospitals. It is urged 
that immediate steps be taken to improve the financial 
position of medical members of university teaching staffs. 


Contributions of B.M.A. to Negotiating Bodies 


83. Motion by Torquay: That the contributions of the 
B.M.A. to the expenses of the Joint Consultants Committee 
and the Staff Side of Committee “B” of the Medical 
Whitley Council should be directly proportional to the 
representation of the B.M.A. on those Committees. 


Legal Actions Involving Hospital Authorities and Members 
of their Medical Staffs 


84. Motion by READING: That this Meeting deplores the 
apparent change in the law by which a practitioner can 
no longer successfully plead reasonable care and skill in 
defence, where he has made an error of judgment. 


Whole-time or Part-time Service 


85. Motion by Harrow: That regional hospital boards 
should permit whole-time salaried consultants to become 
part-time when they so desire. 

86. Motion by WoRCESTER AND BROMSGROVE: That 
consultants, including medical superintendents in the Mental 
Health Service, should be given the option of being on a 
part-time or a whole-time basis. 


Domiciliary Consultation Arrangements 


87. Motion by RuGspy and SoUTH WARWICKSHIRE: That 
this Meeting is of opinion that the diagnosis should not 
be disclosed on domiciliary consultation certificates. 

%*88. Motion by RicHMoND: That facilities for domiciliary 
visits under the National Health Service. be made available 
to National Health Service patients in- private nursing- 
homes. 

89. Motion by East YorKsHtrE: That where in view 
of the shortage of hospital beds for chronic illness, many 
patients have to be admitted to private nursing-homes for 
social or domestic reasons, this Representative Body urges 
that they should not be debarred by such admission from 
the benefits of consultant services under the National Health 
Service. : 





90. Motion by York: That, it should be within the 
powers of the general practitioner in charge of a patient 
confined in a private nursing-home to call in the aid of a 
consultant anaesthetist under the domiciliary consultation 
arrangements of the National Health Service. 


Geriatric Units 


91. Motion by LiNcoLn: That this Meeting reaffirms its 
previous decision to recommend to the Minister the estab- 
lishment of geriatric units under the guidance of an experi- 
enced physician and expresses grave concern at the delay 
in dealing with this urgent problem. 


92. Motion by MANCHESTER: That this Meeting agrees 
in general principle that ultimately a closely integrated 
national service should be planned; this is meanwhile not 
to prejudice the further development of any local approved 
geriatric service already established and such as exists in 
Manchester. 

93. Motion by WESTMINSTER AND HOoLsorn: That this 
Meeting is alarmed at the absence of any organization in 
some areas for ensuring prompt admission to hospital of 
aged persons in need of full-time attention, and suggests 
that the early appointment of a doctor, able to assess the 
needs of each and authorized to arrange admission, is 
essential. 


Representation on Regional Boards and Hospital 
Management Committees 


94. Motion by DartrorD: That this Meeting is of the 
opinion that medical members of regional hospital boards . 
and hospital management committees should be elected by 
their professional colleagues. 

95. Motion by READING: That every endeavour should 
be made to ensure that all hospital management committees 
have general-practitioner representation. 

96. Motion by READING: That each hospital in the area 
of a hospital management committee should be represented 
on that committee by one member of its medical staff. 


Remainder of Report under “ Hospital and Consultant 
Services” 


97. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That the remainder of the 
Annual and Supplementary Reports of Council under 
“Hospital and Consultant Services” be approved. 


Facilities for Hospital Staff to Attend Meetings of 
Professional Body 


98. Motion by MARYLEBONE: That this Meeting requests 
the Council to urge regional hospital boards and boards of 
governors of hospitals to grant every facility to hospital 
medical staff for the purpose of attending the Annual Repre- 
sentative Meeting. 


Consultants and Specialists Defence Fund 


99. Motion by'GLascow: That this Representative Body 
requests Council to take steps to ensure that an adequate 
Defence Fund is established by the consultants and 
specialists. ‘ 

S.H.M.O. Appointments 

100. Motion by GATESHEAD: That no further S.H.M.O. 
posts be established and that existing posts should be sub- 
ject to biennial review with a view to upgrading. 


Grading of S.H.M.O.s 


101. Motion by WooLwicH: That this Meeting draws 
attention to the complete lack of uniformity in different 
regions, and sometimes within the same region, in the use 
of the grade of S.H.M.O., particularly in relation to and to 
the detriment of the Tuberculosis Service ; and that Council 
be requested to treat the correction of this injustice as a 
matter of priority, and to employ every means in the power 
of the British Medical Association to ensure the grading as 
consultants of these S.H.M.O.s who are at present inappro- 
priately and unfairly graded. 


Junior Hospital Medical Staffs 
102. Motion by Dorset: That this Meeting considers that 
the interests of the junior hospital medical staff do not have 
adequate expression in the B.M.A. and that a standing 
committee should be set up to watch over these interests. 


Accommodation of Medical Superintendents outside the 
Hospital 


103. Motion by WorRCESTER AND BROMSGROVE: That the 
Council be asked to investigate the possibility of medical 
superintendents being given the opportunity ‘to live outside 
the hospital if they so desire. 
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Machinery for Appointment of Consultants and Registrars 


104. Motion by SoutH Essex: That this Meeting con- 
siders that at the appointment of registrars and consultants, 
both the hospital management committee and the assessors 
should have equal voting power, while the chairman should 
retain a casting vote. 

105. Motion by BRIGHTON AND Mip-Sussex: That the 
Representative Body considers that local group medical and 
lay committee members should have more say in the ap- 
pointment of consultant staff. 


Administration of Hospital Groups 


106. Motion by Dorset: That this Meeting considers that 
the administration of hospital groups could be improved by 
occasionally appointing experienced doctors as secretaries 
to hospital management committees. 


Control of Hospital Management 


107. Motion by Mip-Cuesuire: That this Meeting would 
deprecate the return of hospital management from indepen- 
dent to municipal control. 


Post-mortem Examinations 


108. Motion by Dewssury: That it should be possible 
for a practitioner to have a post-mortem performed by a 
consultant pathologist on any patient who was of particular 
clinical interest to the practitioner. The cost of such a 
service could be borne by the research grant of the National 
Health Service. 


Rh Tests and Blood Grouping 


109. Motion by BUCKINGHAMSHIRE: That when Rh tests 
and blood grouping are carried out, a card should be sup- 
plied suitable for preservation by the patient. 


Visits to Patients in London Fever Hospitals 


110. Motion by PappincTon: That the London fever 
hospitals should permit daily visits to patients in all suitable 
cases, except in special circumstances. 


OCCUPATIONAL HEALTH 


111. Motion by the Chairman of the Occupational Health 
Committee on behalf of the Council: That the Annual and 
Supplementary Reports of Council under “ Occupational 
Health ” (Docs. A.R.M. 2, paras. 84-7, and A.R.M. 3, paras. 
211-15), the Memorandum to the Ministry of Labour and 
National Service on the Future of the Occupational Health 
Services (Appendix III), the Memorandum on Medical Stan- 

~ dards for Road, Rail, and Air Transport (Appendix IV), the 
Memorandum on the National Insurance (Industrial Injuries) 
Act (Appendix V), and the Revised Statement on the 
Remuneration of Whole-time Industrial Medical Officers 
(Appendix IX) be received. 


Medical Standards for Road, Rail, and Air Transport 


112. Motion by the Chairman of the Occupational Health 
Committee : That para. 85 of the Annual Report of Council 
and the Memorandum submitted to the Ministry of Trans- 
port (Appendix IV to the Annual Report) be approved. 

113. Amendment by SouTHAMPTON: That in the opinion 
of the Meeting further consideration should be given to the 
information which should be disclosed on Form P.S.V. 15A 
(application for licence to drive public service vehicles). 


Duties of and Ethical Rules for Industrial Medical Officers 


114. Motion by Rucpy and SouTH WARWICKSHIRE: That 
this Meeting urges Council to take further active steps to try 
to compile a comprehensive list of industrial medical officers, 
or, failing this, to circulate among all non-members of the 
Association a copy of “ The Duties and Ethical Rules for 
Industrial Medical Officers,” and also to publish them at 
periodic (say three-yearly) intervals in the Supplement. 


Remuneration of Whole-time Industrial Medical Officers 


115. Motion by the Chairman of the Occupational Health 
Committee : That the following recommendation of the 
Council be adopted : 


That the revised statement on remuneration of whole- 
time industrial medical officers, set out in Appendix IX 
to the Annual Report of Council, be approved. 


Remainder of Report under “ Occupational Health” 


116. Motion by the Chairman of the Occupational Health 
Committee on behalf of the Council : That the remainder 
of the Annual and Supplementary Reports of Council under 
“ Occupational Health” be approved. 


ORGANIZATION 


117. Motion by the Chairman of the Organization Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “ Organization” (Doc. A.R.M. 2, paras. 
141—54) be received. 


Autonomous Bodies 


118. Motion by the Chairman of the Organization Com- 
mittee: That the following recommendation of the Council 
be adopted: 


That the autonomous powers of the General Medical 
Services Committee and the Central Consultants and 
Specialists Committee be renewed in respect of the year 
1954-5. 

That the Representative Body looks to these com- 
mittees to ensure (1) that no action be taken by either 
which may prejudice the interests of another part of the 
profession without full prior consultation with the appro- 
priate interests, and (2) that their‘autonomous powers will 
be used so as to expedite and not delay the work of the 
Association. 


Election of “Ten” Members of Council 


119. Motion by the Chairman of the Organization Com- 
mittee: That the following recommendation of the Council 
be adopted: 

1. That By-law 49 be amended as follows: 

(i) By inserting the following new subparagraph: 

(2) For the purpose of electing the President, the 
Chairman, and the Deputy Chairman of the Representa- 
tive Body, the Treasurer, and the members of the 
Council and of any Standing Committees required to 
be elected by the Representative Body votes shall be 
recorded at such time and in such manner as the Repre- 
sentative Meeting may decide. 

(ii) By altering the numbering of the existing subpara- 
graphs (2)-(5) to (3)-(6) respectively and by adding at 
the commencement of new subparagraph (3) the words 
** Except as aforesaid.” 


2. That By-law 53(c) be altered by the deletion of all-words 
after “as to” in line 3 and the substitution therefor of the 
following : 

“ten by Representatives of Constituencies and of Public 
Health Service Members and Members of Council repre- 
senting the medical branches of the armed Forces, as to 
a further two by the elected Representatives of Con- 

- stituencies comprised in the Branches and Divisions in 
Scotland, and as to a further one by the elected Repre- 
sentatives of Constituencies comprised in the Branches 
and Divisions in Wales, including Monmouthshire.” 


The By-laws as amended would read: 


ee Voting 


(2) For the purpose of electing the President, the Chair- 
man, and the Deputy Chairman of the Representative Body, 
the Treasurer, and the members of the Council and of any 
Standing Committees required to be elected by the Repre- 
sentative Body votes shall be recorded at such time and in 
such manner as the Representative Meeting may decide. 

(3) Except as aforesaid, voting shall be by show of hands, 
unless before the vote is taken fifteen Representatives present 
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request that the vote be taken by roll-call, in which event 
it shall (subject as hereinafter provided) be so taken. If, 
however, upon the Chairman proceeding to take the vote, a 
vote by card is demanded by a majority of the Representa- 
tives present the vote shall be taken by card... . 


Council: Composition 

, * aay 

(c) Thirteen (being persons who have been members of the 
Association for at least the period aforesaid), at the Repre- 
sentative Meeting being elected as to ten by Representatives 
of Constituencies and of Public Health Service Members and 
Members of Council representing the medical branches of 
the armed Forces, as to a further two by the elected Repre- 
sentatives of Constituencies comprised in the Branches and 
Divisions in Scotland,'and as to a further one by the elected 
Representatives of Constituencies comprised in the Branches 
and Divisions in Wales, including Monmouthshire. . . 


Membership of Divisions and Branches 


120. Motion by the Chairman of the Organization Com- 
mittee: That para. 150 of the Annual Report of Council be 
approved. 

121. Amendment by RuGBy and SOUTH WARWICKSHIRE: 
That this Meeting cannot accept Council’s view that imple- 
mentation of Minute 255 of the 1953 Annual Representative 
Meeting would cause any material administrative difficulties, 
or would lead to any insuperable complications or anoma- 
lies, and urges that the said Minute be implemented as 
soon as possible. 


Remainder of Report under “ Organization” 


122. Motion by the Chairman of the Organization Com- 
mittee: That the remainder of the Annual Report of 
Council under “ Organization” be approved. 


B.M.A. Year Book 


123. Motion by Rucpy and SouTH WARWICKSHIRE: That 
this Meeting considers that this publication is a very useful 
source of information on a variety of subjects, and urges 
that a free copy be issued to all members periodically 
{though not necessarily every year). 


PUBLIC HEALTH 


124: Motion by the Chairman of the Public Health Com- 
mittee on behalf of the Council: That the Annual and 
Supplementary Reports of Council under “ Public Health ” 
(Docs. A.R.M. 2, paras. 88-98, and A.R.M. 3, paras. 216- 
24), the Memorandum on the General Practitioner and the 
Health Visitor (Appendix VI), the Memorandum of Evi- 
dence submitted by the Council to the Health Visitors’ 
Working Party (Appendix X), the Memorandum of Evi- 
dence submitted by the Council to the Working Party on 
the Training of District Nurses (Appendix XI), and the 
Statement on the Memorandum submitted by the British 
Veterinary Association to the Ministry of Agriculture and 
Fisheries on the subject of Meat Production and Control 
(Appendix XilI) be received. 

125. Motion by the Chairman of the Public Health Com- 
mittee: That the Annual and Supplementary Reports of 
Council under “ Public Health” be approved. 


Arbitration and the Public Health Service 


126. Motion by DaRLINGTON: That this Meeting considers 
that, the Council having failed to obtain a Whitley Court 
of Arbitration as mandated by the amended Mid-Herts reso- 
lution passed at the 1953 A.R.M. (Min. 83), the Council 
be instructed to withdraw all members from the Public 
Health Service if this court of arbitration has not been 
obtained by December 31, 1954. 

(Min. 83 of the A.R.M.,; 1953, was as follows: 

That this Meeting deplores the lack of a Whitley Court 
of Arbitration to which there should be a right of 
appeal by unilateral reference and where the ruling 
should be binding on both parties, and instructs 
Council to take immediate and urgent action.) 


Salaries in the Public Health Service 


%*.127. Motion by City OF ABERDEEN, BANFF, MORAY AND 
NAIRN, and DUNDEE: That the disparity between remunera- 
tion in the Public Health Service and that of the medical 
profession as a whole is a threat to the rest of the profession 
and contrary to public interest. It is therefore the declared 


policy of the Association that remuneration in the Public - 


Health Service be brought into line with that of hospital 
and general practice, and the Council is instructed to take 
steps to implement this policy as a matter of urgency. 

128. Motion by GATESHEAD: That the whole structure 
of public health remuneration be reviewed, as it is still out 
of line with that in other branches of the Service. 

129. Motion by Harrow: That this Meeting considers 
that in view of the serious position developing with regard 
to recruitment in the Public Health Service, steps be taken 
to reopen the question of salaries in that service. 





Constitution of Public Health Committee 


130. Motion by LiverRPooL: That this Meeting, while 
welcoming the Report of Council that the Industrial Cour 


Awards have been accepted by all local authorities, is of- 


the opinion that the organization of the Public Health Com- 
mittee is not sufficiently representative of the junior grades 
of the Public Health Service ; and that the matter be con- 
sidered by the Constitution Committee. : 


Scales of Fees for Special Sessions 
131. Motion by NorTH NORTHUMBERLAND: That in the 
opinion of this Meeting all scales of fees for special sessions 
—for example, dental anaesthetics, etc-—should be imme- 
diately revised. 


REFORM OF THE NATIONAL HEALTH SERVICE 


132. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the Annual and 
Supplementary Reports of Council under “Reform of the 


‘National Health Service” *(Docs. A.R.M. 2, para. 82, and 


A.R.M. 3, para. 209) and the proposed scheme for the 
restoration of the right to buy and sell goodwill (Appendix 
VIIT) be received. 
Goodwill 
133. Motion by the Chairman of Council: That the 
following recommendation of the Council be adopted: 


That in view of (a) the practical difficulties of imple- 
menting the proposed scheme for the right to buy and 
sell goodwill, (b) the high capital outlay required by 
young practitioners to launch into practice, (c) the divided 
opinion in the profession as to the desire to introduce 
such a scheme, and (d) the known political resistance to 
any such proposal, no further action be taken. 


134. Amendment by LINCOLN: That the recommendation 
of the Council be varied to read: 


That no further action be taken regarding the scheme 
for the restoration of. the right to buy and sell goodwill, 
contained in Appendix VIII of the Supplementary Report 
of Council. 


135. Amendment by Harrow: That the principle of a 
general practitioner owning and being able to dispose of 
the goodwill of his practice in any way he likes is funda- 
mentally sound and proper, but that this Meeting defers 
consideration of what action to take in regard to this prin- 
ciple until all Divisions have had an opportunity of studying 
Council’s report on goodwill and of deciding what action 
should be taken. 

136. Amendment by SouTH-west Essex: That the 
scheme be referred back to the Council in order that it 
may consider arrangements whereby new entrants to prac- 
tice will have an opportunity of entering the Service either 
(1) by purchase of the goodwill of the practice, or (2) by 
selection by the Medical Practices Committee. 

137. Amendment by CHELSEA AND FULHAM: That the 
scheme for the reintroduction of buying and ‘selling prac- 
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tices be referred back to Council for amendment and to 
devise regulations that will fully protect the financial posi- 
tion of new entrants. 

138. Amendment by SouTH STAFFORDSHIRE: That since 
the return of the right to buy and sell goodwill would 
appear to present no insuperable difficulties, Council be in- 
structed as a matter of urgency to institute appropriate 
steps to try to regain this right. 

139. Amendment by MARYLEBONE: That this Meeting 
commends the work of the Amending Acts Committee in 
its scheme for the restoration of the right to buy and sell 
the goodwill of practices and instructs the Council to imple- 
ment the proposals. 

140. Amendment by BRIGHTON AND MipD-SusseEx: That 
a referendum of the profession be taken as to the principle 
of the return of the right to buy and sell goodwill. 

%* 141. Amendment by RICHMOND: That the return of the 
right to buy and sell goodwill being of such essential im- 
portance to the freedom of the profession, this Representa- 
tive Meeting requests that the considered opinion of the 
profession should be ascertained by a plebiscite to be held 
before the next Annual Representative Meeting. 

142. Amendment by MANCHESTER: That this Meeting 
requests Council to take a postal vote of all general practi- 
tioners on the question of the restoration of the sale of 
goodwill of practices. 





143. Motion by AymsHire and East KENT: That this 
Meeting considers that the restoration of the right to buy 
and sell the goodwill of medical practices in the National 
Health Service is impracticable. 


MEDICAL FILMS 


144. Motion by the Chairman of the Film Committee 
on behalf of the Council: That the Annual Report’ of 
Council under “ Medical Films” (Doc. A.R.M. 2, para. 
175) be received. 

145. Motion by the Chairman of the Film Committee : 
That the Annual Report of Covhcil under “ Medical Films ” 
be approved. 


“BRITISH MEDICAL JOURNAL ” 


146. Motion by the Chairman of the Journal Committee 
on behalf of the Council: That the Annual Report of 
Council under “ British Medical Journal” (Doc. A.R.M. 2, 
para. 118) be received. 

147. Motion by the Chairman of the Journal Committee : 
That the Annual-Report of Council under “ British Medical 
Journal” be approved. 


B.M.J. Advertisements and Nationality of Applicants for 
Appointments 


148. Motion by City: That advertisements in the British 
Medical Journal shall not contain any inquiry as to the 
nationality of the applicant, except when the knowledge of 
certain languages is necessary for the treatment of patients. 


“FAMILY DOCTOR” 


149. Motion by the Chairman of the Family Doctor Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “ Family Doctor” (Doc. A.R.M. 2, para. 
119) be received. 

150. Motion by the Chairman of the Family Doctor Com- 
mittee : That the Annual Report of Council under “ Family 
Doctor” be approved. 

151. Motion by IsLe oF WiGHT: That this Meeting con- 
gratulates the editorial staff of Family Doctor on the pre- 
sentation of this publication. 


GENERAL MEDICAL SERVICES 


152. Motion by the Chairman of the General Medical 
Services Committee on behalf of the Council]: That- the 
Annual and Supplementary Reports of Council under 
“General Medical Services ” (Docs. A.R.M. 2. paras. 18-49, 


and A.R.M. 3, paras. 194-205) and the Second Report 
of the Working Party on the Danckwerts Award and the 
Small-list Practitioner (Appendix VII) be received. 


The Danckwerts Award and the Small-list Practitioner 


153. Motion by the Chairman of the General Medical 
Services Committee: That paras. 21 and 196 of the Annual 
and Supplementary Reports of Council and Appendix VII— 
Second Report of the Working Party on the Danckwerts 
Award and the Small-list Practitioner—be approved. 

154. Amendment by CHELSEA AND FULHAM, KENSINGTON 
AND HAMMERSMITH, and PADDINGTON: That account should 
be taken of those practitioners who are under 60 years of 
age and also not in receipt of a fixed annual payment, who 
will now be worse off than they were under Danckwerts. 


Admission of Students to Medical Schools 


155. Motion by HeExHAM: That this Meeting considers 
that, in view of the saturation of certain branches of the 
medical profession, the Minister should be impressed with 
the extreme urgency of the situation, in setting up at the 
earliest possible moment the working party proposed in 
section 24 of the Annual Report of Council. 

156. Motion by NEWCASTLE-UPON-TYNE: That in view of 
the serious consequences which would follow if the country 
became saturated with doctors, and pending the deliberations 
of the General Medical Services Committee on this prob- 
lem, the Council should consider the advisability of taking 
immediate steps to reduce the intake of students into medical 
schools. 

Change of Practice 

157. Motion by KENSINGTON AND HAMMERSMITH: That 
this Meeting appreciates the efforts of the General Medical 
Services Committee to facilitate the exchange of practices, 
and urges it to continue to do all in its power to achieve 
this, since the inability to remove from some districts after 
years of hard work constitutes a grave hardship not only to 
the doctor but often even more so to his. family, who suffer 
social and educational disabilities. 


Machinery for Filling Practice Vacancies 


158. Motion by West DENBIGH AND FLINT: That 
when vacancies in practices have to be filled, the appoint- 
ment should be made by the local executive council. 

159. Motion by Harrow: That advertised vacancies for 
practices on new estates or adjacent to existing built-up 
areas should not be advertised in the British Medical Journal 
until the matter has been referred to the local Division of 
the B.M.A. for its views. 


Economy in Prescribing 


%* 160. Motion by St. Pancras: That the Council, through 
the General Medical Services Committee, urges once again 
the immediate introduction of stock orders for doctors’ 
surgeries. 

161. Motion by BUCKINGHAMSHIRE: That the Representa- 
tive Body considers the’ introduction of Form E.C. 10A in 
Engiand and Wales imperative within the next twelve 
months. ‘ 

162. Motion by DartForD: That this Meeting deplores 
the present regulations regarding the supply of drugs and 
dressings for ready use in the surgery and recommends the 
stopping of payment for ready use dressings and the intro- 
duction of Form E.C. 10A. 

163. Motion by BRIGHTON AND Mip-Sussex: That to 
bring about a substantial saving in prescribing costs, the 
Council should continue to press for stock orders for 
doctors’ surgeries in England and Wales. 





164. Motion by West BROMWICH AND SMETHWICK: That 
it be referred to the Council to devise an alternative scheme 
whereby Form E.C. 10A or an effective equivalent may be 
operated for the ordering of stock drugs and surgical 
requisites. 
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165. Motion by GATESHEAD: That no prescriptions for 
cod-liver oil and malt be questioned by the Pricing Bureaus 
unless in excess of 4 Ib. 


Dangerous Drugs Regulations 


166. Motion by the Chairman of the General Medical 
Services Committee: That para. 31 of the Annual Report 
of Council be approved. 

%* 167. Amendment by MANCHESTER: That this Meeting 
asks Council to press for the withdrawal of the circular 
issued by the Ministry dealing with the issue of pethidine 
to midwives. 

168. Amendment by CAMBRIDGE AND HUNTINGDON: That 
representations be made to the Ministry of Health that 
midwifery practice will be made exceedingly difficult for 
general practitioners if midwives are not permitted to ad- 
minister pethidine on the instruction of a general practi- 
tioner unless the latter is present. 





,169. Amendment by RuGBy and SOUTH WARWICKSHIRE: 
That this Meeting is of opinion that pethidine should be 
administered only under the supervision of a doctor and 
only with his agreement, but not necessarily in his presence, 
and that the medical officer of health should not be allowed 
to issue or to authorize the administration of pethidine 
unless he personally accepts responsibility for the case. 

170. Amendment by Mip-CHESHIRE: That this Meeting 
protests at the wording of paragraph 31 of the Annual 
Report of Council, and recommends that this be clarified. 


Supply of Medicines to Private Patients 


171. Motion by MARYLEBONE: That this Meeting instructs 
the Council to continue to press the Minister to take imme- 
diate steps to allow the issue of medicine on Form E.C. 10 
to private patients. ; 


Accommodation in Surgeries and Waiting-rooms 


172. Motion by City: That:in order that single-handed 
practitioners may improve their surgery premises, a sum of 
money should be set aside from which a loan may be ob- 
tained on the same conditions as appertains to group 
practice. 


Employment of General Practitioners in Hospitals 


173. Motion by HExHAM: That this Meeting views with 
great concern any possible reduction in the remuneration 
of general practitioners working in hospitals. 

174. Motion by West DENBIGH AND FLINT: That general 
practitioners in hospital service should continue to receive 
not less than £175 per annum per session. 

175. Motion by Mip-CHEsHiIRE: That this Meeting urges 
the Council to expedite the payment to general practitioners 
in hospitals of the sum of £175 per annum. 


Representation of General Practitidners in Hospital 
Administration 


176. Motion by the Chairman of the General Medical 
Services Committee: That para. 39 of the Annual Report 
of Council be approved. 

177. Amendment by RuGcBy and SoUTH WARWICKSHIRE: 
That this Meeting strongly supports the General. Medical 
Services Committee’s view that the general-practitioner 
representatives on regional hospital boards should always 
enjoy the confidence of their local colleagues, but views with 
deep dismay the Ministry’s suggestion that the practitioner 
best suited, in his colleagues’ opinion, for the post might 
be (and in fact very often is) excluded solely “to preserve 
the geographical balance of the other members of the 
Board,” and this Meeting urges that the general practitioners’ 
nominees should be accepted. 


Maternity Medical Services: The Obstetric List 


178. Motion by DartrorD: That this Meeting reaffirms 
the opinion of the Representative Body of 1953 regarding 
the abolition of the Obstetric List and recommends that dis- 


cussions with the Ministry with this in view should be 
reopened with the minimum of delay. 

179. Motion by IsLe oF Ery: That this Annual Repre- 
sentative Meeting resolves that the procedure in operation 
in England and Wales with regard to Obstetric Lists under 
the National Health Service (Maternity Medical Services) 
be abolished, and that the procedure at present followed in 
Scotland and Northern Ireland be adopted in its place. ° 


G.P. Maternity Beds in Hospitals 
. 180. Motion by BatH: That this Meeting urges that 
regional hospital boards be instructed to refrain from 
reducing the number of general-practitioner maternity beds 
in hospitals. é' 
Clinical Research Board 

181. Motion by Dorset: That this Meeting considers that 
a general practitioner should sit on the Clinical Research 
Board as a right. 


Certification for Surgical Corsets 
182. Motion by the Chairman of the General Medical 
Services Committee : That para. 48 of the Annual Report 
of Council be approved. 


183, Amendment by GATESHEAD: That every effort should — 


be made to secure the abolition of the purchase tax on 
corsets. 

184. Amendment by RuGBy and SOUTH WARWICKSHIRE: 
That this Meeting is of opinion that general practitioners 
should not be required to issue certificates for surgical! 
corsets solely for the purpose of obtaining exemption from 
purchase tax. 

Elimination of Inflation 

185. Motion by WorRCESTER AND BROMSGROVE: That the 
Ministry be pressed again to have instructions printed on 
the Medical Card requesting the patient to notify to the 
executive council any change of address. 


Remainder of Report under “ General Medical Services” 


186. Motion by the Chairman of the General Medical 
Services Committee : That the remainder of the Annual 
and Supplementary Reports of Council under “General 
Medical Services” be approved. 


Disposal of Goodwill of Private Practice by N.H.S. 
Practitioner 


187. Motion by BouRNEMOUTH: That any doctor who 
purchases the goodwill or a share of the goodwill of a 
private practice shall be entitled to sell the same even if he 
is engaged in National Health practice in the same area. 


Employment of Assistants 


188. Motion by GREENWICH AND DEPTFORD: That in the 
opinion of this Meeting any legislation regarding the taking 
or keeping of an assistant is a dangerous curtailment of 
liberty. ‘The Representative Body therefore requests the 
Council to take active steps through the Medical Practices 
Advisory Bureau to protect the interests of applicants and 
inform them of the state of affairs in any particular case. 


Single-handed Practitioners with Excessive Lists 


189. Motion by LewisHaM: That a principal with a list 
in excess of the maximum allowed for single-handed practice, 
having employed assistance for an aggregate period of two 
years, shall take.a paru:er or have his list reduced to the 
maximum for a single-handed prattitioner. 


Practice Accommodation in Isolated Areas 


190. Motion by WESTMORLAND: That the Representative 
Body invites the Council to review the difficulty experienced 
by practitioners in isolated areas in obtaining suitable prac- 
tice accommodation, and that in appropriate cases the 
Ministry be asked to give powers to executive councils to 
provide such accommodation on payment of an appro- 
priate rental. 


‘ 
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Certification 


191. Motion by Rucsy and SouUTH WARWICKSHIRE: That 
this Meeting considers that the present practice of requiring 
a full week’s nacional insurance contribution for any portion 
of a week, for which a person (not otherwise exempt) is 
certified as fit for work, is unfair not only to the con- 
tributors but also to the doctors, since it at times jeopardizes 
the doctor-patient relationship. This Meeting therefore 
urges Council, in the interests of common justice, to raise 
this matter with the Ministry, notwithstanding the slight 
administrative problem which the adoption of the proposed 
alteration might involve. 


Disclosure of Clinical Details to Local Medical Committees 


192. Motion by RuGsBy and SOUTH WARWICKSHIRE: That 
this Meeting is dissatisfied with the “suggested procedure ” 
(B.M.J. Supplement, August 1, 1953, p. 68) for dealing with 
cases in*which a practitioner who has been asked by an 
executive council for clinical details of a patient (so that 
it may be decided whether a preparation prescribed on 
Form E.C. 10 was a food or a drug) finds that the patient 
refuses to give consent to such disclosure. Objéctions are 
(a) that it would only be strictly ethical if the patient had 
consented to this specific arrangement, and (5) the onus of 
obtaining the patient’s written consent should be on the 
executive council and not on the practitioner. 

(The “ suggested procedure” referred to is as follows : 


“ The practitioner sends the details of the case to the 
secretary of the local medical committee, who is, in most 
cases, himself a doctor, or to the chairman of the com- 
mittee. The secretary or chairman, as the case may be, 
discloses to his committee the clinical details which he 
receives, but withholds the name of the patient. The 
committee, in informing the executive council of its find- 
ings, suppresses these clinical details, but the council will. 
of course, be in possession of the name of the patient 
through their clerk. Thus the secretary or chairman of 
the local medical committee is the only person who is in 
a position to connect the patient ‘by name with the clinical 
details, and the objection to the disclosure of medical 
information to lay members and officials of the executive 
council is avoided.”) 


Valuation of Doctors’ Houses 


193. Motion by York: That the present system of valua- 
tion of the house of a doctor retiring from the National 
Health Service is unsatisfactory, inasmuch as no consider- 
ation is given by the valuer appointed for the purpose to 
the special accommodation for patients provided at the 
doctor’s house. 


London Local Medical Committee and A pproval of Trainers 


194. Motion by PADDINGTON: That this Meeting resents 
the persistent refusal of the Local Medical Committee for 
London to arrange for appeals against the decision of 
their subcommittee concerned with the approval of trainers, 
in spite of persistent representations made to it. 


Postgraduate Instruction for General Practitioners 


195. Motion by PADDINGTON: That the regional boards 
should be encouraged to provide postgraduate instruction 
to practitioners in all areas, to equip the practitioner to 
satisfy the requirements of the local medical committee. 


COMPENSATION AND SUPERANNUATION 


196. Motion by the Chairman of the Compensation and 
Superannuation Committee on behalf of the Council : That 
the Annval Report of Council under “ Compensation and 
Superannuation” (Doc. A.R.M. 2, paras. 50-2), and the 
Memorandum on the Financial Position of Practitioners on 
Retirement (Appendix II) be received. 

197. Motion by the Chairman of the Compensation and 
Superannuation Committee : That the Annual Report of 
Council under “Compensation and Superannuation” be 
approved. 


Provision of Additional Voluntary Compensation Scheme 


198. Motion by BUCKINGHAMSHIRE: That in view of the 
admitted inadequacies of the present superannuation scheme 
this Meeting suggests the provision of an additional volun- 
tary scheme sponsored by the Ministry, equal payments 
being made by. the practitioner and the Government. 


MEDICAL ETHICS 


199. Motion by the Chairman of the Central Ethical Com- 
mittee on behalf of the Council: That the Annual and 
Supplementary Reports of Council under “ Medical Ethics ” 
(Docs. A.R.M. 2, paras. 99-104, and A.R.M. 3, para. 225) 
be received. 


Loan of Hospital Records to Government Departments 


200. Motion by the Chairman of the Central Ethical Com- 
mittee: That the following recommendation of the Council 
be adopted: 


That the following statement on the loan of hospital 
records to Government departments be approved: 


(a) That medical records should be lent to the medical 
officers employed by Government departments only 
when written consent has been given by or on behalf 
of the patient. 

(b) That the form of consent signed by or on behalf 
of the patient should include a statement that the 
patient agrees to his hospital records being made 
available to the medical board in order to assist them 
in determining the degree of disablement and whether 
it is related to his industrial accident. 

(c) That wherever practicable, and particularly where 
disclosure of information may have an adverse psy- 
chological effect upon the patient, the practitioner 
who compiled the record or, if he is not available, 
one nominated by the hospital authority for the pur- 
pose, should be consulted on the wisdom of disclos- 
ing to the patient all of the confidential information 
contained therein, at the same time taking the oppor- 
tunity of reviewing the notes before they leave the 
hospital. 


Remainder of Report under “ Medical Ethics” 


201. Motion by the Chairman of the Central Ethical Com- 
mittee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Medical Ethics” be 
approved. 

FINANCE 


202. Motion by the Treasurer on behalf of the Council : 
That the Annual and Supplementary Reports of Council 
under “Finance” (Docs. A.R.M. 2, paras. 120-7, and 
A.R.M. 3, para. 232) and Appendix XIII and the Financial 
Statement for the year ending December 31, 1953 (Doc. 
A.R.M. 3A), be received. 

203. Motion by the Treasurer: That the Annual and 
Supplementary Reports of Council under “ Finance” be 
approved. 

Association Membership Subscription 

204. Motion by MARYLEBONE: That this Meeting notes 
with satisfaction the greatly improved financial position of 
the Association, which has resulted in part from the increase 
in subscription from four to six guineas in 1952, and instructs 
the Council to make plans for reducing the subscription to 
five guineas within two years. ; 

205. Motion by GATESHEAD: That an assurance be given 
that, as soon as financial circumstances of the Association 
permit, the question of reducing all membership subscrip- 
tions will be seriously considered. 

206. Motion by RuGspy and SouTH WARWICKSHIRE: That 
this Meeting views with much concern the rather heavy fall 
in membership since the increased subscription rate, and 
asks for a‘clear statement from Council regarding the prob- 
able future trends of the Association’s finances, membership, 
and subscription rates. 
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207. Motion by RuGBy and SOUTH WARWICKSHIRE: That 
this Meeting urges the Council to investigate the desirability 
of having different subscription rates for “town” and 
“ country ” members. 

208. Motion by RuGBy and SOUTH WARWICKSHIRE: That 
it be referred to the Council to consider the possibility of 
reducing the B.M.A, subscription to half a guinea or even 
less to members for the first 13 months after qualification. 


Subscription Payable by Whole-time Salaried Members 


209. Motion by the Treasurer: That para. 127 of the 
Annual Report of Council be approved. 

*210. Amendment by Harrow: That this Meeting con- 
siders that the reduced subscription of four guineas should 
be granted to all whole-time salaried members of the 
Association. 

211. Amendment by PerTH: That this Meeting reiterates 
its view that the reduced subscription of four guineas should 
be granted to all whole-time salaried members of the 
Association. 

212. Amendment by MID-CHESHIRE: That this Meeting 
regrets that Council did not see fit to accept the resolution 
of the A.R.M., 1953, regarding subscriptions to be paid 


by members of the Association on full-time salaried service. . 





BUILDING 


213. Motion by the Chairman of the Estates Committee 
on behalf of the Council: That the Annual Report of 
Council under “ Building” (Doc. A.R.M. 2, para. 128) be 
received. 

214. Motion by the Chairman of the Estates Committee : 
That the Annual Report of Council under “ Building ” be 
approved. 

SCIENCE 


215. Motion by the Chairman of the Science Committee 
on behalf of the Council: That the Annual and Supple- 
mentary Reports of Council under “ Science ” (Docs. A.R.M. 
2, paras. 129-34, and A.R.M. 3, paras. 233-8) be received. 


Postage on Library Books 


216. Motion by HUDDERSFIELD: That in the interests of 
provincial practitioners, whose opportunities to enjoy the 
facilities of B.M.A. House are limited, the Association 
return to the former system ‘of paying outgoing postage on 
Library books and periodicals sent out on loan. 


Remainder of Report under “ Science” 


217. Motion by the Chairman of the Science Committee : 
That the remainder of the Annual and Supplementary 
Reports of Council under “ Science” be approved. 


PUBLIC RELATIONS 


218. Motion by the Chairman of the Public Relations 
Committee on behalf of the Council: That the Annual 
Report of Council under “ Public Relations ° ” (Doc. A.R.M. 
2, paras. 135-9) be received. 

219. Motion by the Chairman of the Public Relations 
Committee : That the Annual Report of Council under 

“Public Relations” be approved. 


National Insurance Contribution- and Health Service 


220. Motion by PADDINGTON: That greater publicity 
should be given to the fact that the National Insurance 
Scheme ceased in July, 1948, and that the present National 
Insurance contribution is not used for financing the health 
service, the finances being provided out of the general 
revenue. 


Public Relations Officer and Unfair Criticism of the 
Profession 


221. Motion by GREENWICH AND DEPTFORD: That the 
Council be instructed to ensure that the Public Relations 
Officer should take all steps to prevent unfair criticism of 
the medical profession passing unanswered. 


ARMED FORCES 


222. Motion by the Chairman of the Armed Forces Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “ Armed Forces” (Doc. A.R.M. 2, para. 
140) be received. 

223. Motion by the Chairman of the Armed Forces Com- 
mittee: That the Annual Report of Council under “ Armed 
Forces” be approved. 


WALES 


224. Motion by the Chairman of the Welsh Committee 
on behalf of the Council: That the Annual Report of 
Council under “ Wales” (Doc. A.R.M. 2, para. 165) be 
received. 

225. Motion by the Chairman of the Welsh Committee : 
That the Annual Report of Council under “ Wales” be 
approved. 

OVERSEAS 


226. Motion by the Chairman of the Overseas Committee 
on behalf of the Council: That the Annual Report of 
Council under “ Overseas” (Doc. A.R.M. 2, paras. 166- 
72) be received. 

227. Motion by the Chairman of the Overseas Committee : 
That the Annual Report of Council under “ Overseas” be 
approved. 


EMPIRE MEDICAL ADVISORY BUREAU 


228. Motion by the Chairman of the Committee of 
Management of the Empire Medical Advisory Bureau on 
behalf of the Council: That the Annual Report of Council 
under “Empire Medical Advisory Bureau” (Doc. A.R.M. 
2, para. 173) be received. 

229. Motion by the Chairman of the Committee of 
Management of the Empire Medical Advisory Bureau: 
That the Annual Report of Council under “ Empire Medical 
Advisory Bureau” be approved. 


INTERNATIONAL MEDICAL VISITORS’ BUREAU 


230. Motion by the Chairman of the Committee of 
Management of the International Medical Visitors’ Bureau 
on behalf of the Council: That the Annual Report vf 
Council under “ International Medical Visitors’ Bureau” 
(Doc. A.R.M. 2, para. 174) be received. 

231. Motion by the Chairman of the Committee of 
Management of the International Medical Visitors’ Bureau: 
That the Annual Report of Council under “ International 
Medical Visitors’ Bureau” be approved. 


MEDICAL BENEVOLENCE 


232. Motion by the Chairman of the Charities Committee 
on behalf of the Council: That the Supplementary Report 
of Council under “ Medical Benevolence ” (Doc. A.R.M. 3, 
paras. 239-40) be received. 

233. Motion by the Chairman of the Charities Com- 
mittee: That the Supplementary Report of Council under 
“Medical Benevolence” be approved. 


WORLD RELATIONS 


234. Motion by the Chairman of the International Rela- 
tions Committee on behalf of the Council: That the Annual 
and Supplementary Reports of Council under “ World Re- 
lations” (Docs. A.R.M. 2, paras. 176-9, and A.R.M. 3, 
paras. 241-3) be received. 

235. Motion by the Chairman of the International Rela- 
tions Committee: That the Annual and Supplementary 
Reports of Council under “ World Relations ” be approved, 


OTHER ASSOCIATION ACTIVITIES 


236. Motion by the Chairman of Council: That the 
Annual and Supplementary Reports of Council under 
“Other Association Activities” (Docs. A.R.M. 2, paras. 
180-9, and A.R.M. 3, paras. 244-51) be received. 
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237. Motion by the Chairman of Council: That the 
Annual and Supplementary Reports of Council under 
“Other Association Activities” be approved. 


OTHER MOTIONS BY DIVISIONS AND BRANCHES 
General Medical Council and Checking of Register 


238. Motion by BoLTon: That this Meeting considers 
that the Medical Act should be so amended as to ensure 
that no medical practitioner may suffer the indignity of 
the removal of his name from the Medical Register and 
the implications thereof, by reason of his failure: to respond 
to a postal inquiry as to his whereabouts by the General 
Medical Council. 

239. Motion by BristoLt: That in the opinion of this 
Meeting it seems doubtful whether the General Medical 
Council, in the process of checking the Register, is taking 
sufficient precautions to ensure that doctors receive its com- 
munications. Considering the importance of this matter to 
every doctor, we are of the opinion that both questionary 
and reply should be sent by registered post. 


Whole-time Salaried Service 


%*240. Motion by SoutH STAFFORDSHIRE: That this 
A.R.M. reaffirms that opposition to any form of full-time 
salaried general medical service is the policy of the British 
Medical Association. ; 

241. Motion by Harrow: That this Meeting is totally 
against a whole-time salaried service for general practi- 
tioners. 

242. Motion by MARYLEBONE: That this Meeting, repre- 
sentative of all branches of the profession, expresses its 
strong opposition to a full-time State salaried service, and 
reaffirms the resolution passed in May, 1946, and again in 
July, 1953—“ The medical profession is, in the public 
interest, opposed to any form of service which leads directly 
or indirectly to the profession as a whole becoming full-time 
salaried servants of the State or local authorities.” 





Televising of Advertisements of Pharmaceutical Products 


243. Motion by Crry oF EpinsurGH: That the televising 
of advertisements for pharmaceutical products, either 
directly or indirectly by the science survey type of pro- 
gramme, would be prejudicial to the best interests of 
medical practice in this country. 


Implementation of Resolutions of Representative Body 


244. Motion by MANCHESTER: That this Meeting requests 
that when a resolution is passed at a Representative Meet- 
ing, the Division or Divisions concerned in moving the reso- 
lution be kept informed of the steps taken to implement 
the resolution. 


Concessions to Doctors in “ Yellow Band” Areas in London 


245. Motion by PADDINGTON: That the concession of 20 
minutes granted to vehicles for loading and unloading in 
yellow band areas in London should be extended to cover 
the car of a doctor visiting a patient in that area. 


ELECTIONS 


246. Elect: Chairman ; Deputy Chairman ; Treasurer ; 10 
Members of Council by R.B. as a whole; 2 Members of 
Council by Representatives of Scottish Constituencies; 1 
Member of Council by Representatives of Constituencies in 
Wales (including Monmouthshire) ; and Members of Stand- 
ing Committees and of A.R.M. Agenda Committee. 


MINUTES 
247. Motion : That the Chairman be empowered, on behalf 
of the Meeting, provisionally to approve the Minutes of 
this Meeting. 
248. Any other business. 


WELFARE FOODS 


CHANGES IN DISTRIBUTION 


Local food offices close at the end of June, but expectant 
mothers and young children will be entitled as before to 
their special issues of liquid milk, national dried milk, cod- 
liver oil, orange juice, and vitamin tablets. Liquid milk 
wili still be distributed by dairymen. The other foods will 
be distributed at welfare clinics or other convenient local 
health authority centre. Existing ration books will con- 
tinue until the end of October to be used as proof of entitle- 
ment, and therefore patients should be advised to keep their 
books carefully after rationing ends in July. For new 
applications, after ration books finish, mothers must write 
or call at the local office of the Ministry of Pensions and 
National Insurance or, in some places, the Ministry of 
Labour and National Service. 
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G.M.S. COMMITTEE 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


Elections will be held in July to appoint ‘representatives of 
assistants and unestablished principals to the Assistants and 
Young Practitioners Subcommittee of the General Medical 
Services Committee for the session 1954-5. The newly 
appointed Subcommittee will come into office on Septem- 
ber 1, 1954. 

For the purposes of election, England and Wales is divided 
into five regions : (1) South-west and Wales, (2) South-east, 
(3) North-west and Midlands, (4) North-east, and (5) London 
and Home Counties. The General Medical Services Sub- 
committee (Scotland) appoints two representatives for that 
country as a whole. 

Each region is based upon a regional office of the Associa- 
tion and elects two direct representatives to the Subcom- 
mittee—one assistant and one unestablished principal. The 
G.M.S. Committee appoints six of its members to serve on 
the Subcommittee. One assistant and one unestablished 
principal from the Subcommittee are co-opted to the G.M.S. 
Committee. 

The electorate and membership of the Subcommittee, apart 
from the representatives of -the G.M.S. Committee, are 
restricted to the following classes of practitioner : 

(i) Assistants in general practice. 

ii) Practitioners engaged predominantly in general practice as 
principals (including those in partnership) whose .total gross 
professional income does not exceed £1,500 per annum. 


Assistants 

The electoral roll for assistants is compiled from the 
Association’s records, and each eligible assistant should by 
now have received a letter from the secretary of the Com- 
mittee advising him that, unless he signifies to the contrary, 
his name will’ automatically be included in the new roll. 
Any assistant who has not received such a letter but believes 
himself to be eligible for inclusion in the roll should com- 
municate with the Secretary, B.M.A., House, Tavistock 
Square, London, W.C.1, not later than Monday, June 28. 


Unestablished Principals 


Applications are invited from principals whose total gross 
professional income does not exceed £1,500 and whose names 


are not already included in the electoral roll. Such appli- 


cations should be made not later than Monday, June 28, 
on the form set out below. 


Nominations . 


Electoral rolls will, as indicated above, be closed on 
June 28. On July 2 a copy of the revised roll for his area 
will be sent to each eligible assistant or unestablished princi- 











ant 

to 
od- 
ilk 
will 
cal 
on- 
tle- 
\eir 
ew 
rite 
ind 


nd 
al 


fly 


st, 
on 
b- 
at 


a- 
n- 
1¢ 


ana on “OAs 


< 0 


7 = as = 


Pei te ie 








June 19, 1954 


G.M.S. COMMITTEE 


SUPPLEMENT To. THE 34] 
BRITISH MEDICAL JOURNAL 





pal, asking for the submission of nominations not later than 
July 19. If there is a contest in any particular area, voting 
papers will then be issued. 


For the use of unestablished principals only 
GENERAL MEDICAL SERVICES COMMITTEE 
ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 
UNESTABLISHED PRINCIPALS 


SOPH EEHEHEEHEHEHH SHEET HEHEHE HEHEHE EEE EH EEH HEHE EE 


hereby apply for inclusion in the electoral roll of unestablished 
principals. 

I declare that I am engaged predominantly in general practice 
as a principal with a total gross professional income not exceed- 
ing £1,500 per annum, 
and I undertake to inform the Secretary of the Committee at 
B.M.A. House of any change in my status which affects my 
eligibility for membership of the electorate. 


BE: 35. oido-c cataeidls sd cine Sass Necree 
To be returned not later than first post on June 28, 1954. 








PROVISIONALLY REGISTERED HOUSE 
OFFICERS 
DELAYS IN OBTAINING APPOINTMENTS 


Newly qualified practitioners are facing difficulties and de- 
lays in obtaining approved pre-registration appointments. 
The Ministry of Labour and National Service has recently 
submitted statistics to the Central Medical Recruitment 
Committee which show that 24% of provisionally registered 
house officers had not obtained their second house appoint- 
ment by the tenth month after qualification, the implication 
being that they would not be available for National Service 
for at least 16 months. The position is causing concern 
to the Central Medical Recruitment Committee. 

Among the many factors concerned in this problem it has 
been suggested that delay is in part due to lack of co-ordina- 
tion between the time of the final examination in different 
centres and the dates on which the majority of hospital 
vacancies occur. Although there seems to be substantially 
more approved posts available than there are practitioners 
qualifying each year, great difficulty is being experienced in 
obtaining posts in general medicine and in midwifery, and 
therefore congestion occurs at the end of the first six months. 
The difficulties are also probably increased because some 
deliberately await: the more attractive vacancies. 


; Matters for Consideration : 

In 1952 the Ministry of Health issued a memorandum 
which foreshadowed possible difficulties and suggested means 
of dealing with them by co-operation between licensing 
bodies, boards of governors, regional hospital boards, and 
hospital management committees. Among the points sub- 
mitted for consideration were whether delay could be obvi- 
ated without undue inconvenience to hospital authorities if 
applications for pre-registration posts were_advertised for or 
accepted from students who had not yet taken their qualify- 
ing examinations; and whether any advantage would be 
gained by setting up regional bureaux through which all 
applications for employment in pre-registration posts would 
pass. Also it was asked whether arrangements could be 
made, gradually if necessary, for th= commencing date of 
more pre-registration appointments to coincide approxi- 
mately with the time at which the greatest number of 
students within the region qualify. 

The B.M.A. has approached the deans of medical schools 
in England, Scotland, and Wales to ask them about the posi- 
tion in their areas and their observations on the practicability 
of the suggestions made in the Ministry’s circular. 


THE REMUNERATION OF WHOLE-TIME 
MEDICAL AND DENTAL STAFF 
A REVIEW OF THE YEARS 1948-54 
BY 
N. L. ROWE, F.D.S.R.CS., M.R.CS., L.R.CP. 


In a short while the seventh year of the National Health 
Service will begin, and in view of this fact and the recent 
award to hospital medical staff, it behoves us all to examine 
with the greatest possible care the situation in which we find 
ourselves. The present time is a very critical one indeed for 
the doctor or dental surgeon who by choice or force of 
circumstances finds himself to be a whole-time employee 
of the Government. Those who elected to accept the induce- 
ments offered by the Ministry of Health in 1948 to pursue a 
specialist career in the Hospital Service should, in the light 
of recent events, be in no doubt regarding their position, 
and be able to decide for themselves whether or not the 
promises made so long ago have to-day been honoured in 
full by the State. Many members of the whole-time medical 
and dental staff of this country’s hospitals. will have been. 
appointed after the early days of the Service, and it is pos- 
sible that they may not be entirely aware of the events 
preceding their entry or fully cognizant of the prospects 
which await them. It is hoped that this article will enable 
the present situation to be seen in a clear light and in its 
correct perspective. 


Origin of the ‘National Health Service 


The foundation of the National Health Service was laid 
down by a National Government embracing all political 
parties, and there must be few indeed who do not approve 
of the basic principles underlying the institution of the 
scheme. The provision of an efficient and economic Health 
Service for the people of this country is of vital importance 
for everyone, and is a matter which should transcend party 
politics. 

Unfortunately, the National Health Service Bill, which 
became law'in 1946, was introduced by the Socialist Govern- 
ment, and the normal criticism of the Opposition inevitably 
resulted in the National Health Service becoming a powerful 
factor in party politics ; and, because of its strong appeal to 
the masses of “something apparently for nothing,” the 
whole project became a vote-catching device of the first 
magnitude. This regrettable state of affairs has not been 
confined to the Labour Government alone, and each party 
in turn has found itself committed, for reasons of political 
expediency, to an enfant terrible whose prodigious financial 
appetite has been the bane of existence to its impoverished 
guardians. The necessity for finding some means of assuag- 
ing ihe demands of this voracious offspring without ruining 
the community’s financial resources has resulted in the appli- 
cation of very many “ delaying tactics” in the settlement 
of accounts. 


Whitley Machiaery 

During the second reading debate on the National Health 
Service Bill in May, 1946, Mr. Greenwood, replying for 
the Government, stated that it was Mr. Bevan’s intention 
to use “the familiar machinery of discussion and negotia- 
tion with employees” before prescribing terms of service 
or rates of remuneration. He went on to say: “ What my 
right hon. friend [Mr. Aneurin Bevan] has in mind where 
there is no machinery is to set up some machinery of the 
Whitley Council type, behind which there may be provision 
for agreed reference to arbitration.” The Government's 
proposals for Whitley machinery were sent to the B.M.A. 
in October, 1947, and included in these were the following 
statements: “It will suffice here to say that, while the 
Government hopes that the normal working of Whitleyism 
will minimize the necessity for arbitration, it is anxious to 
accord fullest rights to arbitration subject to the preser- 
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vation of the Government’s prerogatives. A code of con- 
duct is unlikely to be arbitrable, but @ simple proposal for 
a change in wage or salary rates almost certainly is” (my 
italics). 

Commenting upon this situation, the leading article of 
the B.M.J. (1949, 2, 63) stated: “In May, 1948, the Minister 
agreed that after the inception of the Service it would be 
open to the profession to raise through Whitley machinery 
the question of betterment. It was decause of this that the 
chairman of Council, Dr. H. Guy Dain, was able to per- 
suade the medical profession to enfer the National Health 
Service.” 


The Basis of Remuneration 


Two committees were set up under the chairmanship of 
Sir William Spens, the general practice committee subse- 
quently issuing a report upon the remuneration of general 
practitioners ; and the specialist committee some time later 
providing a report on the remuneration of consultants and 
specialists. Both reports were publicly accepted by the 
Minister of Health, Mr. Aneurin Bevan, and the profession, 
as the basis of future remuneration. Unfortunately, owing 
to the instability of social and economic conditions at that 
time, the Spens Reports defined remuneration in terms of 
the 1939 values of money, and stated those now well-known 
words : “ We leave to others the problem of the necessary 
adjustments to present-day values of money, but we desire 
to emphasize as strongly as possible that such adjustments 
should have direct regard not only to estimates of the change 
in the value of money but to the increases which have in 
fact taken place since 1939 in incomes both in the medical 
and other professions. In our judgment it is only if corre- 
sponding changes are made in the incomes of consultants 
and specialists that the recruitment and status of the vari- 
ous branches of specialist practice will be maintained.” 

It is important to realize that the betterment factor in the 
case of general practitioners had been determined by the 
Government as Jong ago as 1946, and that this figure was 
imposed by the Government but not agreed to by the pro- 
fession when the Health Service began on the appointed 
day, July 5, 1948. 


July, 1948—March, 1952 


Although the imposition of the 20% betterment factor 
upon the general practitioners took place from the outset, 
hospital medical and dental staffs were left in ignorance of 
the betterment factor which the Government intended to 
impose upon them, and were obliged to exist upon rates of 
pay which were 25% to 40% below the accepted minimum 
of the Spens scale in terms of 1939 money values, whilst at 
the same time paying compulsory superannuation contri- 
butions. 

It was therefore necessary for the Ministry of Health to 
invite specialists to participate in the National Health Ser- 
vice upon a temporary basis, interim contracts being issued 
for this purpose, and these, inter alia, stated: 

“The invitation to take part in the service on the basis of the 
‘remuneration and conditions now proposed is made for a limited 
period only in order to allow of review and the substitution of 
firm contracts on a permanent basis as soon as possible. The 
rates of remuneration, travelling expenses, etc., proposed in the 
invitation are provisional payments until the rates evolved from 
the Spens Report are known.” 


Part-time specialists were more fortunate, since the Appen- 
dix contained provisional rates which in their case amounted 
to £200 per annum per half-day. Many of the whole-time 
specialists thought that this could be taken to infer that 11 
half-days or £2,200 per annum, a betterment factor of 47%, 
might be taken as a starting-point for negotiations regarding 
the betterment factor to be applied to the Spens Report for 
Consultants and Specialists. 

Some support to this impression was given by the increases 
which had in fact taken place in. the medical and other 
professions since 1938. The professional earnings of doc- 
tors, dentists, lawyers, artists, and journalists were sum- 


marized for purposes of assessment of income tax under 
Schedule D in Table V of the National Income and Ex- 
penditure of the United Kingdom, published by the Central 
Statistical Office as follows: 1938, £105m.; 1946, £180m. ; 
1947, £200m. ; 1948, £212m. 

From this it might be assumed that, allowing for some 
increase in total numbers within the professions concerned, 
there had been approximately a 100% increase in remunera- 
tion, and that this factor would be taken into account when 
the adjustments in “ relation to the present value of money ” 
were subsequently made. 

A few specialists wrote for personal confirmation of the 
situation, a typical reply being: 

“IT am writing to confirm that the salary is provisional and 
subject to review before March 31, 1949, in the light of recom- 
mendations made in the Spens Report. All changes in rates of 
salaries occasioned by this review will have retrospective effect 
from July 5, 1948” (my italics). 


Review of Hospital Medical Staff 


During this period hospital staffs were “graded” by 
grading committees, and in the light of subsequent events 
there can be little doubt that grave injustices occurred as 
the result of the introduction by the Government of the 
grades of S.H.M.O. and S.H.D.O., which provided a ready 
means of obtaining consultant services, in many c. ses, at a 
rate of remuneration £1,000 below the equivalent maximum 
of the consultant scale. The view of the Council of the 
B.M.A. on this matter was expressed in their Supplementary 
Report (Supplement, 1949, 1, 287), when it was stated: 

“The committee feels that the creation of this grade, neces- 
sary as it may be for the appropriate classification of certain 
transferred officers, is fraught with danger in that it might lead 
to the establishment of two grades of specialist, involving a 
process of dilution which would be most undesirable. It is 
therefore insistent that the grade shall not be applied to practi- 
tioners of consultant status, and had recommended to the Joint 
Committee that the grade should be used only as a temporary 
expedient, and that no future appointments should be made in 
this grade.” 

Advertisements for appointments involving specialist 
duties in this grade were no longer accepted for insertion 
in the Journal. Unfortunately, there are still to-day many 
very, experienced physicians and surgeons gradea as 
S.H.M.O.s but performing consultant duties, thus providing 
a pool of what must be considered as “cheap labour.” 

Internal strife was created at the registrar level by the 
creation of an excessive number of posts which bore no 
relationship to the ultimate consultant establishment, so that 
considerable uncertainty for the future existed. 

Senior consultants were divided among themselves over 
the question of merit awards, which were allotted secretly 
to a total of 34% of specialists. The whole basis of the 
merit award system, and in particular the secrecy surround- 
ing them, was the subject of much criticism. 


Divided Within 


Thus the Minister had been able to exploit the weaknesses 
of human character by allowing the profession to sit in 
judgment upon themselves. A correspondent in the Supple- 
ment (1949, 2, 192) aptly summarized the situation when 
he wrote: “We may well ask ourselves, ‘How could this 
situation come about?’ It has come about because doc- 
tors have been, since the National Health Service was first 
mooted, woefully disunited and disorganized, pursuing selfish 
aims and sectional interests and failing to come together 
for their own protection. Thus wedges are being driven 
between various sections of the profession. If doctors do 
not now at this late hour organize and unite, then the 
outlook for the doctor and his family is black indeed. And 
the time is short.” There will be few of the medical pro- 
fession to-day employed in hospitals who would be inclined 
to cast the first stone at the writer of this shrewd comment 
of almost five years ago, and, as he inferred, the time was 
“later than you think.” 








— Pe er SS eS eC 


os ovr Ft ee lee Cm 


ee Yr Fe”? Or 





JuNE 19, 1954 


REMUNERATION OF WHOLE-TIME MEDICAL STAFF SUPPLEMENT 10 tur 343 





Compulsory Arbitration 


In the meanwhile the General Medical Services Com- 
mittee had obtained the opinion of an expert economist, 
who came to the conclusion that the increase in middle- 
class budgets in 1948 was 85% over the pre-war figure. A 
report on remuneration went to the Ministry on March 4, 
1949, and a-deputation of members of the General Medical 
Services Committee went to the Ministry on April 14 to 
discuss remuneration in the light of the report.- An indica- 
tion of the attitude to be adopted from that time hence- 
forward was given when the Ministry was asked whether, 
in the event of a dispute on remuneration, the profession’s 
claims should be submitted through Whitley machinery and 
finally, if necessary, to arbitration ; the reply given was as 
follows: “It must not be assumed without further discus- 
sion that participation in the Whitley machinery necessarily 
involves, in the event of disagreement, the right to resort 
compulsorily to arbitration on all subjects.” 

Commenting upon this in a leading article entitled 
“ Breach of Faith,” the Journal (1949, 1, 762) observed that 
the profession would be disturbed at the negative caution 
in the Ministry’s reply. It added: ‘“ Without the right to 
resort compulsorily to arbitration on a subject such as 
remuneration the Whitley machinery may well be reduced 
to:mere trifling, the correction of minor administrative 
errors here and there and the removal of the occasional 
straw from the camel’s back. It is difficult to see how any 
claims on which the two sides of the Whitley Council fail 
to agree can be justly decided if, on the Government’s 
prerogative, resort to independent arbitration is denied. 
Indeed, not only the claim but justice itself would be 
denied.” 

It should also be recalled that the Chairman of Council 
said at the Special Representative Meeting on May 28, 1948: 
“The Minister has agreed that when the Service starts on 
July 5 we can immediately raise with the Whitley Council 
which will be set up to consider general practitioner 
remuneration, this matter of the betterment factor and the 
implementation of the Spens Report. Therefore we are 
not bound to the present conditions as set out in the 
remuneration offer if we can prove to the Whitley Council 
that the amount is not the proper one.” 


The Betterment Factor 


In the meantime, the Joint Committee had been advising 
consultants not to sign any contract with the Ministry, 
which had issued its proposed terms and conditions of 
service in March, 1949. The leading article (Journal, 1949, 
1, 486) concerning “ Remuneration of Specialists ” noted the 
Spens recommendations that increases in the medical and 
other professions were to be taken into account in calcu- 
lating the betterment factor, and drew attention to the 
Chorley Committee’s proposals for remunerating higher 
civil servants, which had just been accepted by the Govern- 
ment. It was observed that: “The salaries of permanent 
secretaries and deputy secretaries in Government Depart- 
ments have been increased by 50% above the salaries of 
these officers in 1939. It is not unfair to assume from this 
that the Government regards 50% as a reasonable better- 
ment factor.” 


Contracts Signed 

In view of the long delay and the financial hardship 
juffered by hospital medical staffs, and that the Ministry 
was unlikely immediately to give any further concessions 
by negotiation, the Committee and the Joint Committee 
decided to advise hospital staff to sign contracts. This 
was, however, done only after certaim very important safe- 
guards had been obtained from the Minister: (a) That no 
changes would be made in the terms and conditions of 
service without discussion in the appropriate part of the 
Whitley machinery, when established. (6b) That remunera- 
tion was a subject suitable for arbitration. (c) That, save 
in exceptional circumstances, and after the conciliation 


machinery of Whitley had been exhausted, issues of 
remuneration remaining in dispute would go either to 
arbitration or for inquiry and report by a committee. 
(d) That the model form of contract would be amended 
to make it clear that it was not subject to unilateral 
mcdification. 

By signing a contract at this time a specialist was not 
necessarily committing himself to an acceptance of 20% 
as an adequate betterment factor, but acknowledging only 
that he was prepared to enter the scheme under the terms 
and conditions of service which had at that time been. 
assured for him by the Joint Committee, his contract 
including the proviso that remuneration was subject to 
“the terms and conditions of service determined from 
time to time,” knowing full well that further negotiations 
on the subject of remuneration were under consideration. 

In view of recent events, it is of some interest to note 
the substance of a letter at this time (B.M.J. Supplement, 
1949, 2, 185) from the members of the S.W. Metropolitan 
(Western) Regional Committee, one of the signatories to 
which is a member of the present Joint Committee. A 
paragraph from the letter reads: “It has been noted also 
that the Joint Committee has omitted to report regularly 
its proceedings to the Central Committee and finally acted - 
without authority in agreeing with the Ministry to recom- 
mend the terms for the permanent contracts for hospital 
staffs, while discarding almost all the points of objection 
or modification which had been previously put forward by 
the Regional and Central Committees: Such behaviour 
does not inspire confidence in the Joint Committee for the 
future conduct by it of the affairs of hospital staffs, even 
if the staffs were prepared to waive their right to democratic 
representation.” 

The Danckwerts Award 

A fundamental error of policy took place when it was 
agreed to allow the general practitioners to press their claim 
for betterment independently, since it was, as future events 
proved, yet one: more crack in the unity of the profession. 
Every possible means to effect a peaceful settlement by 
negotiation having been tried, the attitude of the Minister 
(Mr. Aneurin Bevan) may be observed from an extract of 
his letter (B.M.J. Supplement, 1950, 1, 179) in reply to the 
previous request for application of a 70% betterment factor 
in the light of a carefully assessed 85% increase in the 
cost of living. The letter concluded : “The Minister is 
clear that in the light of these figures no reasonable case 
can be made for any increase in the total remuneration of 
general practitioners, nor any argument substantiated to 
show that general practitioners as a group are inadequately 
paid. Nor, in his view, could any claim be justified that 
any future alteration of remuneration at any later date 
should be made retrospective, either to July, 1948, or to 
the present day. This view rests upon the sheer merits of 
the case as revealed by the plain figures and facts as they 
stand.” 

After a threat of mass withdrawal from the Service the 
bluff contained in this letter was called, the dispute went 
to arbitration, and the “ sheer merits of the case as revealed 
by the plain figures and facts as they stand” resulted in 
the adjudication of Mr. Justice Danckwerts. The outcome 
was that a betterment factor of 85% was applied to the 
years 1948-50, and 100% to 1951. 

The statistics for this inquiry were prepared by Professor 
R. G. D. Allen, who occupied the Chair of Statistics at 
London University. After a most detailed investigation, he 
came to the conclusion that in 1952 the rise in the cost of 
living represented an increase of approximately 120% over 
the 1939 level. 

This complete vindication of the claims of the general © 
practitioners badly rocked the complacency of the Govern- 
ment, which hastened, through the medium of the Chan- 
cellor of the Exchequer, to make a statement to the 
following effect : 

“TI want to make it clear that the terms of reference of 
Mr. Justice Danckwerts’s award were confined solely to 
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the question of the remuneration’ of general practitioners in 
the National Health Service, and his award has no wider 
application. In accepting the results of the adjudication, 
which was of an exceptional nature, the Government have 
by nb means adopted the view that similar adjustments in 
other fields should follow. In their view there is no justifi- 
cation for any assumption that the appropriate standard of 
remuneration for the professional classes is a rate of 100% 
above that in force in 1939. They consider that remunera- 
tion should be determined in the light of all relevant 
circumstances.” 

Whilst the Minister is entitled to take this view, if he 
wishes, he is of course not infallible in law, and the proper 


would have looked into the earnings of part-time consul- 
tants.” Sir Russell implied that this might have had 
unfortunate results, but in the Supplement (May 22, p. 280) 
concluded a letter with these words : “ Can we not continue 
to put unity before sectional interest ?” 


Comparative Figures 


The accompanying graph attempts to illustrate the past, 
present, and future position of a whole-time consultant 
as from the appointed day in July, 1948, and to compare 
this with the increase in the cost of living which has taken 
place from the inception of the Health Service. 
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At this juncture it should be re- 
membered that, although both the 
Danckwerts award and the scale 
for hospital staff imposed in 1949 but not put into effect 
until 1950 were retrospective to July, 1948, the Govern- 
ment had obtained four years’ services to a considerable 
extent upon credit in the case of general practitioners, and 
two years’ credit facilities of a similar nature in the case of 
hospital staff—and in both instances these were free of 
interest. In addition the money from superannuation con- 
tributions was not in circulation, or available to meet the 
day-to-day financial commitments of an impoverished 
hospital medical staff. 


Why no Inquiry ? 

Another two years’ delay was no doubt imperative if the 
Government was to recover from the situation brought 
about by the Danckwerts award, and subsequent events 
have shown that this has indeed been the policy carried out 
in relation to the receat negotiations. Sir Russell Brain, 
Chairman of the Staff Side of Committee “B” of the 
Medical Whitley Council, stated (Supplement, April 10, 
p. 145) that if negotiations at this stage had broken down 
in the Whitley Council the Minister could fulfil his under- 
taking by referring all aspects of consultant. remuneration 
to a committee of inquiry. In view of the indisputable 
merits of the case and the sound precedent created by the 
Danckwerts adjudication it is difficult to understand why 
this was not done immediately. The excuse offered was 
that there was a danger that the findings could in effect 
replace the Spens Report as the basis of consultant remun- 
eration for the future. One is not aware that this has in 
fact been the effect of the Danckwerts award so far as the 
general practitioners are concerned, and it is impossible 
to conceive that the basis upon which the profession entered 
the National Health Service would be jeopardized by a 
properly constituted legal body. 

Referring to the possibility of such an inquiry into the 
remuneration of hospital medical staff, Sir Russell Brain 
stated (Supplement, May 8, p. 228) that this “ would not 
have concerned itself with cost-of-living betterment but 


Chart showing relationship between cost-of-living index and remuneretion of the 


whole-time* consultant, 1948-56. 


The graph is based upon percentage variations between 
the official cost-of-living index and the relationship of 
the 1948 scale to the 1939 Spens scale. The position at 
July, 1948, has been taken as the datum line of zero point 
in relation both to the salary minimum of £1,700 and to the 
cost-of-living index, which at that time stood at 108. The 
Spens minimum of £1,500 is £200 below this point, and is 
therefore shown as a decrease or minus factor of 11.7%, 
which is equivalent to saying that the minimum of the 
1948 scale is 13.3% above the Spens minimum. 

If the 1948 scale had been a true replica of the Spens 
scale with an even 13.3% increase throughout, the line 
depicting’ salary would of course be the same as the 1948 
salary scale datum line ; but it will be observed that this is 
not the case, and that, although declining slightly initially 
and then closely approximating to a 13.3% increase, sub- 
sequent increments are inadequate and the line declines 
sharply so that at the maximum of the scale the betterment 
factor is only 10% above the 1939 Spens level—this neces- 
sarily having to be shown as a 2.9% decrease from the 
corresponding point on the datum line representing a level 
13.3% increase (£2,832) over the Spens maximum. 

As from April 1, 1954, the 1948 scale is shown as a 
dotted line, the actual salary received rising abruptly in 
accordance with the recent increase. The next point or 
incremental date on the 1954 salary scale takes a downward 
direction, expressed as a percentage increase above the 
equivalent point on the 1948 scale, and the percentage 
relationship of the 1954 scale to the 1948 scale throughou? 
from the minimum to the maximum may be observed from 
the dotted line shown as a “ back-projection” and con- 
tinuation of the 1954 salary line. 

The situation arising from the imposition of the 1948 
scale may be seen by reference to Table I. The system of 
tapering off, perhaps better described as “ chiselling” off, 
remuneration at the upper end of the scale is particularly 
reprehensible in view of the relatively greater burden of 
taxation which the higher-income groups are called upon 
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TABLE I 
% Increase Over 1948 Scale Less 6% % | 1939 S Seite “af 
1948 Scale Plus 1939 Spens Scale Compulsory Personal} ° mcrease over 172” spens 
pane Government 8% ; Superannuation Taxabie Income pomaiins after Preceding 
. Superannuation Ra Without Contribution and 
ntribution rnment vernment 8% Government 
89 Oy Contribution 8% Contribution Contribution Percentage Amount 
Consultant: 
Minimum, £1,700 .. £1,836 18-8% 4 3% £1,598 6°5 £98 
Maximum, £2,750 .. £2,970 22-4% 0-0% £2,585 , 3-4 £85 
Senior Registrar: 
Minimum, £1,000 .. £1,080 20% y 3 1% £940 4:4 £40 
Maximum, £1,300 .. £1,404 17% 3% £1,222 1-9 £22 
Registrar : 
Minimum, £775 ath £837 19-5% 10- 7% £728 4 £28 
Maximum, £890 Se £960 20% 11- 25% £837 46 £37 
Senior,House Officer, £670 .. £723 20-5% 11-66% £630 5 £30 























Example:—Consultant minimum, £1,836 (18-8%) —£136 (Government contribution) — £102 (personal contribution)= £1,598 (6-5% increase over Spens). 


TABLE II.—Remuneration of Whole-time Consultant 








° % Adjustment of | % Variation of | Cost-of- ee Total % Salary Back Pay Due. 
Increase S to give | Actual Scale | Index and 7, Difference a Subject to 
Grade Year 1939 of 1948 13-3% Level of | from 13-3% | Inciease since Between Actual to Income Tax _ 
a Spens /|1948 Scale} Scale Increase Above | Adjusted Scale; July, 1948 Scale and Increase in for Year 
ver a +=Above when Cost-of-living | Cost of Living | Applicable and 
1939 Scale — =Below Index = 108* Index Each Year |Superannuation 
Minimum 1948 | £1,500 13-3 £1,700 £1,700 Nil 108: Nil Nil £1,700 Nil 
First increment | 1949 | £1,625 12-3 £1,825 £1,841 —0-9 111: +2-8 3-7 £1,893 £68 
nd ,, 1950 | £1,750 11-5 £1,950 £1,983 —1-6 114: +5-5 71 £2, £138 
Third ,, 1951 £1,825 13-5 £2,075 £2,067 + “4 126: +16-6 16-2 £2,411 £336 
Fourth ,, 1952 | £1,950 14-0 £2,209 +0-7 138: +27-7 27-0 £2,848 £623 
Fifth ais 1953 | £2,075 14-4 £2,375 £2,351 +1-0 141: +30-5 29-5 £3,075 ed A$ 
Total, £1,6913 



































* Ministrv of Labour Gazette, February, 1954, p. 64. 


Note : —Increments are due in July each year. 


t+ Remuneration from July, 1953, to March 31, 1954. 


t Approximately equal to £750 net. 


TABLE III.—Remuneration of the S.H.M.O. and the J.H.M.O. 











Cost-of-living Index and % | Salary which would have | Back Pay Due. Su 
Grade Year 1948 Scale* Since July, 1948, | been Required to Offset | Tax for Year App 
w Index=1 Increase in Cost of Living and Superannuation 
S.H.M.O.: 
First year 1948 £1,300 108 Nil 1,300 Nil 
Tag’ ” m 1949 £1, "350 111 2:8% £1,388 £38 
Third 1950 £1 *400 114 £33 £1,477 £77 
Fourth ;. 1951 £1,450 126 16- 8% £1,691 1 
Fifth 1952 £1,500 138 27: y £1,915 £415 
Sixth year (9/12ths) 1953 £1,550 141 30-5% £2,023 £355 (2 of £473) 
£1,126 
J.H.M.O.: 
First year 1948 £700 108 Nil £700 Nil 
Second ,, 1949 £750 111 28% £771 £21 
Third ,, 1950 114 $365 £844 £44 
Fourth ,, Pt 1951 £850 126 16-64 £991 £141 
Fifth ,. as 1952 £900 138 27-7% £1,149 £249 
Sixth year (9/12ths) 1953 £950 141 30-5% £1,240 £217 (2 of £290) 
£672 























* The grades of S.H.M.O. and J.H.M.O. were not provided for in the Spens Report. There are therefore no 1939 equivalents. 


TABLE [V.—Remuneration of Senior Registrar, Registrar, and Senior House Officer 














% 1948 Scale Cost-of-livi Salary Back Pay Due. 
Year of 1939 1948 Increase Adjusted Index and % uired to Subject to Income 
Grade Gervies Ss Scale of 1948 to = Increase Since set 4 Tax and 
pens Scale Over 13-3% July, 1948, when Increase in Seperannus 
1939 Scale Increase Index = 108 Cost of Living ear Applicable 
Senior Registrar: 
First year Jan., 1951 £900 £1,000 11-1% £1,020 118 9% £1,112 £112 
Second ,, Jan., 1952 £1,000 £1,100 10-09 £1,133 133 23% £1,382 £282 
Thi a Jan., 1953 £1,100 £1,200 9 % £1 139 28% £1,595 £395 
* Fourth ,, Jan., 1954 £1,200 £1,300 8-3 £1,360 141 30-5% £1,775 £119 (3/12ths of 
ad £475) 
£908 
Registrar: 
First year Jan., 1952 £700 £775 10-7% £793 133 23% £975 £200 
Second ,, Jan., 1953 £800 £890 11-25% £906 139 4 £1,160 £270 
£470 
Senior house officer Jan., 1953 £600 £670 11-66% £689 139 28% £882 £212 
































OS ERE OES OE SF SS FUE NETS Se Sa Ea The fourth year has been calculated by adding a further 


* The Spens 
£100 to the third year of the Spens 
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TaBLe V.—Remuneration of House Officer 
Salary which would have | Back Pay Due. Subject 
St -living ees = Required Sod = * = 8 im | 
and % Increase Since nerease in t pplicable an 
Grade Year 1948 Scale* July, 1948, when Living, Less Appropriate Superannuation. 
dex = 108 Adjustment to Deduction (6/12ths of Annual 
for Residential Emoluments | Amount in Each Period) 
House officer : 
First six months .. an July, 1952 £350 — £100 = £250 138 27:7% £447 —£128=£319 £34 10s. 
re ae Jan., 1953 « £400— £100= £300 141 30-5°2 £522—£130=£392 £46 
- gh aa ee oa July, 1953 £450 — £100 = £350 141 30-5°%2 £587 — £130 = £457 £53 10s. 
£134 




















* The grades of house officer were not provided for in the Spens Report. There are therefore no 1939 equivalents. 


to bear to-day in comparison with 1939. This pattern of 
remuneration has been followed in an exaggerated form 
by the 1954 scale. 

Bearing in mind the fact that the 1948 pay scale did not 
become effective until 1950, thus securing two years’ ser- 
vices to a large extent on credit, and that no retrospective 
pay has been given with the recent award, the extent of 
cheap labour obtained by the Government may be readily 
envisaged. Add to this the underpayment of hospital staff, 
particularly in the registrar grades, and it becomes im- 
mediately apparent that the whole scheme has been floated 
to a considerable extent upon the finances not of the 
Government but of the hospital medical staffs themselves. 
The back pay to which we are morally entitled is set out 
comprehensively for all grades in Tables II, III, IV, and V. 

The inadequacy of the 1954 scale in relation to the 1948 
scale at all points beyond July, 1951, is very obvious, and 
it might be said that it is almost three years out of date. 
The net effective increase of the 1954 maximum is only 
9.4% above the corrected maximum of the 1948 scale. 

An attempt has been made to construct a scale, accepting 
a true increase in 1948 of 13.3% over the Spens scale 
throughout the salary range, and applying to the corrected 
salary figures thus obtained an increase of 30.5% to offset 
the increase in the cost of living since 1948. In applying 

















TaBLe VIII.—Proposed Rates of Remuneration for Other Grades 
of Hospital Medical Staff 


——_ hospital medical officer £1,700 x £100—£2,200 


£900 x £75—£1,275 
House Officer : First ‘six months £455 — £130 = £325 
nd ,, ” £530 — £130 = £400 


£580 — £130 = £450 


N.B.—No Spens equivalent exists ts for the above grades to which an approxi- 
mate increase of 30% over the 1948 le nee tes See ee. In the case of 
House Officers an increase to the rates for resi tial has been 
made so as to bring the charge up to a ped ebaeetlioaiine ls ke Intuamee 
in the cost of living. 


Senior registrar os as as ae £1,350 x £100—£1,650 
Registrar ° a Z3 $ hp £1,050 x £150—£1,200 
Senior house officer | os £900 


N.B.—The salaries for the pate anaes have been obtained by calculating 
the ratio for the Spens minimum of the grade in relation to the Spens minimum 
of the Consultant grade—e.g., senior » £900 ; consultant, £1,500= 
ratio 9/15ths or 3/Sths of proposed cons ‘3 minimum of £2, 250; equiva- 
lent to £1,350 p.a. 


and principles of the Spens scale it is necessary to ensure 
that the ratio of remuneration between the different grades 
is maintained, and every effort has been made to ensure that 
this basis is preserved. It is also necessary to provide an 
increase of the maximum over the minimum of the scale 
equivalent to that recommended by the Spens Report, and 
thus to avoid the tendency to “make up on the swings 
what has been lost on the roundabouts,” a technique which 
has already been exposed, A comparison between the Spens 















































a betterment factor of 30.5% to the 1948 scale (which was — rat ory Mg scale, and the proposed scale is 
an imposed 13.3% increase above the 1939 Spens scale), S2°W" in fable 1A. 

thus making a total betterment of approximately 44% above TaBLe IX 

pre-war levels, it is not intended to suggest ‘either that this 

is necessarily an adequate figure or that an assumption has s a , eS eS “ee 
been made to the effect that every increase in the cost of -- ae oo =" aes 
ee * s + ¢ inimum ee 1, , 
living should result automatically in the application of a Fini Ts £1'625 £1'825 £2225 "400 
corresponding betterment factor. The intention is rather Second ,, j £1,750 1.500 os £2,590 
to indicate that this is the absolute minimum betterment Third, , ; . 

: ‘ . - F - 9 £2,225 £2,600 £2,850 
which could be considered in the light of all the relevant Fink oe £2073 378 £2725 £3 ‘900 
circumstances. The results may be seen in Tables VI ixt ” 

i . : se £2,375 62 975 £3,500 
VII, and VIII. In order to preserve the essential structu < oe. & £2,500 S35 £3100 £3,750 
TasLe VI.—/1954 Salary Scale for Whole-time Consultant * minimum to Ta 
Adiusted to Compensate for 30.5% Increase in Cost of Living imum ... o 66% 61-8 47-6 663 
1948 Scale Adjusted Adjusted Figure to 
ates | EE renner Seergrenene. | THOtES Rese one The extent to which the 1954 scale has implemented the 
All Points on 1939 1948 Scale Pressemmen of Spens recommendations and the real value of the recent 
apees Seat —— increase in salary may be observed in the figures in Table X. 
Minimum al. 7p £2,218 on These have been calculated in accordance with Mr. Butler’s 
fost 8 es 350 
Fourth .. £2,209 £2,883 £2,850 TABLE X 
Fifth £2351: £3,068 £3,000 
Seventh fet £3512 £3'500 Gross Superan-| Ti 1938 
t ’ J, rue 
£2,832 £3,696 £3,750 Selary | Tax | Net |nustion| Net [uauwalent 
Senior R: 
ee may therefore be expressed as £2,250 x £150—£3,000 x £250 es Seer: £1,100 £136 £964 £66 £898 £395 

ar Std Maximum .. | £1,400 £241 | £1,159 £84 | £1,075 £473 

Taste VII.—Whole-time Consultant in Receipt of Merit Award. 5§3:M.O.: =F Fe pon 
Plus 30% Increase Minimum .. | £1,500 | £276 | £1,224 , 

“A” award - “23130 £)230-£79 a % agit consultants Maximum .. | £1 950 £434 | £1,516 £117 | £1,399 £615 

one » Eat ks a 700 5 ” ” Consultant: , 

3 —faeivai £'1954 incotne of £5,060 p.a. Minimum .. | £2,100 | £504 | £1,596 | £126 | £1,470 | £647 . 
Ph pass man - b wwe Cubivene P090.. This i is incomes by a tax-free ee a £3,100 | £1,074 | £2,026 £186 | £1,840 £809 
Sneete of eppeatennay SA. 8 eee toes paciatng power merit award | £3,600 | £1,386 | £2,214 | £216 | £1,998 | £879 

of the minimum of the 1939 Spens scale for consultants without a merit award. 
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statement on February 6, 1953, that the pound was then 
worth 44% of its 1938 value, and on the assumption that 
the individual concerned is married, with two children. 
Apart from the many anomalies of the merit award 
system, there is one feature which is not always fully 
appreciated. The .Spens Report laid down that 4% of 
consultants were to receive an “A” award of £2,500, 10% 
a “B” award of £1,500, and 20% a “C” award of £500 
per annum additional to the normal rate of remuneration. 
Since part-time consultants receive only a proportionate 
amount of the merit award dependent upon the number of 
sessions they perform, the percentage quota may be ful- 
filled at a much smaller cost to the Exchequer by giving 
awards to part-time rather than whole-time consultants. 
For example, of 100 consultants eligible for “C” awards 
of £500 per annum only 20%, or a fifth, may receive them. 
If, therefore, 20 whole-time consultants receive’ awards the 
amount involved is 20x £500 per annum=£10,000. If 20 
part-time consultants receive the award, each performing 
2/11ths, they each receive approximately £90 per annum 
as their proportion of the merit award at a total cost of 
£1,800. In both cases the 20% quota has been satisfied. , 


Allowances for Whole-time Staff 


So much has been said concerning this subject that it will 
suffice to repeat the recommendations of the Spens Report, 
which in assuming that whole-time specialists would be 
paid “any sums which represent expenses reasonably incur- 
red in the course of their work ” which would not be liable 
to tax, specified such items ‘as: “... car expenses; 
expenses of travel apart from the use of a car; the cost 
of renewal of instruments and other equipment; the cost 
of books and journals, preparation of scientific papers, and 
subscriptions to professional societies ; printing, stationery, 
postage and telephone costs; expenses of attendance at 
national and international professional meetings ; and the 
expenses of visiting hospitals and clinics at home and 
abroad, and entertaining visiting colleagues.” 


The Future 


Hospital medical and dental staff must now decide for 
themselves whether they are content to aim at a salary 
which will give them at the maximum of the consultant 
scale, aged about 45, a spendable income of £1,840 per 
annum with an equivalent purchasing power of £809 in 
1938, and whether in the light of all the facts this can be 
regarded as a proper implementation of the Spens Report 
in virtue of which the profession was induced to enter the 
Service. The Whitley machinery at the present time has 
broken down completely, and in view of the often-repeated 
assurances that the Minister would certainly agree to it, an 
inquiry, based upon the Spens recommendations and the 
merits of the case and not the Danckwerts award, should 
be instituted forthwith. It should also be made quite clear 
that an increase in pay is not being demanded, but that a 
rectification of the unjust rates of remuneration imposed 
by the Government in 1950 (retrospective to 1948) is being 
sought, together with full back pay as compensation for 
the severe personal financial hardship endured for six years 
by the hospital full-time staffs of this country. This is not 
to say that the correct proportion of back pay should not 
be given to part-time consultants, but rather to emphasize 
that, since they have been able to offset the increase in 
living by increased fees to private patients, and to obtain 
preferential allowances, the financial draught has not been 
so severe. 

One point above all stands out in the clearest possible 
manner—unity is strength in the medical profession as it is 
elsewhere. As the B.M.J. has repeatedly pointed out, if 
we abandon Spens we abandon our birthright. The time 
has come to close our ranks, demand as a united body an 
impartial inquiry, and fight to the last ditch to ensure that 
we get it. , 


MAJOR ACCIDENTS 


MOBILE HOSPITAL TEAMS 


Arrangements are being made for certain hospitals in all 
areas to be ready to send mobile medical teams to the 
scene of major civil accidents involving large numbers of 
casualties. It will be the function of the ambulance ser- 
vice to call on the most appropriate hospital. The amby- 
lance service will be kept informed by hospitals of the 
number of beds remaining available for casualties. If it 
is necessary to call ppon more distant “support” hospi- 
tals, the hospital medical officer in charge of a mobile team 
will keep the ambulance service informed as to which of 
the hospitals should receive casualties. Mobile teams from 
hospitals will bring their own surgical and medical equip- 
ment. 

The Ministry of Health has notified all local health 
authorities of these arrangements (circular 13/54). 


‘ 


a 








MEDICAL CERTIFICATES FOR SERVICE MEN 


Medical certificates submitted by civilian medical practi- 
tioners for Service men on leave who are prevented by ill- 
ness from reporting to their units on the date specified do 
not always provide the information required by the Service 
authorities, and a certain amount of trouble is caused by 
this omission. The Service departments concerned expect 
certificates made out under these circumstances to state 
specifically that the patient is unfit to travel: a statement 
that the patient ig unfit for duty is insufficient for Service 
requirements, 








PATIENTS REFERRED BY DENTISTS FOR 
PENICILLIN INJECTIONS 


The Secretary of the British Dental Association has sent the 
following letter to his association’s branches and sections . 
and to local dental committees : 


“The British Medical Association has told us that difficulties 
have arisen in parts of the country where some dental practi- 
tioners have referred patients to doctors for penicillin irjections. 
The doctor is sometimes placed in an awkward position in 
dental cases of this kind if he decides that risks of sensitization 
and bacteriological resistance preclude the use of penicillin on 
a particular patient. The British Medical Association has accord- 
ingly asked that any dentist referring a patient to a doctor for 
this treatment should make his request to the doctor in writing 
and should not give any details to the patient. 

““The General Dental Services Committee agrees entirely with 
the suggestion of the British Medical Association on this point, 
and it would appreciate it if you could take steps to give the 
matter all possible publicity in your area.” 








A COMPREHENSIVE SERVICE 
The following letter has been sent to us by the recipient. 


“Dear Dr., 

“ Please be as kind as give me cream for my leg also gauze 
and lint. And I would like if you will come down and see 
it when you are coming this way. And please do me a 
favour, Dr., by telling me the names of the three horses you 
think will come in on the Derby. 

“Yours sincerely, 
“ Alice. 


“Please write the names of the horses down to my 
husband as he might not remember.” 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 
A PLEA FOR REVIEW OF JUNIOR HOSPITAL STAFF 


An all-day meeting of the Central Consultants and Special- 
ists Committee was held on June 10, with Dr. T. ROWLAND 
Hit in the chair. A report on a number of detailed matters 
was presented by the Executive. One of these concerned 
the method to be adopted in reviewing part-time contracts, 
and in particular to the introduction of attendance registers 
and to the opposition already voiced by the Central and 
Joint Committees to the requirement to “clock in.” The 
point was that the reassessment of part-time contracts on the 
evidence of an attendance register would tend to reduce 
consultant remuneration to a time basis. There were, how- 
ever, allegations that some part-time men were not putting 
in the expected amount of time. 

Mr. NORTHFIELD pointed out that, if some men were not 
putting in their full time, this might be due not to any 
lack of conscientiousness on their part but to the fact that 
there was not enough work presenting itself to enable the 
contract to be fulfilled. Mr. LAWRENCE ABEL suggested 
that any difficulties could be dealt with on the spot in a 
perfectly friendly manner, or, if necessary, by the local 
consultants committee; it was a domestic problem. 

The CHAIRMAN said that with highly qualified professional 
men measurement by time could never be more than a 
broad criterion. 

The Committee reaffirmed its opposition to the principle 
of “ clocking in” and emphasized the importance of estab- 
lishing a closer and more understanding relationship be- 
tween a board’s administrative officers and the consultants 
in the region. Professor CLoake undert8ok to bring for- 
ward a reasoned resolution on the subject at the next meet- 
ing of the Executive. It was also agreed that the cor- 
respondence on the subject should be referred to the 
Joint Committee. 

The Expense Levy 


The CHAIRMAN, in reporting on the work of the Joint 
Committee, said that a small subcommittee had been ap- 
pointed to work out the details of a scheme for the intro- 
duction of an expense levy. The principle had been mooted 
of having one levy to cover the expense of the whole of 
the consultants’ organization. The Ministry had so far 
consistently refused to entertain a proposal for deduction 
of contributions to an expense levy at source, but if neces- 
sary a personal interview with the Minister would be sought. 
It appeared from a rough calculation that no unreasonable 
demand would be made upon the individual. 


Representation on Regional Hospital Boards 

Attention was called to a recent resolution of the Council 
agreeing in principle that names of suitable members of 
the public health service should be included in the list of 
doctors nominated by the Association for membership of 
regional hospital boards, and the Liaison Committee had 
suggested that the attention of Branches and Divisions be 
drawn to the desirability of such an inclusion. 

Some members of the Central Committee, however, 
pointed out the inadequacy of hospital medical staff repre- 
sentation on the boards and the likelihood that this would 
be further reduced if seats were allocated for the representa- 
tion of other outside interests. It was agreed to refer the 
matter back to the Liaison Committee for further con- 
sideration. 

Grading of S.H.M.O.s 

The Tuberculosis and Diseases of the Chest Group Com- 
mittee brought forward a resolution that the Staff Side of 
Committee “ B” be urged to continue to press for a solution 
of the problem of securing for upgraded S.H.M.O.s a start- 
ing salary at an appropriate point above the minimum of the 
consultant scale as permitted by the terms and conditions 
of service. It was agreed that this. should go forward to 
the Staff Side of Committee “B.” The same Group drew 


attention to previous resolutions that all S.H.M.O.s doing 
consultant work or who were in full charge of chest units 
should be given consultant status. Mr. STAVELEY GOUGH 
pointed out that, so far as beds were concerned, it could not 
be decided from the fact that if a man had charge of 10 
beds or of 100 beds that he was a consultant or an S.H.M.O. 

After some discussion the resolution of the Group was 
referred to the Joint Committee. 


Employment of Locumtenents During Annual Leave 


It was reported that the South-western Regional Com- 
mittee had expressed concern regarding the non-provision 
of consultant locumtenent cover during holiday periods. 

Dr. L. S. Potrer, for the Medical Practices Advisory 
Bureau, said that, although the demand was likely to exceed 
the supply, there were quite a number of locumtenents 
available for this purpose. One of the metropolitan 
regional boards kept a panel of locumtenents, and he did 
not see why this idea should not be carried out in other 
regions. He himself would do his best to provide names for 
the panels. 

It was agreed to inform other regional boards of the 
panel system. 


Remuneration of Hospital Medical Staff 


The Committee had before it a number of communica- 
tions from regional committees concerning the recent 
revision in remuneration. Mr. NICHOLSON-LAILEY, speaking 
for the South-western Region, said that it was their view 
that as an urgent matter the Joint Committee should obtain 
calculations regarding the betterment factor. These calcula- 
tions should be made by economic experts of the highest 
authority, and if they proved to be materially in excess of 
the recent awards a further claim in exact and definite 
terms should be made forthwith. 

The CHAIRMAN pointed out that in the latest Bulletin 
(Bulletin No. 3) all the considerations were set out. He 
felt confident that this was the first time the actual facts 
had been assembled in this manner. 

The representative of the South-eastern Metropolitan 
Regional Committee urged that the Staff Side of Committee 
“B” should press for the implementation of the Spens 
report in respect of the payment of adequate allowances 
to cover professional expenses reasonably incurred by 
hospital medical staff in the performance of their duties, 
and that in view of recent changes in income-tax assessment 
such allowances should be obtained both for whole-time 
and for part-time consultants. 

It was agreed to forward the proposals to the Staff Side 
of Committee “ B.” 


Accessibility of Hospital Records 

Dr. COCHRANE SHANKS submitted the minutes of the 
Medico-Legal Subcommittee. These included a statement 
by the Law Soeiety concerning the furnishing of medical 
reports on hospital patients to solicitors or other interested 
third parties. He said that the statement contained nothing 
to which exception could be taken, and it made it abun- 
dantly clear that it rested solely within the discretion of the 
member of the medical staff concerned to furnish a report 
or not. There was no reference, however, in the statement 
to the furnishing of copies of hospital records, and his sub- 
committee thought that attention should be drawn to the 
Minister’s assurance that copies of hospital notes should 
not be allowed to leave the hospital without reference to 
the practitioner concerned. 


The Registrar Position 


Resolutions from the Registrars Group Council were 
before the Committee calling attention to the need, when 
the remuneration of S.H.M.O.s was considered, for an 
appreciable increase in the remunération of senior house 
officers and a further increase for other grades of hospital 
junior staff. The Group Council also submitted a report 
of a discussion which they had held on the general position 
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of hospital junior staff with a‘request that it be forwarded 
to the Joint Committee and submitted for publication in 
the medical press. 

Dr. R. M. Forrester said that the Registrars Group was 
far more concerned with future prospects than with present 
remuneration, but there were also some points on remunera- 
tion which they had specially in mind. They had hoped 


that, when the Joint Committee and the Whitley Council . 


were pressing for an improvement for seniors, consideration 
would also be given to the house officer, especially the house 
officer after his pre-registration term. If hospitals wanted 
junior staff they must be prepared to pay a remuneration 
which would compare favourably with what a young man 
could earn in general practice as an assistant and junior 
partner. Particularly now that senior registrars were allowed 
to re-apply and continue for more than four years, there 
should be a continuing increase of their remuneration up 
to a figure more closely approximating to that of the con- 
sultant service. They were very disappointed that the gap 
between the remuneration at the top of the senior registrar 
scale and that at the bottom of the consultant scale had not 
been narrowed. 

Dr. Forrester went on to speak of the general position. 
He mentioned that recently for one consultant post in 
Bournemouth there were 128 applicants, and 108 of these 
were of less than consuitant status. During recent years 
the Royal Colleges had turned out a large number of people 
with higher qualifications, and he thought the situation had 
got out of hand. When it was proposed to cut down the 
number of senior registrars from 1,400 to about 500 there 
was an outcry, and the final establishment was agreed at 
960 senior registrars. This was based partly on the idea 
that there must be competition for senior registrar posts. 
He agreed that competition was necessary, but not to the 
extent of that shown by Bournemouth. The Ministry said 
that there were about 150 consultant posts coming up each 
year. But there’ were 240 senior registrars coming up each 
year and only 150 consultant jobs for them, and the fol- 
lowing year the same thing would be repeated and worsened 
because of the numbers from the previous year who had 
perhaps taken research fellowships or lecturer posts, and 


hung on in the hope of a consultant appointment. The . 


whole idea of the competition was wrongly worked out. 
There were far too many senior registrars for too few 
prospective jobs. The Ministry had stated to the Joint 
Committee that as from 1956 the numbers of consultants 
and S.H.M.O.s reaching retiring age each year would be 
higher than in the past few years, and that this would aliow 
for an increase in the number of men in training for the 
resultant vacancies—that is, from 960 to 1,080. This showed 
the Ministry to be completely out of touch with the position. 
He believed that a perfectly honest mistake had been made. 
A great many senior registrars were, in fact, doing consultant 
work for which they were not being paid. He hoped 
that the statement on the subject which the Registrars 
Group Council had formulated would be sent for the 
information of the Joint Committee. 

Professor G. I. STRACHAN, chairman of the subcommittee 
which has this matter in hand, said that clearly this and 
other cognate matters on the agenda relating to hospital 
junior staffing could not be adequately discussed at that 
late stage of the Committee’s meeting, and he proposed that 
these very important and complicated considerations should 
be referred to his subcommittee, from which they would 
again come forward to the main committee with re- 
commendations. 

This was seconded and agreed to. 





TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils—Houghton-le-Spring. 


SOUTHERN BRANCH ANNUAL MEETING 
SUCCESSFUL GATHERING AT WINCHESTER 


The Southern Branch of the B.M.A. held a successful and 
interesting annual meeting on June 4 and 5. The hosts this 
year were the Winchester Division, who arranged their annual 
charities ball for the night of June 4 to coincide with 
the meeting. About 250 members and their ladies attended 
the ball, which was held in the beautiful Old Guildhall, 
the proceeds going to the Council for the Care of Cripples. 
The following day the 78th annual meeting of the Branch 
was held in the Guildhall. Dr. A. Orley, of Guernsey, the 
retiring president, invested the incoming president, Dr. 
C. B. S. Fuller (Winchester), with the presidential badge. 
Dr. R. H. Balfour Barrow was reappointed honorary secre- 
tary ; Dr. J. C. Harland (Isle of Wight) was made president- 
elect. After a graciously expressed civic welcome by the 
Mayor of Winchester, Mrs. H. M. Charles, Dr. C. B. S. 
Fuller delivered the Winchester address on “ The Antibiotics 
and Their Effect on the Changing Form of Disease.” 


Demonstration of Physical Medicine 


Before ending the meeting’ with a visit to the library of 
Winchester College, members and their ladies saw a most 
interesting demonstration in the Physical Medicine Depart- 
ment of the Royal Hampshire County Hospital by Dr. 
Russell Grant. Dr. Grant pointed out how most of the 
apparatus and installations, from wax baths and light and 
heat apparatus to a hot pool, had been constructed at a 
fraction of the usual cost by careful improvisation and 
planning. The demonstrations showed how function could 
be restored by special training and surgical appliances, and 
by installing modifications and gadgets to enable disabled 
patients to cook and to run their homes. A well-knit organ- 
ization has beef built up through various agencies in -each 
parish ‘to ensure visiting, reading, and shopping for the 
homebound, infirm, and blind. 





—— 


REDUCING WAITING-TIME OF 
OUT-PATIENTS 


MINISTER URGES APPOINTMENTS SYSTEM 


Hospital authorities throughout England and Wales have 
been asked by the Minister of Health, Mr. Iain Macleod, 
to review the working of out-patient departments so as to 
remove all reasonable causes of complaint. Matters which 
he thinks call for special attention are appointments sys- 
tems, punctuality of staff, and reception of patients. While 
much public criticism may well arise from lack of an 
adequate appreciation of the difficulties involved, the 
complaints made have been so widespread as to suggest 
to Mr. Macleod that at a number of hospitals the sugges- 
tions previously made on this subject have either not been 
put into effect or are not being successfully applied. The 
main points of criticism he cites are: (a) that patients called 
for an appointment at a particular time frequently have to 
wait for an hour (and often much longer) before they are 
seen by the doctor; (5) that the consultants in charge of . 
clinics are responsible for some of these delays by arriving 
late ; (c) that appointments systems are badly organized ; 
and (d) that little attempt is made to explain to patients the 
reason for delays, to win their confidence, or to consider 
their comfort or needs. 





Suggestions for Improvement 


The Minister suggests that regional boards and manage- 
ment committees should pay special attention to certain 
points. Appointments systems, he thinks, should not only 
be universal but designed to ensure, as far as possible, that 
each patient is called for the time that he is expected to see 
the doctor. The old practice of “multiple” or “block” 
bookings should be discontinued. The needs of parents 
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with small children at home and of patients coming from 
a distance by infrequent buses or train also clearly cali for 
separate consideration. It should be impressed upon con- 
sultants that the success of the appointments system depends 
on their being present on time, and an administrative officer 
of adequate seniority should be made responsible for the 
efficient running of the appointments system. 

The Minister urges that special care should be taken in 
selecting the staff responsible for receiving patients, and they 
should remember that patients are often anxious, bewildered, 
or even frightened, and it is essential to attend to their needs 
and comfort. Much ill-informed criticism could be avoided 
by the development of better relations with patients and 
with the public at large. A helpful and kindly approach to 
out-patients by receptionists and other staff is only one 
example of this. Much more could be done to interest the 
public in the work of the hospitals and the difficulties with 
which they have to contend, and in the steps being taken to 
overcome them. 

The Minister says that later he will call for a report 
showing the extent to which waiting-time has been 
eliminated. 

The Consultants and Specialists Committee has asked its 
Executive Committee to examine the question of waiting- 
time in hospital out-patient departments, and to report. 





Correspondence 








Return of Goodwill 


Sir,—I have read with interest the letters by Drs. E. C. 
Warner (Supplement, May 29, p. 290), A. V. Russell, and 
J. O. M. Rees (Supplement, June 12, p. 319) regarding the 
goodwill issue and the action taken by Council at its March 
and May meetings. I have re-read the minutes of the 
March meeting and find that the motion read as follows: 
“That the scheme be presented to the Representative Body 
together with a statement of the advantages and disad- 
vantages appertaining to that scheme.” It was decided that 
this statement should be drawn up by the Amending Acts 
Committee with the addition of co-opted members. There 
does not appear from the letters to be any dispute about 
or disagreement with this course. There is, however, some- 
thing else which happened at the March meeting which they 
seemed ‘to have ignored. The Chairman asked if it was 
the wish of the Council that the report of the Amending 
Acts Committee should be submitted to the G.M.S. Com- 
mittee and Private Practice Committee for their comments, 
and the Council agreed to this being done. Surely it is 
clear from this that it was in the mind of the chairman, 
in common with many other members of Council, that 
when at the May meeting the report was again placed on 
the Council agenda it would be open for Council to take 
any action it might think fit. 

Many of us thought that it was the duty of Council, 
having considered the full report, to give a lead to the 
Representative Body. Indeed, to fail to do so would, 
I think, have amounted to a failure to carry out our proper 
functions. We had been instructed to prepare a scheme for 
the return of the right to buy and sell goodwill and present 
it to the Representative Body. We have done the first part, 
and the second will be fulfilled at Glasgow. But I venture 
to assert that, if the Council, having examined the scheme 
in its totality, had failed to pass its opinion upon its merits 
and feasibility, it would rightly have been accused of 
cowardice and shirking its duty. I think the scheme is the 
best that can be prepared, and tribute should be paid to 
the ingenuity of those who devoted so much time and 
energy to its preparation ; but this does not make it a wise, 
feasible, or by any means acceptable one. This, however, 
will be argued out at Glasgow. 

Dr. Rees draws the red herring of the full-time salaried 
service across the trail. Quite unjustifiably he asserts that 


there are members of Council who are in favour of such 


a service. This, in my opinion, is quite inaccurate and 
unjustified by anything said in Council during these 


debates.—I am, etc., 
Cambridge. ALEXR. BROWN. 


History of the W.M.A. 


Sir,—I was interested to read in the Supplementary 
Report of Council (Supplement, May 22, p. 247) a short 
history of the World Medical Association, to which, how- 
ever, in the interests of historical accuracy, I should like 
to add a couple of footnotes. In 1939 the B.M.A. Council 
had decided to dissociate itself entirely from the Association 
Professionnelle Internationale des Médecins, and a resolu- 
tion to that effect was on the agenda of the Representative 
Body at Aberdeen in 1939. The Marylebone Division, at 
a meeting before the Annual Meeting, took serious excep- 
tion to this and put forward a counter-resolution.’ I have 
not the reference by me here, but it was the first resolution 
discussed by the Representative Body in 1939, and a full 
report appears, I know, in the Supplement. I had the 
honour (and the temerity) of moving the Marylebone 
Division’s resolution and had to reply at the end of the 
discussion to the then Chairman of Council, Sir Kaye Le 
Fleming, who denounced the Marylebone Division’s views 
in the strongest terms. The Representative Body supported 
me, however, with a very large majority, and the B.M.A.’s 
association with the A.P.I.M. was thus continued—in spite 
of the Council—throughout and after the last war. 

I well remember the conference at B.M.A. House in 
September, 1946, under the chairmanship of Sir Hugh Lett. 
Lord Horder and I were asked by the American Medical 
Association to attend it on their behalf as “ observers,” 
for they were hesitant and sent no official representatives. 
The French, Belgian, and Spanish delegates in particular 
wanted to retain the old A.P.I.M., but during the conference 
—thanks in the main to the tact of Dr. Routley, of Canada, 
and Dr. Charles Hill—the atmosphere changed from early 
suspicions “to friendliness and co-operation. Lord Horder 
and I were therefore able to send a persuasive report to 
the American Medical Association, telling them (as was true) 
that without their co-operation the new W.M.A. would 
be as ineffective as the late lamented League of Nations, 
but that with them it might well become something worth 
while, useful not only to the medical profession all over 
the world, but to humanity at large—as, indeed, it is 
proving.—I am, etc., 

Gibraltar. 


*." An account of the discussion Mr. Scott Stevenson 
refers to was published in the Supplement of July 29, 1939. 
The Marylebone amendment, carried by a “considerable 
majority,” was as follows: 

“That in view of the long association of the B.M.A. 
with the A.P.I.M., of the recognition by the Health Com- 
mittee of the League of Nations of the A.P.I.M. as. 
responsibly concerned with medico-social questions of high 
importance, and of the desirability, more especially in 
existing circumstances, of maintaining international contacts. 
at the present juncture, the Association should continue 
to be represented as a constituent member at the Annual 
Conference of the A.P.I.M.”—Eb., B.M.J. 


Employment of Tuberculosis Visitors 

Sir,—As in the first sentence of Miss Shiela D. Robinson’s. 
letter (Supplement, May 29, p. 290) my name is invoked, 
and the last paragraph invites the opinions of tuberculosis 
officers on certain modifications in training and qualifications 
of tuberculosis visitors advocated by her, I beg to reply, 
although I believe the views of individuals cannot influ-- 
ence future policy at all. My original letter (Journal, June 
21, 1952, p. 1355) did not deal with training, but was written 
at a time when we in the chest clinic service locally were 
engaged in a “ rearguard action” against a serious threat to 
withdraw tuberculosis visitors from the chest clinics, to base 
them in a distant guildhall, and to transform them—women 


R. Scotr STEVENSON. 
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who had spent most of their professional life in tuberculosis 
—uinto the “all purpose” health visitor. 

Miss Robinson will know—her letter gives little clue—that 
the future training and utilization of visitors is now being 
reviewed by a Working Party to which memoranda and 
oral evidence have been submitted by bodies such as the 
Society of Medical Officers of Health, B.M.A., etc., and that 
a report expressing its considered views will be issued in due 
course. Her attempt to reopen the subject in your columns 
seems, therefore, belated if not futile. I hope I am right in 
assuming that the Working Party will have listened to evi- 
dence from the British Tuberculosis Association or Joint 
Tuberculosis Council before its conclusions are reached on 
the future of tuberculosis visitors. 

Responsible, with three colleagues, for the chest clinic and 
ancillary work in an area of 375,000 (approximately) popu- 
lation size, I am more concerned that we should keep tuber- 
culosis visitors as essential members of the clinic’s “ team,” 
co-operating to that degree only obtainable by daily personal 
contact with the others and working under a common roof, 


than with splitting hairs about their professional training . 


requirements. The qualifications of visitors were laid down 
by Local Government Regulations (1930) ; these are change- 
able by legislation, and the Working Party’s report may be 
the precursor of change. 

In reply to Miss Robinson’s specific question, my view is 
that a trained visitor (her certificate is equivalent to a D.P.H.) 
will usually fit into the chest clinic's team more smoothly 
than a nurse qualified S.R.N. and with the British ‘Tubercu- 
losis Association’s certificate, who may never before have 
set foot in a tuberculous household, and will not as a rule 
know much of, or have any bias towards, preventive and 
social medicine. The late Sir R. Philip said that it was the 
chief job of a tuberculosis officer to prevent, not to treat, 
tuberculosis ; were it translated into terms of the job of a 
visitor, his aphorism would still hold some truth. I dis- 
agree that a newly qualified visitor may be “ without pre- 
vious experience” of tuberculosis. Here, each student 
visitor spends about eight of her 50 weeks’ training as a full- 
time member of the chest clinic’s staff. As well, she receives 
the benefit, perhaps doubtful, of four one-hour lectures 
(based on the official syllabus) on tuberculosis, and tutorials 
on special subjects—for example, the rationale of Mantoux- 
testing, B.C.G. vaccination, mass miniature radiography, etc. 
It has been my happy experience to work occasionally with 
visitors who had not the health visitor certificate, but were 
otherwise well trained in general and tuberculosis nursing. 
They accustomed themselves quickly to the new climate and 
conditions of the clinic, and proved of equal merit to their 
health visitor certificate sisters. 

In conclusion, I would voice an appeal that, whatever 
change may be effected in the syllabus of training, it should 
be on the side of simplification and pruning of what has 
become an exotic growth, much of the theoretical instruc- 
tion and “ cramming” involved being of little practical use 
after qualification.—I am, etc., 


Hull. R. Harpy. 


Radiology on Points 


Sir,—Dr. Anthony A. Vickers (Supplement, May 29, 
p. 291) and your previous correspondents have only touched 
the fringe of the anomalies arising through assessing various 
radiological investigations on a points system. The yearly 
totals have little meaning because of the marked variations 
in many factors: the type of patient; the routine of 
individual radiologists ; the demands of various specialists ; 
the general facilities and stress of work in each department ; 
and, probably most of all, in the interpretation of the 
“units” themselves. In the past each department-has had 
a rough estimate of its own increasing work in the yearly 
totals of “investigations” or “examinations.” To judge 
any further increase one must still use the older method. 

If a comparison between different departments is neces- 
sary, the numbers of the major investigations—barium meal, 
barium enema, I.V.P., etc.—give added information and 
can make some allowance for specialized work. Even this 


7 


method only gives an approximate comparison between 
departments doing the same type of work. If, in addition, 
the total number of films of each size used (calculated easily 
from stocks consumed) is divided by the number of inves- 
tigations, a general indication is given as to whether 
techniques are extensive or “ economical.” In the excellent 
memorandum on diagnostic radiology drawn up by the 
Faculty of Radiologists, staffing of departments is assessed 
according to the number of “investigations” per annum. 
This rough guide has been of some limited value in the 
past. What advantage is there in changing to a mathe- 
matical system which superficially appears to be “ scientific ” 
but which actually neglects variation in factors sufficient to 
make a 100% error more probable than possible ? 

Most x-ray departments have difficulty, owing to short- 
age of staff, in coping with routine clerical duties. The 
bureaucratic tendencies of the National Health Service add 
further difficulties. Is this “ unit” system a foretaste of the 
“costing” of each department which will shortly plague 
us? If so, we shall need far more clerks than radio- 
graphers, unless slot machines and comptometers are 
provided.—I am, etc., 

Port Talbot, Glam. 


Remuneration of Hospital Medical Staff 


Sir,—At the special meeting of the Central Consultants 
and Specialists Committee on April 28, 1954, to discuss the 
statement by Sir Russell Brain on remuneration of hospital 
medical staff (Supplement, May 8, p. 228), Dr. D. P. Steven- 
son stated that since the publication of the new increases 
there had been remarkably little correspondence on the sub- 
ject, a fact which might argue contentment or apathy. I 
have heard these words—“ contentment or apathy ”"—quoted 
on several occasions since then. This is a most irresponsible 
statement to make. at this time. : 

The negotiations have been conducted in secrecy. * The 
full facts are only now being revealed to us. Most of us 
here have received our first real information in the form of 
a bulletin only five days ago. These facts require consider- 
able digestion. Surely correspondence, without some know- 
ledge of the facts, such as has now been given to us, would 
have been premature. I would suggest that a more guarded 
phraseology would be more appropriate and that potential 
boomerangs should be avoided.—I am, etc., 

Kirkcaldy. WILLIAM DRUMMOND. 


Emergency Admissions 


Sir,—Perhaps I am a little late regarding the question of 
Bed Bureau, which was discussed by Dr. S. Stowe (Supple- 
ment, May 1, p. 214) and Dr. R. S. V. Marshall (p. 215), 
following your medico-legal article (Journal, April 17, 
p. 940), and later by Dr. H. Maitland Moir (Supplement, 
May 15, p. 246) and Dr. Thomas M. Glaister (Supplement, 
May 29, p. 291). I can only say that in my area, the 
Plymouth Group, the Bureau is efficiency itself, twenty-four- 
hour service, kind, and helpful.—I am, etc., 

Kingsbridge. T. H. STEELE-PERKINS. 


A Doctor Looks at Crime 


Smr,—Dr. Oliver Gray’s short monograph as he himself 
describes it (Supplement, April 24, p. 179) deserves close 
and careful study by all. With Dr. R. W. Cockshut 
(Supplement, May 8, p. 232) I agree that the subject-matter 
is of great interest “ not only for what it says but for what 
it leaves unsaid,” especially for those who aré concerned 
with the moral and social welfare of our juvenile and 
adolescent population. The whole problem of the young 
offender requires thorough discussion. The probable under- 
lying causes and appropriate treatment must be studied 
seriously and from all aspects, but above all we must study 
likely methods of prevention. Wise action taken at this 
stage of their lives will often, in my view, act as a deter- 
rent to adult crime. 

In my opinion, as a family medical practitioner of many 
years’ standing and practising in an area with a large 


R. A. ROBERTS. 
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juvenile population, the present attitude to authority, the 
lack of honesty, truthfulness, and especially responsibility 
among certain sections of the juvenile population of to-day, 
can be remedied in the first place by the teaching of good 
moral principles from the home. The average adolescent 
of to-day is a self-centred individual lacking in good 
manners and with a definite lowering of moral standards. 
The reasons for this decline have resulted, in my opinion, 
from the upheavals of war, housing difficulties, the present- 
day speed of living, and the parents’ willingness, almost 
eagerness, for the responsibility of the children to be passed 
on to the State. 

A very important factor in the limited outlook of the 
young adolescent of to-day is the lack of true religion and 
moral principles that are so sadly lacking in their homes. 
The teaching of these matters must commence in the home. 
The groundings given by the parents can then be expanded 
during school years, but the first responsibility in this 
direction is the parents. The study of juvenile delinquency 
and of kindred subjects, as raised by Dr. Oliver Gray, is, I 
consider, one of the most fascinating, interesting, and vital 
subjects within the sphere of social welfare.—I am, etc., 

Leeds. Harry SUGARE. 


Prescribing Costs 
Sm,—Mr. F. G. Fleming (Supplement, May 29, p. 291) 
suggests that I have overlooked the fact that the Is. 11d. 
paid to chemists for 24 tab. codein. co. includes 1s. dis- 
pensing fee. Indeed, I have not. What puzzles me is why 
putting 24 tablets in a cardboard box should be dignified 
by the name of dispensing or attract a fee at all. When 
the pharmacist really does dispense, by all means let him 
be paid the rate for the job, but a vast number of prescrip- 
tions involve no dispensing at all, and are nothing more 
than retail sales, with the sole difference that, instead of 
the medicament being asked for verbally, the name is 
written on a piece of paper called a prescription form. 
The retail price of 24 tab. codein. co., in a cardboard 
box, is 1s. 4d. Any doctor will, I am sure, find his chemist 
delighted to give him 10% discount on this. Presumably 
the Ministry could negotiate even better terms and get 15% 
or even 20%; thereby paying about Is. 1d. instead of 
1s. 11d. Why don’t they ?—I am, etc., 


Ashtead, Surrey. W. EDwarbs. 


Keeping Clear of the Zebra 


Sir,—From July 1, 1954, it will be an offence to stop a 
vehicle within 45 ft. of the approach side of a zebra cross- 
ing for setting down, picking up, loading, and unloading. 
There seem to be no exceptions, and if any hospital has a 
zebra crossing within this distance of its entrance it will be 
necessary for them to take local action to get the crossing 
moved. Ambulances will, apparently, no longer be per- 
mitted to take up patients from places within these zones, 
and, of course, the regulation also applies to doctors’ cars. 
The Order does not seem to have received much publicity, 
and I am therefore writing to ask you to draw attention to 
the matter—I am, etc., 


London, S.W.10. R. KELSON Forp. 
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Diary of Central Meetings 


JUNE 
22 Tues. chological Medicine Group Committee, 2 p.m. 
23. ~Wed. Accommodation Subcommittee, Estates Com. 
noon. 
23 Wed. Estates Committee, 2 p.m. | 
23 Wed. Executive Subcommittee, Joint rege og A Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, London, W.C.), 2 ne. 
23 Wed Geriatrics Joint Su , 2.15 p.m. 
24 Thurs. Guillebaud Evidence Steering Committee, 10 a.m. 
24 Thurs. Committee, 2 p.m. 
24 Thurs. Journal Committee, 2 p.m. 


JULY 
1 Thurs. — Representative Meeting (at Glasgow), 
a.m. 
2. ‘Fri. —_ Representative Meeting (at Glasgow), 
.30 a.m. 
3 Sat. Council (at Glasgow), 9 a.m. 
3 Sat. +t Representative Meeting (at Glasgow), 
a.m. 
5 Mon. —- Representative Meeting (at Glasgow), 
a.m. 
5 Mon. Annual General Meeting (at Glasgow), 12.30 p.m. 
5 Mon Council (at Glasgow), at conclusion of A.R.M. 
5 Mon. Ad Annual General Meeting and Presi- 
*s Address (at Glasgow), 8.15 p.m. 
14 Wed. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. (Date changed from July 21.) 
15 Thurs. Working Party Subcommittee, Joint Consultants 
Committee. Meeting with Ministry of Health 
at 23, Savile Row, London, W., 2.30 p.m. 
22 Thurs. General Medical Services Committee, 10.30 a.m. 
22 Thurs. Central Ethical Committee, 2 p.m. 


Branch and Division Meetings to be Held 


City Drvision.—{1) At B.M.A. House, Tavistock Square, 
W.C., Tuesday, June 22, 8.30 p.m., consideration of Agenda of 
A.R.M. (2) At Institute of Laryngology and Otology, Gray's 
Inn Road, W.C., Friday, June 25, 3.30 p.m., clinical meeting. 
Mr. K. G. Rotter: “ Otitis Mecia in Children and Infants.” 

Coventry Division.—Wednesday, June 23, 2.30 p.m. Visit 
to Cadbury Brothers Ltd., Bournville. 

Dorset Division.—At Antelope Hotel, Dorchester, Friday, 
June 25, 7.45 for 8 p.m., dinner; 9 p.m., annual general meeting. 

Dup.Ley Drvision.—At Prestwood Sanatorium, Stourbridge, 
Tuesday, June 22, 8.30 p.m., clinical meeting arranged by Dr. J. 
Stevenson and staff and Dr. A. W. B. MacDonald. 

East SOMERSET Division.—At the Small Hall, Wells, Sunday, 
June 20, 3 p.m., annual general meeting. Consideration of 
Annual Report of Council, etc. 

East SuFrFOLK Division.—At East Suffolk and Ipswich Hospi- 
tal, Tuesday, June 22, 8.30 p.m., annual general meeting; elec- 
tion of officers; consideration of Annual Report of Council, etc. 

ENFIELD AND Potrers Bar Dtvision.—Thursday, June 24, 
summer social meeting. Members to meet at Blomfield Road, 
— gton, at 3.15 p.m., for trip by motor barge on Regent’s 

‘anal. 

Giascow Drvision.—At Institution of Engineers and Ship- 
builders in Scotland, 39, Elmbank Crescent, Glasgow, Wednes- 
day, June 23, 8.30 p.m. 

KENSINGTON AND HAMMERSMITH DivIsion.—At St. Charles’s 
Hospital, Ladbroke Grove, W., Friday, June 25, 330 for 4 p.m., 
clinical meeting. 

NortH MIpDLEsEX Division.—Sunday, June 27, annual out- 
ing. Members to meet in the Lion House, Zoological Gardens, 
Regent’s Park, N.W., at 10.30 am. Members wishing to join 
the party are asked to communicate immediately with the 
honorary secretary of the Division, Dr. Joan Chappell, 1, Wins- 
ford Terrace, London, N.18. 

Norwicu Division.—At Norfolk and Norwich Hospital, Tues- 
day, June 22, 8.30 p.m., annual meeting; election of officers; 
consideration of Annual Report of Council, etc. 

Oxrorp Division.—At Radcliffe Infirmary, Oxford, Wednes- 
day, June 23, 8.15 p.m., clinical meeting. 

SaLissury Division.—At Salisbury Infirmary, Monday, June 
21, 8.15 p.m., annual general meeting; election of officers, etc. 

SHEFFIELD Division.—{1) At Sheffield University Medical 
Library, Friday, June 18, 8.30 p.m., consideration of Annual 
Report of Council, etc. (2) At Royal Victoria Hotel, Sheffield, 
Friday, June 25, 12.30 p.m., annual luncheon to new medical 
graduands of Sheffield University. 

SouTH Mipp.iesex Division.—At Anchor Hotel, Shepperton, 
Monday, June 21, 9 p.m., consideration of Agenda of A.R.M.., etc. 

SrraTForD Drvision.—At the Clinic, Katherine Road, Forest 
Gate, E., Thursday, June 24, 2.45 p.m., lecture by Dr. Philip 
Ellman, followed by clinical demonstrations, on the Diagnosis, 
Differential Diagnosis, and Treatment of Pulmonary Tuberculosis 
in Clinical Practice. 

Tower HaMuets Division.—At Mile End Hospital, Bancroft 
Road, K, Friday, June 25, 3 am, clinical meeting. Miss Gladys 
H. Dodds and Dr. S. D. ard: “ Gynaecology.” 

TunBRIDGE WELLS Drvision.—At Kent and Sussex Hospital, 
Tunbridge Wells, Wednesd iy, June 23, 8.30 p.m. Consideration 
mes iementary Annual Report of Council and Agenda of 

.R.M., ete. 


WESTMINSTER AND HoLsorn Division.—At Westminster City 
Chambers, Thursday, June 24, 8 p.m., annual 
Consideration of A.R 


‘ 1 meeting. 
.M. Agenda; election of officers, etc. 
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A VISIT TO THE MIDDLE EAST AND FAR EASTERN BRANCHES 


BY , 


J. W. TUDOR THOMAS, D.Sc., M.D., M.S., F.R.C.S. 
President of the British Medical Association 


It has been to me a great privilege and a pleasure to have 
had the opportunity of visiting B.M.A. Branches in the 
Middle and the Far East on behalf of the Association. My 
wife and I received everywhere the warmest welcome, and 
met nothing but kindness and hospitality wherever we went. 
In the course of the tour it was good to meet our members 
and members of the profession generally, and to discuss 
with them their difficulties and problems, as well as to see 
much of the medical work which is being carried on in 
those parts. 

I was invited to give many lectures and addresses, and 
visited a large number of hospitals and saw much of the 
clinical work and the general arrangements. We also met 
many of those who occupied prominent positions in the 
various countries which we visited, and our personal con- 
tacts were extended by the many dinners, lunches, and 
receptions that were arranged on our behalf. We visited 
scenes of gréat beauty and places of historic interest, and 
with all the wealth and charm of unaccustomed surround- 
ings the limited time at our disposal seemed all too short. 

The details of the tour were arranged by Dr. Grey-Turner, 
Assistant Secretary to the Association, and I would like to 
acknowledge my indebtedness to him for all his careful 
preparation and interest. The object of the tour was to 
carry greetings and good wishes from the Association, its 
Council, and the Overseas Committee to our members over- 
seas, and to express an interest in their welfare and to try 
to help them in any way possible. We left London Airport 
on March 9, and returned to the same airport on April 24, 
having travelled by air some 22,500 miles and visited 
many countries. The following is a brief summary of the 
tour, which, however, cannot include much of the detail, 
which was all of great interest. 


THE TOUR 
Lebanon 


We left London Airport by B.O.A.C. Argonaut, arriving 
at Beirut in Lebanon at lunch-time on March 10, and 
were met by representatives of the B.M.A. and others. Our 
hosts in Beirut were Dr. and Mrs. Ford-Robertson, and 
we stayed with them at their house at the Hospital for 
Nervous and Mental Diseases at Asfuriyeh, of which he is 
the Director. The hospital is on a hill near Beirut, over- 


looking the Mediterranean. 

I gave several lectures during my stay in Lebanon, and 
visited the American University of Beirut and the hospital, 
where I spent some time in the Department of Ophthal- 





mology with Professor Diab. A visit was also made to 
Tripoli to meet and address members of the North Lebanon 
Medical Association. While in Lebanon we attended several 
pleasant functions arranged on our behalf by H.E. the 
Ambassador, B.M.A. members, the British Council, and 
others. 

On Saturday, March 13, we left for Bagdad, some 500 
miles away, across the Lebanese mountains and the desert, 
flying over Damascus. 

Bagdad 


On arrival at Bagdad-we were met at the airport by 
Dr. Altounyan, of Aleppo (Syria), President of the Middle 
East Branch, and Professor M. Critchley, the Honorary 
Secretary, and others. We stayed at the Embassy, on the 
right bank of the Tigris between two main river bridges. 
The Government of Iraq had given their support to our 
visit to Bagdad, and a car and driver were put at my 
disposal by the Minister of Health for the duration of my 
stay. 

The Branch B.M.A. Dinner was held in the Alwiyah 
Club. The guests included H.E. the Ambassador and 
Lady Troutbeck, and the Minister of Health. It was a 
well-attended and very pleasant function. I attended a 
special meeting of the Branch, at which J gave an address, 
and visited the Royal Medical College of Iraq and addressed 
the body of students and the profession. The Royal 
Medical College of Iraq was founded in 1927, and the 
medical course now takes six years. In 1953 there were 
1*7 new students. A visit was also made to the hospital, 
where I spent some time in the eye department. We were 
entertained to a sumptuous lunch by the Iraqi Medical 
Society, and I had the pleasure of addréssing the Society 
that evening. 

We visited the Abdul Illah Tuberculosis Sanatorium some 
miles out of Bagdad and also the hospital at Hilla, and 
viewed the ruins of Babylon. 

On Wednesday, March 17, we left Bagdad for Beirut, and 
attended a lunch there given by the Minister for Health and 
Agriculture. During our time in Beirut we had met Dr. 
Hitti, chairman .of the B.M.A. members in the Lebanon, 
and in both Lebanon and in Iraq we had been received 


most kindly. 
Ceylon 


On March 18 we left Beirut for Colombo. We travelled 
overnight, and, passing over the brown landscape of India, 
reached the green vegetation of Ceylon with its beautiful 
coastline on March 19. Withia three hours of our arrival 
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I was sitting alongside Dr. Abeyaratne at a meeting of the 
Ceylon Medical Association, which comprises the Ceylon 
Branch. while he gave his presidential address. 

During our time in Ceylon I visited hospitals in various 
parts, and we saw many places of beauty and of historic 
interest. At Kandy I visited the new university centre, which 
is rapidly developing, and the Kandy Hospital, and was 
entertained to lunch by the Clinical Society of Kandy 
Hospital. I visited certain isolated hospitals, where one 
doctor has to cope with most of the work, and I admired the 
way he did his best to overcome his difficulties. 

There were many hospitals to visit in Colombo, and much 
interesting medical work to be seen. Among them was 
the Ridgeway Hospital for women and children, with 350 
beds and dealing with 1,000 out-patients a day There was 
also the Colombo General Hospital of 1,364 beds, which is 
the main teaching hospital of the Medical School of Ceylon. 
About 150 medical students now qualify each year from 
the Medical School. I also visited the Eye Hospital and 
met the ophthalmic surgeons, and was their guest at a 
reception, and the guest of the Ceylon Medical Association 
to dinner. 


Hong Kong 

On March 26 we left Ceylon for Singapore, where we 
spent the night en route for Hong Kong. We arrived at 
Hong Kong on March 27, and landed at Kai Tak Airport 
after some delay due to considerable cloud. 

We stayed with the president of the Branch, Surgeon 
Captain Panckridge, R.N., and Mrs. Panckridge, at the 
Royal Naval Hospital, some 1,400 feet up on the Peak 
in a most delightful position overlooking Hong Kong with 
its seacoast and islands. That night we were entertained 
to Chinese dinner by the Hong Kong Chinese Medical 
Assciation. There were about 130 present, including their 
geial president, Dr. Lee Hai Leong. 

During the week we spent in Hong Kong we had much 
hospitality, including that of H.E. the Governor and Lady 
Grantham, and attended many functions, among them a 
B.M.A. Reception. Visits were made to several excellent 
hospitals, including the Government Hospital, the Queen 
Mary Hospital, and the Matilda Hospital, the Royal Naval 
Hospital, and the Hong Kong Sanatorium. At the invita- 
tion of the University I gave a public lecture, attended 
mostly by doctors, students, and nurses, and, as in other 
centres, I was given every opportunity to meet members of 
our profession and to address them on various occasions. 

I had the pleasure of being entertained by Dr. Ride, the 
Vice-Chancellcr of the University, and Mr. Black, the 
Colonial Secretary, and of meeting the Deputy Director of 
Medical Services, Dr. Liston, in the absence of Dr. Lee. 
The ophthalmic surgeons of Hong Kong also entertained us 
to dinner, and I spent some time with them at the Kow- 
Loon Eye Clinic. We were indeed made very welcome 
during our stay and were sorry to leave. 


North Borneo 


On Friday, April 2, we left by air for Jesselton in North 
Borneo, passing over glorious scenery with the vivid colours 
of the sea, the islands, and the submerged islands and 
colourings of coral and sand. 

At Jesselton we were the guests of H.E. the Governor and 
Mrs. Turnbull; and in the small medical community of this 
centre we were received with a great warmth of welcome. 
The Jesselton Hospital has devoted medical officers doing 
splendid work, and it is fitting that a new hospital is now 
being built to serve the area with better facilities. In 
Jesselton I attended a Branch meeting with Dr. Christianson, 
the president, and was entertained to dinner by the B.M.A. 
members of Jesselton (chairman, Dr. Pan) and was pleased 
to make close personal contact with all the doctors in the 
area, including the Director of Medical Services, Dr. 
Clapham. 

From Jesselton we left by air on April 6 for Kuching. 


Kuching, Sarawak 

At Kuching we were the guests of H.E. the Governor, 
whose residence, The Astana, was reached by sampan over 
the Kuching river, a most picturesque position. We were 
entertained to dinner by the B.M.A. Sarawak members 
(chairman, Dr. Philpott). I found much interest in seeing 
the work of the hospital and in visiting a leper settlement. 
Excellent work is being done by the Anti-tuberculosis Asso- 
ciation of Sarawak, and there, as in some of the other 
countries we visited, tuberculosis constitutes a grave 
problem. 

We had a most pleasant tea with the sisters and nurses 
of the General Hospital in the nurses home, which is a first- 
rate home and beautifully kept. We met the Director of 
Medical Services, Dr. Glyn Evans, and, as in other centres, 
we found nothing but kindness and hospitality during our 
stay in Sarawak. 

Singapore and Malaya 

On April 8 we left Kuching for Singapore and were the 
guests there of Professor Eric Mekie. I visited the hospital, 
where they have built a new nurses home, in which each 
bedroom is shared by two nurses but each nurse has her 
own bathroom. 

While in Singapore I was shown around the hospital, 
which is the teaching hospital for their medical school. I 
also inspected several departments in the Faculty of Medi- 
cine, and addressed the students of the College. There 
were many opportunities for meeting members of the Divi- 
sion and for discussions with them, and we received much 
kindness at their hands. I also spent some time in the eye 
department at the General Hospital with Dr. Williamson 
(ophthalmologist). 

Following Singapore, we went to Penang, to Ipoh, and 
to Kuala Lumpur. In each place there were lectures to 
give, hospitals to visit, and B.M.A. Divisional or Branch 
dinners. In Penang we stayed with Dr. and Mrs. Pallister, 
in Ipoh with Dr. and Mrs. Dickson, and in Kuala Lumpur 
with the Hon. James Whyte and Mrs. Whyte (who is a 
doctor). 

During our stay in Malaya we made personal contact 
with many of the doctors, and we received great hospitality 
everywhere. In Kuala Lumpur I attended meetings of the 
Branch Council and the annual general meeting of the 
Branch, where I listened to Dr. Sodhy deliver his presi- 
dential address. I also inspected with much admiration the 
Institute for Medical Research at Kuala Lumpur under 
the direction of Dr. Field. In this beautiful and well- 
equipped building excellent work is being done on the sub- 
ject of viruses and the nature and spread of disease under 
tropical conditions, as well as investigations on the practical 
control of those diseases. 

We were privileged to meet. H.E. the High Commissioner 
and Lady Templer as well: as the Deputy High Com- 
missioner and Lady. MacGillivray. There is a great deal 
of tuberculosis in Malaya, and a new hospital is now being 
built for research in tuberculosis and for the treatment of 
patients. It will bear the name of Lady Templer, who 
has been actively interested in its establishment. We also 
visited the Leper Settlement at Sungei Bulloh, the Military 
Hospital at Kinrara, and the Royal Naval Base at Johore. 

In ‘Malaya, as in the other countries we visited, our 
members referred to the value of the British Medical 
Journal, which they are so glad to receive. 

We left Singapore for home on Friday, April 23, arriving 
at London Airport on the 24th. where we were met by 
Dr. Grey-Turner and Dr. Bergin, the medical officer to 
the airport. 

I would like to acknowledge my thanks to the B.O.A.C. 
for the excellence of their arrangements and for many 
personal kindnesses shown to us. 


Retrospect 
Looking back on the tour, I feel that it may serve a good 
purpose in directing attention to the fact that many of 
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. 
our ‘embers live overseas and that they should never be 
forgotten. There are many very loya} members overseas 
and very many who deserve our warme3t appreciation both 
for the excellence of their work and for the way that they 
keep up the best of British tradition in far-off lands. 

It has been a great pleasure to make this official visit 
on behalf of the Association, and to do anything I could 
in every way to assist them and to carry that message of 
good will which I undertook to do. The greetings were 
warmly received, and there was an evident desire to know 
more about the British Medical Association and to learn 
about its standing, its traditions, and its functions. Many 
of the doctors whom I met had never been in England and 
had never seen the workings of the Association in this 
country. I felt that they were pleased to realize that they 
formed part of our organization, and that by my visit they 
were perhaps making a closer contact with the Association 
than they had done before. They were all interested to 
know of the Empire Medical Advisory Bureau, and of its 
interest in the visits of our members from overseas and in 
their welfare. 

I have carried back with me many matters from our 
colleagues in the countries which I visited which will be 
considered by the Overseas Committee, and I was able to 
assure them of sympathetic and careful attention to their 
problems and difficulties. My wife and I look back on 
this tour with very pleasant memories, and, although at times 
it was strenuous, it was throughout most enjoyable and we 
are grateful for all the kindness shown to us. 








CONDITIONS OF SERVICE IN THE 
ARMED FORCES 


In September, 1953, the Government, in announcing the 
setting up of the Waverley Committee to review the arrange- 
ments for providing medical and dental services for the 
armed Forces, at home and abroad, in peace and war, pub- 
lished details of increased remuneration and amendments of 
certain conditions of service for officers in the medical 
branches of H.M. Forces. The improvements were intended 
to attract more practitioners to make the Services their 
career. E ' 

The changes were briefly: (1) increased rates of pay for 
the middle ranks in the medical branch of each Service ; 
(2) increased specialist pay ; (3) permanent commission grant 
of £1,500 (taxable) payable to all officers granted permanent 
commissions, subject to the completion of one year’s satis- 
factory service as a medical officer on any type of com- 
mission ; (4) more posts for retired officers to release young 
medical officers for more active appointments ; (5) direct 
acceptance for a regular commission without first having 
held a short-service commission; (6) antedating of com- 
missions granted to late entrants to the medical branches of 
the Services according to civilian experience, up to a maxi- 
mum of seven years ; and (7) extension to National Service 
medical officers in the R.A.M.C. of a scheme granting three- 
year short-service commissions. 


Association Seeks Further Information 


These revised conditions of service have been considered 
by the Association, and further information, together with 
certain assurances, has been sought from the Ministry of 
Defence and the Service Departments. Particularly has the 
Association been concerned to safeguard the prestige and 
promotion prospects of the medical officers already in the 
Services when these new arrangements became operative on 
October 1, 1953. 

Information was sought on the method of payment of 
the new permanent commission grant, and it was learned 
that this is to be paid in one lump sum to the medical officer 
concerned, which means that his total remuneration for that 
year is considerably higher than normal. Thus a large pro- 


portion of the grant will be paid back to the Government in 
the form of income tax. It is appreciated that, under income- 
tax law, this method of payment is necessary, but intending 
applicants should appreciate in advance what follows from 
the reference to a grant of £1,500 (taxable). The accept- 
ance of a permanent commission implies an undertaking to 
serve until the normal retiring age, unless Service require- 
ments permit premature retirement or there are compassion- 
ate grounds which are allowed to override Service require- 
ments. The Service Departments have not, therefore, laid 
down any minimum period for which a medical officer must 
serve in order to be exempt from repayment of the whole 
or a part of the new permanent commission grant. 


Concern About Antedated Commissions 


The Association has expressed particular concern about 
the proposal to antedate commissions of all new entrants, 
for it is believed that this would affect the promotion 
prospects of medical officers commissioned prior to Octo- 
ber 1, 1953, especially in relation to promotion to lieutenant- 
colonel and colonel in the R.A.M.C., after 17 and 23 years’ 
service respectively. Thus it is hoped that this kind of 
manceuvre is purely a temporary expedient in order to 
breach a dangerous gap in recruitment. On these points a 
statement has been made by the Ministry of Defence that 
relatively few medical officers have been appointed since the 
end of the war to permanent commissions. Ample oppor- 
tunities for promotion are, it is stated, anticipated for medi- 
cal officers appointed to the Services both before and after 
October 1, 1953. As, however, the provision of an adequate 
career up to retiring age is the aim of the Services, the 
Ministry stated that as recruiting improves appointments to 
permanent commissions would be limited in order to pre- 
vent blocks in promotion at later stages. It also stated that 
particular attention is being given, in a review of the 
R.A.M.C., to the authorized complement of posts in the 
ranks of lieutenant-colonel and colonel to ensure a fair 
opportunity of reaching these ranks for all officers suitable 
for such promotion. 


No Firm Assurance 


A communication has also been received from the War 
Office that the interest of all officers in the armed medical 
services is constantly kept under review, and it is not antici- - 
pated that any*R.A.M.C. officer will be prevented, as a result 
of the new arrangements to antedate commissions, from 
attaining the rank which his abilities justify. The Associa- 
tion has, however, been unable to obtain any firm assurance 
from the Ministry of Defence that promotion to lieutenant- 
colonel and colonel in the R.A.M.C., after 17 and 23 years’ 
service respectively, will—if necessary by increasing the 
establishment of these ranks—be sustained. 

Representations that the possibility of retrospective appli- 
cation of the new arrangements to antedate all commissions 
might be considered in regard to medical officers granted 
permanent commissions since April 1, 1953, or whose previ- 
ous applications had been rejected or only partially granted, 
have been made to the Service Departments, but have not 
been successful. 


Approval Reserved 


The Association does not consider that the additional 
information it has received enables it to give whole-hearted 
support to the interim proposals, particularly in view of 
the possible long-term effect these may have on medical 
officers who entered the Service before October 1, 953, 
and those who enter under the new arrangements. For this 
reason it is anxious that medical practitioners contemplating 
making a career in one of the three Services should be fully 
aware of the above facts. 

In addition, the Association awaits with interest the out- 
come of the deliberations of the Waverley Committee which 
it is hoped will result in the introduction of more acceptable 
terms and conditions of service. 
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MEDICAL PRACTICES COMMITTEE 


The following amendments to the classification of areas 
(April 2 to June 4, 1954) have been issued by the Medical 
Practices Committee : 


ENGLAND: COUNTIES 


Buckinghamshire-—Long Crendon, Intermediate; Slough and 
Cippenham, Intermediate. 

Cheshire.—Partington, Restricted. 

Derbyshire—Borough of Ilkeston, *Designated. 

Durham.—Urban District of Hetton, Intermediate. 

Gloucester County and City——Dursley, Uley, and Wootton- 
under-Edge, Intermediate. 

Hertfordshire-—Urban District of Cheshunt and Goff’s Oak, 
Intermediate; District of Waltham Cross, *Designated. 

Isie of Ely.—March, Intermediate. 

Lincolnshire (Lindsey)—Rural District of Welton (except 
Bardney, Dunholme, and Ingham), Intermediate; Districts of 
Dunholme and Ingham, Restricted; Urban District of Barton- 
upon-Humber, Intermediate; Borough of Scunthorpe, *Desig- 
nated. 

London.—Borough of Lambeth: Herne Hill Ward, Restricted. 
Borough of Lewisham: Culverley and St. Andrew’s Wards, 
*Designated. Borough of Paddington: South of Harrow Road, 
Restricted. 

Middlesex.—Borough of Southall, Intermediate. 

Northamptonshire.—Corby, Intermediate. 

Northumberland.—Glendale, Intermediate. 

Wiltshire—Downton, Restricted. 

W orcestershire-—Oldbury, Intermediate. 

Yorkshire (W.R.).—Urban and Rural District of Penistone, 
Intermediate ; Urban District of Earby, Restricted. 


COUNTY BOROUGHS 


Birmingham.—Washwood Heath, Intermediate; 
*Designated. 

Leeds——Hyde Park, Roundhay Headingly, Harrogate Road 
and Cookridge Districts, Intermediate; Remainder of County 
Borough, Designated. 

Stoke-on-Trent.—Burslem and Longport, *Designated. 


Stechford, 


WALES 


Monmouthshire and Newport.—Urban and Rural Districts of 
Pontypool, Intermediate. 








THE GENERAL PRACTITIONER AND THE 
HEALTH VISITOR 


HERTFORDSHIRE MEETING 


Following the joint circular issued by the British Medical 
Association and the Society of Medical Officers of Health 
(Supplement, March 27, p. 125), representatives of the Hert- 
fordshire Branch of the B.M.A. and of the Hertfordshire 
Local Medical Committee and the county medical officer 
and senior members of his medical staff held a meeting at 
St. Albans on May 26 to discuss the question of co-opera- 
tion between general practitioners and health visitors. Dr. 
D. G. Wilson was elected to the chair. 

In opening the discussion the county medical officer, 
Dr. J. L. Dunlop, reviewed the circumstances which had 
militated against co-operation between the curative and 
health services in the past, and showed how some of the 
worst obstacles had been removed by the National Health 
Service. He welcomed the circular as likely to strengthen 
the efforts already being made. He put forward suggestions 
of ways in which the health visitor and general practitioner 
could work together, and invited criticisms and improve- 
ments from practitioners present. 


Practical Suggestions 
The following points emerged from the general discussion 
which followed. It was stated that the health visitor was 


at a disadvantage, compared with the nurse and the midwife, 


in that her work seldom brought her into close contact with 
the general practitioner—who was not always aware of her 
exact function. Contact was made more difficult because 
health visitors were seldom on the telephone, and in any 
case were out at work at times when general practitioners 
found it most convenient to get in touch with them. Many 
practitioners, therefore, did not know how many, where, 
or what were the names of health visitors working in their 
areas. } 

To overcome these difficulties it was suggested that 
(a) the county medical officer should write to all general 
practitioners outlining the uses which could be made of 
the health visitor service, and telling them of his intention 
to instruct health visitors to call on all general practitioners 
with whose patients they might be concerned ; (b) the health 
visitors should make this call in order to establish the per- 
sonal contact so advantageous to the general practitioner 
and the district nurse; (c) where it was mutually agreed, 
the health visitor should follow up the first call with others 
either on the doctor or on his secretary, who might form a 
good connecting link for the exchange of information and 
messages. 

It was felt that the improved liaison resulting from these 
measures would benefit patients, visitors, and doctors. It 
was recognized that the final achievement would depend on 
personalities, and that it would be better therefore to leave 
general practitioners and health visitors to develop their 
individual schemes. 








WAITING FOR A LETTER 


That there is more than one side to every problem is shown 
by the following letter in the current issue of Family Doctor 
from an out-patients secretary in a general hospital. She 
tells her side of some of the difficulties in sending out 
prompt reports on patients. She writes as follows : 


“Sometimes a report is delayed, or not sent at all, be- 
cause we do not know the name and address of the doctor. 
The registration clerks who record this on the case sheets 
are not allowed to open the doctors’ letters to find it for 
themselves. But when the patients are asked for this 
information : 25% give it incorrectly ; 20% say they don’t 
know the doctor’s name but it is just past the Red Lion; 
10% are too old, anxious or intimidated to be able to 
remember; 5% are too deaf to hear the question; 5% 
are of foreign origin and unable to speak English ; 20% 
don’t know. Of these, 2% have letters written on very 
small pieces of thin paper, which disintegrate or vanish 
during the session, leaving the consultant and me without 
a clue. 

“Family doctors could, therefore, help us to help them 
by ‘using envelopes with ‘From Dr. So-and-So’ printed on 
the outside. This could then be copied by the clerks in the 
first place.” 








PRESENTATIONS TO DRS. C. J. G. BOURHILL 
AND G. A. SINCLAIR 


After an informal supper party on May 27 Dr. C. J. G. 
Bourhill, former chairman of the Warrington Local Medi- 
cal Committee for 17 years, and Dr. G. A. Sinclair, former 
secretary for 27 years, were presented with a gold watch, 
and a silver tea service and tray, respectively. The gifts 
were subscribed by practitioners on the executive council 
list, of the public health department and attached to local 
hospitals, and others connected with the executive council, 
in appreciation of the services Drs. Bourhill and Sinclair 
had given to the profession, in particular in furthering 
mutual help and trust among practitioners in the area. 

The presentations were made by Mr. W. A. Boulting, 
chairman of the Warrington Executive Council, Dr. L. S. B. 
Tasker, and Mr. G. E. Archer. 











JuNE 26, 1954 


STATUS OF S.H.M.O.s 


SUPPLEMENT To THe 
BRITISH MEDICAL JOURNAL 


357 





STATUS OF SENIOR HOSPITAL MEDICAL 
OFFICERS 


NATIONAL SPECIALISTS’ GROUP FORMED 


A meeting of senior hospital medical officers from 13 of the 
14 regions in-England and Wales and including a represen- 
tative from Scotland was held at B.M.A. House, London, 
on Saturday afternoon, May 29, 1954. Letters of support 
were received from the remaining region in England. The 
Convenor and Chairman was Mr. G. Waring Robinson, of 
Leicester, chairman of S.H.M.O. groups in the Sheffield 
Region. There was an unexpectedly large attendance, about 
200 being present. 

The CHAIRMAN said that it had been suggested to him 
that this occasion should be used to form a national Group 
of S.H.M.O.s. He wished to see the eventual abolition of 
the grade, and therefore hoped that this would prove to 
be the shortest-lived group of any. 

Mr. GEorRGE Lowe (Tiverton) proposed that an Official 
Group of S.H.M.O.s be formed, with Chairman, Secretary, 
and Committee, to represent all 14 regions. This proposi- 
tion was unanimously adopted, and Mr. Waring Robinson 
was elected Chairman, Mr. G. Lowe Vice-chairman, and 
Dr. W. J. Wilson (Sheffield) Honorary Secretary. Members 
from each region then conferred to choose one of their 
number to serve on the Committee. 


The Present Standing of the S.H.M.O. 


The CHAIRMAN said that S.H.M.O.s had much more 
support from other branches of the profession than was 
generally realized. In his correspondence he had been sur- 
prised at the response, for example, from members of 
Council of the B.M.A. and from the Royal Colleges. With 
regard to the Regional Consultants and Specialists Associa- 
tion, he was reminded that the policy of the Association, as 
laid down at the Special Representative Meeting in 
December, 1949, was to seek the abolition of the grade alto- 
gether. The members of this grade, he said, felt a sense of 
injustice, but the airing of personal grievances was not the 
best way to advance a cause. The important thing was to 
get the whole profession and the Ministry of Health to 
realize that here was a large and important body of medical 
men—specialists—who could speak with a united voice. 

There appeared to be a very hazy idea of the standing of 
the S.H.M.O., and he hoped that that meeting would express 
its opinion in no uncertain terms on that point. The 
S.H.M.O. was appointed only when it. was known that he 
had a wide experience in his specialty ; generally he possessed 
a higher qualification. He was expected to be able to take 
complete clinical control, differing in no way in this respect 
from his consultant colleagues. The relationship between 
consultants and S.H.M.O.s was not that of commanding 
officers to lower ranks. The senior area consultant was 
responsible for the smooth running of his department, and 
any working arrangements had to be made in consultation 
with his colleagues, whether consultants or S.H.M.O.s. On 
this question of status he felt that the S.H.M.O. was slowly 
being pushed down to a lower level. After all, the S.H.M.O. 
was a recognized specialist who at the time of his appoint- 
ment was considered competent to be in complete clinical 
control of patients and beds. His professional standing, 
therefore, was similar to that of his consultant colleagues, 
and he should have equal representation on all appropriate 
committees. 

At this point several of those present gave their experi- 
ences of difficulties in the several regions. Mr. Lowe 
said that there was not only a good deal of individual in- 
justice but much variation between regions. He also pro- 
tested against the assumption “Once an S.H.M.O., always 
an S.H.M.O.” One speaker said that if it was proposed to 
abolish the grade of S.H.M.O. this should carry with it the 
implication that all in that grade immediately became con- 
sultants. The differential between the consultant and the 


S.H.M.O., said this speaker, was under the present arrange- 
ment made to appear quite excessive. 

The CHAIRMAN pointed out that the question of abolishing 
the grade was a separate one and would be considered under 
long-term policy. The meeting was at present discussing the 
professional standing of S.H.M.O.s on the assumption that 
the grade was retained. In some further discussion the diffi- 
culty was pointed out that S.H.M.O.s were not a homo- 
geneous body, and that not all had come into the grade by 
the same route. One speaker expressed the view that a great 
injustice was done by not creating a rank of “ Specialist.” 
The term “ Consultant,” he said, should have been reserved 
for those in receipt of the Merit Award. “ We shall never 
get anywhere until we create a specialist grade.” Another 
speaker urged that no distinction be made between consult- 
ants and specialists. 

The following resolution was carried unanimously : 

That a Senior Hospital Medical Officer is a recognized specialist 
who at the time of his appointment was considered to be com- 
petent to have complete clinical control. and where applicable 
control of beds. His professional standing, therefore, is similar 
to that of his consultant colleagues, and he should have — 
representation on all relevant committees. 

It was further agreed unanimously, Dr. PuGH proposing 
and Dr. GOLDSTEIN seconding: 

That, pending the abolition of the grade, a fully constituted 
Group of S.H.M.O.s should be recognized by the British Medical 
Association, with adequate representation on the Central and 
Regional Consultants and Specialists Committees. 


The Recent Awards 


The CHAIRMAN next drew attention tothe recent revision 
of scales, which, he said, had accentuated the difference be- 
tween the salaries of S.H.M.O.s and of consultants. The 
S.H.M.O.s had had an increase of 15.4% and the consultants 
an increase of 23.5% at the minimum of the scales. This 
also, he pointed out, affected status, because a man’s status 
was largely judged by his remuneration. Dr. PuGH proposed 
and Dr. HARRISON seconded : 

That this meeting considers the recent awards to S.H.M.O.s 
imply a lowering of their professional standing as compared with 
that of their consultant colleagues, and requests the immediate 
righting of this humiliating injustice. 

This resolution also was carried unanimously. 


Promotion by Regular Review 

The CHAIRMAN said that in the grade at present the pros- 
pects of promotion were practically nil, except perhaps in 
certain specialties, Speaking broadly, the S.H.M.O., when 
applying for a post, was in competition with senior registrars 
from teaching hospitals. A senior registrar should attain 
consultant status by passing through an intermediate grade 
as long as such a grade is retained. A review committee 
should be appointed, meeting perhaps three or four times a 
year, to which S.H.M.O.s could apply, and on that com- 
mittee S.H.M.O.s themselves should be represented. Mr. 
Lowe said that if the grade was retained promotion by merit 
should be an essential feature of the Service. The method 
of obtaining that promotion should be determined later, 
but it was essential that anybody worthy of the rank of 
consultant should have the chance to compete. 

From further debate it was evident that there were those 
in the meeting who thought that the first thing to ask for 
was the abolition of the grade, but an amendment that no 
alternative proposal to the abolition of the grade be put 
forward to the Ministry was lost. The following motions 
were carried unanimously : 

That if the grade be retained promotion on merit to niles 
rank should be an essential feature of the Service and that age 
should be no obstacle. 

That the meeting expresses its complete lack of confidence in 
the work of the earlier Review Committees, believing that in 
many instances the reviews were grossly unfair. It further 
requests that S.H.M.O.s have adequate representation on the 
Committees concerned with the proposed review of selected cases. 
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Revision of Salary Scales 
The CHAIRMAN suggested that they should press for a re- 
vision of the salary scale to a minimum of £1,500 rising to a 
maximum of £2,500, the annual increments probably being 
£100. In the case of a man in the fullness of his profes- 
sional career £2,500 was in no way excessive. 

Considerable discussion followed on this matter. The 
Chairman pointed out that the salary scale he had suggested 
was only an interim measure pending the abolition of the 
grade, and he considered that a minimum of not less than 
80% throughout the consultant’s scale would be more in 
keeping with the professional standing of S.H.M.O.s. 

Eventually the following resolution was passed unani- 
mously : 

_That this meeting considers that pending the abolition of the 
grade the remuneration of Senior Hospital Medical Officers 
should be not less than 80% of the consultant -scale. 

Another proposal agreed to was that S.H.M.O.s should be 
represented—or at any rate called in to give their views—on 
any committee appointed to consider injustices pertaining to 


the grade. 
; Further Action 

In reply to questions, the CHAIRMAN said that a succinct 
report of the present meeting would be sent to the Minister 
of Health, the Royal Colleges, the British Medical Associa- 
tion, the Central Consultants and Specialists Committee, 
and other appropriate bodies, and to the medical journals. 
It was suggested from the meeting that it be brought to the 
attention of all members of Parliament and to all S.H.M.O.s 
in the country. In reply to a question the Chairman said 
that he believed there were about 2,500 S.H.M.O.s in the 
country. : 

Discussion then took place on the question of title, and the 
resolution eventually adopted was: 

That the title S.H.M.O. cease to exist, and that under the 
generic term “ Specialist” the title “‘ Physician,” ‘ Surgeon,” 
“* Pathologist,” “‘ Radiologist,”’ etc., be used. 

Finally Dr. SAUNDERS-JacoBs proposed and Dr. HARRISON 
seconded the proposal : 

That the Council of the B.M.A. be requested to take urgent 
and vigorous action to further the resolutions adopted by this 
meeting. 

This resolution was carried unanimously. 

The meeting accorded an enthusiastic vote of thanks to 
Mr. Waring Robinson for his initiative in summoning the 
meeting, and his conduct of it, and an appeal was made, and 
quickly responded to, for contributing to defray the initia] 
organizational expenses. 








MINISTER OF HEALTH ON FUTURE OF 
GENERAL PRACTICE 
HEALTH CENTRES NOT A UNIVERSAL ANSWER 


The Minister of Health (Rt. Hon. Iain Macleod, M.P.), in 
opening extensions to the East Ham Chest Clinic on June 21, 
took occasion to address some remarks specially to general 
practitioners about the future of general practice. 

The subject of general practice, he said, was particularly 
dear to him because he was the son and grandson of general 
practitioners, and if he had been clever enough at school 
he would have been a general practitioner himself: There 
were many in general practice who had feared the coming 
of the National Health Service, and he was much concerned 
when he became Minister in 1952 to be quite certain that all 
that old feeling had gone. He came to office at rather a 
fortunate time for himself: the Danckwerts award had just 
been announced, and the arguments about charges in the 
National Health Service had at any rate simmered down. 
One of the first things he decided was not to make his period 
as Minister of Health, whether long or short, memorable for 
new legislation in the field of health, and indeed during his 
two years of office he had not introduced a single Bill. It 
was not more legislation that was needed, but to make work 


the legislation already in being. With that idea in mind he 
started—and it was still his guiding principle as a Minister— 
to try to bring his Ministry nearer to those who worked in 
the Service and to make the people working in the Service 
understand some of the problems that administration had 
to face. 

New Horizons 

A great deal had disappeared, Mr. Macleod continued, 
from the old conception of general practice, but there were 
new horizons ahead. Little more in this particular field 
could be done from Whitehall. One could not help noticing, 
he said, how areas differed one from another. 

“You can find in a good area almost at once the reason why 
it is good. The leaders of general practice in that area are on 
friendly terms with the hospital and the local health authority, 
and that sort of co-operation is something you cannot order by 
circular or regulation. What I want to see is the spirit of team- 
work in general practice devoted to the service of the patient 
such as we have already in hospital.” 

It was easy enough to bring it about in hospital, with its 
discipline and its teams of physicians and surgeons and 
specialists, and behind them the nurses and other staff, not 
forgetting those who ought to provide the link between the 
hospital and the general practitioner—namely, the almoner 
and the health visitor. To get that team-work into general 
practice there were those who advocated health centres, or 
group practice, or some development of the ordinary 
partnership system. 

“One thing I am certain is right, that the same pattern will 
not do for every area. Areas differ socially and medically. Medi- 
cine is a very individual profession, and it does not seem to make 
sense for the Minister to lay down that all general practice in this 
country be channelled into health centres. I have no doubt 
that in many areas health centres do provide a very good example, 
particularly where there is a new housing estate and, so to speak, 
a medical vacuum in which services ‘must be provided. In such 
an area it may well be that the health centre is the answer if 
the doctors want to work together in that sort of way. But these 
principles I would lay down: that it cannot be the same every- 
where, and that it must remain as the doctor’s right to practise 
or not in these health centres as he chooses. It would be dis- 
astrous to attempt to force the medical profession into giving 
their seryices in a way that many of them would regard as un- 
satisfactory. I have no doubt that health centres are going to 
provide part of the answer in this field, but not the whole 
answer.” 

Nor, for the same reason, was the answer to be found in 
group practice or developments of it, though group practice 
was bound to develop in many areas as doctors came more 
closely to study their problems together and as, one by one, 
doctors in a certain area began to specialize in some particu- 
lar subject. 

Liaison Between G.P. and Hospital 

What was most important was the soundness of the links 
between general practitioner and hospital. It was of first 
importance that the general practitioners should be welcome 
and know that they were welcome in all their local hospitals, 
and that the ordinary facilities of the hospital, like the x-ray 
department, should be available for them. It was of first 
importance also that when the patient left hospital the 
general practitioner should have a report on him—and not 
just a routine report, but a considered statement from a 
senior member of the hospital staff. If that linkage was 
continued through the work of the health visitor, then they 
ought to have got somewhere near the ideal of the general 
practitioner as the head of a clinical team as diverse in its 
own way as the team which looked after the patient in 
hospital. 

As to whether the general practitioner should himself 
practise surgery in the hospital there might be different 
opinions, but he recalled that his own father, who was the 
head of a partnership at Skipton, in Yorkshire, did a good 
deal of surgery iu his time at the local hospital, and on a re- 
cent visit there he was delighted to find that the practice con- 
tinued. Along with the link between the general practitioner 
and the hospital he wanted to see as close a link as possible 
between the general practitioner and the medical officer of 
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health and thereby to assist the progress of preventive medi- 
cine. It was difficult at present to concentrate as much as 
one would desire on the preventive side when the demands 
on the resources of curative medicine were so great, but the 
Nationa! Health Service ought to be designed to promote 
health. 


Mr. Macleod concluded by asking general practitioners in 


the audience to talk to him privately afterwards. He said 
that it was not possible for him to meet as he would like to 
do the general practitioners of the country. “What one 
usually does is to meet the representatives, admirable though 
they be, of those practitioners in session in the B.M.A.” 

The ceremony at the East Ham Chest Clinic was presided 
over by Dr. L. Comyns, chairman of the Hospital Manage- 
ment Committee, and among those who spoke were Dr. J. S. 
Coleman, medical officer of health for East Ham, and Dr. 
Philip Ellman, consultant physician to the clinic. The vote 
of thanks to the Minister was proposed by Dr. Stanley 
Thomas, secretary of the East Ham Local Medical Com- 
mittee, and seconded by Dr. M. J. McCormack, chairman of 
the West Ham Local Medical Committee. 


+ 





Correspondence 








Merit Awards 


Sir,—The Council of the Regional Hospitals’ Consultants 
and Specialists Association is aware that throughout the 
country there is considerable disquiet at the manner in 
which merit awards are distributed. This disquiet is no 
doubt due in the main to the overt secrecy which enshrouds 
the subject. Since the early days of the National Hospital 
Service there have in many regions been no local consulta- 
tions and little or nothing is known of how recommenda- 
tions are made or considered. In many areas local advisory 
committees have not been further consulted and, indeed, 
in some cases have been summarily dissolved. 

At its meeting on June 3, the Council of this Association 
accepted the following resolution put forward by one of 
its constituent bodies: 

“‘ That the Council of the Regional Hospitals’ Consultants and 
Specialists Association is of opinion that in the granting of 
Distinction Awards the Awards Committee should consult. local 
medical opinion, and that this could best be done through small 
regional advisory panels of consultants elected by the consultants 
in each region.” 


—I am, etc., 
London, W.C.2. 


JoHN SIMONS, 
President, Regional Hospitals’ 
Consultants and Specialists Association. 


Remuneration of Hospital Medical Staff 


Sir,—I am writing this letter in the hope that it may 
appear in print before representatives gather at the A.R.M. 
A number of amendments appear in the Supplement of 
June 19 (p. 332) urging that future negotiations on behalf 
of hospital medical staffs should be undertaken exclusively 
by the B.M.A. Doubtless this agitation stems from your 
leading article of April 10 (p. 860), which at a recent meeting 
of the Central Consultants and’ Specialists Committee I 
described as reprehensible and irresponsible. In that article 
the attempt was made to dissociate the B.M.A. from all 
responsibility in the recent negotiations. I wish to point 
out that I owe my position on the Joint Committee (and 
thereby on Whitley “B” Staff Side) to my membership of 
the B.M.A., of the N.E. Metropolitan Region Consultants’ 
Committee, and of the Central Consultants and Specialists 
Committee. This is likewise true of the other members of 
the Central Consultants and Specialists Committee who sit 
on the Joint Committee. And though the Central Consul- 
tants and Specialists Committee is an autonomous body, 
nevertheless it is paradoxically a standing committee of the 
B.M.A. Consequently, through us the B.M.A. is represented 
on the Joint Committee and is responsible for the results of 
the recent negotiations to the precise degree that we—of 


the Central Consultants and Specialists sitting on the Joint 
Committee—were responsible. The B.M.J. may wish. not 
to recognize that responsibility, but it is nevertheless factual. 
I was disgusted by what, Sir, should have been a soberly 
worded commentary, but which served instead as a stab in 
the back. 

Those who bring forward the amendments in question, 
and those who may have a burning desire to speak to them, 
should think carefully and be cautious. The consultants 
and specialists of this country already possess an organiza- 
tion through which they can criticize their representatives. 
I for one—and I am sure that here I speak for my colleagues 
—am very willing to be criticized, but only through our 
machinery and only by my fellow members of hospital 
staffs. Any criticisms of the negotiating machinery should 
be made by the members of hospital staffs, and the overhaul 
should be carried out by them. We are glad to have the 
good wishes of our general-practitioner colleagues, and 
we co-operate with them through our Liaison Committee. 
But I for one would strongly resent their interference— 
however well meant—in our affairs. I imagine that at the 
A.R.M. there will be a large majority of general prac- 
titioners, and I trust they will take no part in the discussions 
and in the voting on matters concerning our negotiating 
machinery. ; 

I issue a solemn warning to those who may wish to 
destroy the present machinery that an endeavour to replace 
it by one entirely under the aegis of the B.M.A., to the 
exclusion of the other constituent bodies of the Joint Com- 
mittee, at this stage in the development of the N.H.S., would 
with fair certainty completely destroy the influence of hos- 
pital staffs on the organization of the Service. This in- 
fluence—now very considerable—has been built up slowly 
and with great difficulty in the last six years. Further, it is 
a conceit that all consultants would naturally and auto- 
matically support a “ pure” B.M.A. negotiating committee. 
Any attempt by the A.R.M. or the Council to “ push 
around ” the consultants might easily lead to a split between 
general practitioners and consultants, and spell ruin for the 
B.M.A. 

Finally, I hope it is crystal clear that I have no objection 
to criticisms of the outcome of the recent negotiations. In- 
formed criticism of that nature by those to whom I owe 
a responsibility is right and proper; and the answers to 
such criticisms have been given particularly clearly in 
Bulletin No. 3 of the Central Consultants and Specialists 
Committee. But I write this letter because I am horrified 
by the thought of the chasm which might yawn before the 
profession in a few weeks’ time as a result of the irrespon- 
sible actions of ill-informed persons.—I am, etc., 

London, N.6. D. W. C. NORTHFIELD. 


*,* The leading article in the Journal of April 10 described 
the constitution of the Staff Side of Whitley Committee “ B” 
thus: “... the Staff Side negotiators on behalf of con- 
sultants and hospital medical staff are chosen by the Joint 
Consultants Committee, which has on it representatives from 
the Royal Colleges and Corporations of England and Scot- 
land, and from the Central Consultants and Specialists Com- 
mittee of the B.M.A., the distinguished President of the 
Royal College of Physicians acting as chairman. The British 
Medical Association has not in fact conducted the negotia- 
tions (as it did for the general practitioners).” These are the 
facts, and it is the recording of them which, it appears, Mr. 
Northfield describes as “ reprehensible and irresponsible.”— 
Ep., B.M.J. 


Doctor—Patient Relationship 


Sir,—I think that many of us in the profession will find 
ourselves in agreement with the opinions expressed by 
“G.P.” in his letter (Supplement, June 5, p. 299) under 
the above heading. At the same time I must say that I 
am obviously more fortunate than him and his colleagues 
in that my local executive council has always treated me 
with much consideration and co-operation. : 

The point I wish to make, however, is concerned with 
the power of executive councils to discipline patients, and 
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here I do agree most heartily with your correspondent. I 
think there is a great injustice here. Apart from a mild 
injunction to patients on their medical cards (which, 
incidentally, I am certain are never perused) to try to send 
in their calls before 10 a.m., I know of ‘no regulations 
attaching to the public whatever. 
vigorous disciplinary measures can be, and are, taken 
against doctors who may be delayed in responding to calls 
and for other reasons such as are mentioned in your 
correspondent’s letter. This unilateral and unfair dissemi- 
nation of “ justice ” can do no other than wreck completely 
what fragments remain of anything resembling a doctor-— 
patient relationship, which is pretty well doomed already. 
Most of us realized its death knell was struck when the 
N.H.S. was launched, but were severely criticized for this 
opinion by the then Minister of Health. It is up to 
executive councils to try to preserve the remaining frag- 
ments of this relationship by every means possible and not 
the least by being much more careful in arriving at their 
conclusions regarding the conduct of those who, let them 
remember, are keeping the Service going. Laymen on 
councils are not conversant with the problems of the pro- 
fessior: They should realize this and try to understand 
the doctors’ difficulties more sympathetically. Indeed, I 
consider they are fortunate to have such a docile and co- 
operative body of men and women under their jurisdiction. 
Bias in favour of the public will not, however, necessarily 
secure for them a continuation of such co-operation, and 
they would do well to contemplate this. Also, a bit more 
discipline directed towards the patients would not be out 
of place and would create infinitely better circumstances 
for the welfare of the Health Service. 

One last point, which may at first sight seem irrelevant 
but which does in fact have a bearing on the subject: when 
are we going to have this iniquity wiped out of private 
patients having to pay for their medicines? They are just 
as entitled to free medicine as are the N.H.S. group, and the 
continuation of this wretched piece of political bias can 
in fact be very detrimental to the doctor-patient relation- 
ship. There can be no possible excuse for it, and it would 
be a much more worthy subject for press publicity than 
the alleged misdemeanours of a hard-worked and frequently 
distracted medical profession—I am, etc., 


Great Haywood, Stafford. A. D. MACDONALD. 


Patients of Vacant Practices 


Sm,—So Dr. A. Talbot Rogers “ regretted the terms” in 
which the Devon and Exeter Local Medical Committee’s 
motion at the Conference of Local Medical Committees 
regarding the patients of vacant practices was worded 
(Supplement, June 12, p. 304). Shades of Lord Acton, his 
regret was not greater than is mine at his apparent petu- 
lance. 
to explain in just what way the acceptance of such patients 
can become an ethical matter, using the word “ ethical” 
in its, ordinarily accepted sense as relating to morals, he 
would have interested many. “The mere fact that the 
G.M.S. Committee, or a majority of its members, took 
this view proves nothing of the kind. 

May I take my own case as a specific example? I am 
a singlehanded practitioner in a small town. If I die in 
harness a duty will devolve on my colleagues under their 
“terms of service” to render all necessary treatment to 
the patients of the practice until a successor shall have been 
appointed. It may well be that even now many of my 
patients would like an opportunity to transfer if they could 
do so without em ssment. Why should my exitus debar 
them from transferring? What moral obligation would rest 


upon my colleagues to refuse to accept them and others ? To 
whom do they stand under moral obligation in the matter ? 
It would certainly not be to me, certainly not to my wife, 
whose only interest would be to remove herself and two 
dependent children from this vast, aesthetically pleasing, 
but back-breaking and impoverishing Georgian house with 
the least possible delay. I submit that apart from the con- 


On the other hand, | 


Had Dr. Talbot Rogers taken the trouble to try - 


tractual obligation already mentioned they would be under 
no obligation of any kind and would be perfectly free to 
accept any patient who wished to transfer. This is the clear 
and obvious corollary of the fact that the goodwill of the 
practice belongs neither to me nor to my heirs. 

If the matter is without objectively ethical content, if it 
is, in the language of theologians, “ indifferent,” then it 
cannot be the concern of a committee which, if its name 
means what it appears to mean, is concerned solely with 
ethics. This proposition is as simple as that two and two 
do not make five, and there is no very obvious reason why 
anyone should doff his cap to the chairman for the time 
being of the G.M.S. Committee before putting it forward. 
Dr. Talbot Rogers must have had some sound reason for 
his round declaration in a slightly different connexion that 
“ freezing” of a death vacancy would not recommend itself 


,to the Ministry, although one would have thought that on 


administrative grounds the suggestion might have much to 
commend it and should certainly be possible by regulation. 
To seek to “ freeze ” such a practice by an illogical, illusory 
appeal to our moral sense seems to be merely another 
example of the present frightening trend to direct other 
people in the conduct of their affairs—I am, étc., 


Launceston, Cornwall. DonaLD M. O'CONNOR. 


Waiting in Out-patients 

Sir,—There has been much publicity in the lay press on 
the question of the long waits which out-patients have when 
attending hospital, and the Minister of Health has issued a 
rebuke to the hospitals. Many suggestions are offered, such 
as the establishment of more appointments officers of higher 
skill, etc., but the real cause of the waiting is perhaps so 
very simple that it has escaped the notice of the authorities. 
It is just this, that too many patients are being attended to 
by too few consultants. If a train is habitually overcrowded 
and late, the remedy is not to put an extra clerk in the 
booking-office but to put on age ou! train. For every con- 
sultant appointment which is advertised there are usually 
some 40 to 50 applicants, and there is much unemployment 
amongst highly qualified men asd women who have been 
registrars for far too long. If the number of consultants 
were doubled, the patients would no longer have to wait, 
and the cost to the State would be less in the end than the 
appointment of further lay staff which would do nothing 
to remedy this evil. 

Finally, if registrars who had completed their training 
could get appointments as consultants, there would be more 
incentive to the newly qualified to take up registrar appoint- 
ments. Many of these posts are unfilled at the moment, 
rarticularly in the provinces, because they are regarded as 
a ulind alley.—I am, etc., 


Camberley. LESLIE HARTLEY. 


The Small-list Practitioner 


Sir,—I should like to associate myself with the views 
expressed by Dr. W. J. Grant (Supplement, May 15, p. 244) 
and by Dr. Roy Clayton (Supplement, May 29, p. 292). As 
regards those of the latter, I, too, see no reason or justifica- 
tion for penalizing the over 70’s on account of their age. 
The Working Party would seem to be still obsessed with 
the idea that three score years and ten are still the be-all 
and end-all of man’s existence, and with a wish to retire 
or get rid of them (though we are not yet a salaried Civil 
Service) despite Government propaganda in the Press and 
over the radio in favour of encouraging old men to keep 
going and work as long as they feel fit to do so; and 
the assurance companies’ steadily increasing expectation 
of life figures ; and despite the fact that the Ministry cate- 
gorically stated before the appointed day that it had no 
intention of introducing a retiring age. As to their effi- 
ciency, my impression is that there is quite as high a per- 
centage of inefficients under 70 as over, yet the efficiency 
test is to apply apparently only to the “ overs "—and how 
will it be judged? As regards “no. detriment,” surely the 
proposed scheme ‘is definitely detrimental to the “ under 
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300’s,” for they are not only not to get any additional 
help but are not even to be allowed the capitation fee 
judged equitable by Mr. Danckwerts—namely, about £1 a 
head—but which the Working Party apparently do not 
concede. In their view “it is not proper” to make com- 
parison between the new scheme and the effect of the 
Danckwerts award. The amount necessary to provide that 
extra 3s. a head for the few remaining under 300’s would, 
I should think, hurt nobody.—I am, etc., 
Thame. ‘ H. BARBER. 


Sir,—May I respectfully point out to Dr. W. J. Grant 
(Supplement, May 15, p. 244), and others who have hastily 
welcomed the second report of the Working Party, that 
its recommendations are designed to benefit only two groups 
of practitioners: (1) those who were in receipt of a fixed 
annual payment on March 31, 1953, and (2) doctors aged 
60 and over, subject to certain conditions ? The Working 
Party were asked, in making their second report, to amend 
their original distribution scheme where “ those least favour- 
ably placed” who might have expected to have benefited 
from the new distribution had, in fact, not done so (resolu- 
tion of Special Conference of Local Medical Committees— 
see Supplement, July 5, 1952, p. 1).. That this was taken 
to mean the small-list practitioner is evident from the 
proposed scheme. 

The capitation fee under the Danckwerts award, which, it 
must be remembered, was a first settlement and was made 
retrospective to July, 1948, was about 20s. It can be 
shown by simple arithmetic that the average capitation fee 
for lists up to 714 under the Working Party’s original 
distribution scheme is less than 20s., and for lists up to 
500 it is, of course, only 17s. These doctors are manifestly 
worse off, instead of having benefited, than under the 
Danckwerts system, and, except where they come into the 
categories shown above, will so remain if this report is 
adopted. Only a small proportion outside (1) and (2) will 
be eligible under the sickly “hardship scheme.” At a 
combined meeting of the Kensington and Fulham, Hammer- 
smith, and Paddington B.M.A. Divisions on May 28, 1954, 
a motion was carried underlining the fact that the Working 
Party have failed to do what they were asked to do. I trust 
that the Annual Conference also rejects a scheme which 
further divides our profession into smaller groups, and 
continues discrimination against those who can least afford 
it—I am, etc., 


London, W.6. ROBERT JOHN. 


Return of Goodwill 


Sir,—Having read Dr. Alexander Brown’s letter (Supple- 
ment, June 19, p. 350) there are one or two comments I 
should like to make, but first I should like to say that I 
have the greatest respect for Dr. Brown’s integrity and I have 
always admired his sincerity. I hope he will concede that 
I too am sincere, and that my letter in the Supplement of 
June 12 (p. 319) was a simple statement of fact. 

At the March meeting of Council it was certainly .not 
decided that the Amending Acts Committee’s scheme for 
the return of goodwill should be presented to the A.R.M. 
with Council’s condemnation. Indeed, a move in that direc- 
tion was defeated by a very large majority. As far as 
submission of the Amending Acts Committee’s report to 
the G.M.S. Committee and the Private Practice Committee 
is concerned, I would point out again that, ever since the 
beginning of our session last autumn, representatives of 
these committees have been invited to our meetings, and 
have enjoyed, and used, the fullest liberty to make their 
criticisms known. It has become increasingly obvious as 
time has passed that there were those in Council, who, 
whilst paying lip-service to the feeling that it was a most 
unfortunate thing that we had ever relinquished the owner- 
ship of our goodwill, nevertheless were bitterly opposed to 
the idea of any attempt being made to regain it. Obviously, 
they are perfectly entitled to hold and express any opinions 
about the matter that*they wish—but so, too, are those of 
us who support the idea of the restoration of goodwill. 


Many of our opponents have been generous enough to 
compliment the Amending Acts Committee on its ingenuity, 
and on the time and energy it has expended on its work— 
and then they have gone on to say that its goodwill scheme 
is the best one possible, that no better one can be devised, 
but that it is just not feasible. Now there I would join issue 
with them, for I. think that Dr. H. H. D. Sutherland has 
shown the scheme to be a perfectly practical one even as 
it stands, but I say again, as I said in Council on May 5, 
that our scheme in its present form is not necessarily the 


’ final one, that there were, perhaps, loose ends to be tidied 


up, omissions to be rectified, and new criticisms to be con- 
sidered, and at Glasgow I hope we shall be able to prove 
that we have adequately met most of the objections levelled 
against us. 

As to the “ red herring ” of a whole-time salaried general 
medical service, it is as well to remember that consideration 
of this subject was not excluded from the Guillebaud Com- 
mittee’s remit, and that therefore (in spite of views expressed 
by the Minister of Health) the thought is already in the 
minds of. the politicians. 

At the same time, I must agree with Dr. Brown that I 
have never heard any member of Council express, in debate, 
support for a whole-time salaried medical service, and I 
take this to be a most cheering indication that complete 
opposition to any such development continues to be—as it 
always has been—the official policy of the B.M.A. 

In conclusion, I trust that representatives will keep an 
open mind on the goodwill issue till after the debate at 
Glasgow, when I hope, and expect, that Dr. Sutherland will 
be able to meet all fair criticism and will be able to persuade 
the Representative Body that our scheme is not only feas- 
ible but desirable-——I am, etc., 


Wolverhampton. A. Victor RUSSELL. 


Remuneration in the Public Health Service 


Sir,-—It occurs to me that in the correspondence I have 
read an important point has been overlooked. Under 
Section 17 of the Industrial Court on the Public Health 
Service Award (Supplement, December 30, 1950, p. 255). 
the following statement occurs on the part of the man- 
agement: “... And it was submitted that for the purpose 
of fixing the appropriate scales of salary attaching to posts 
in the public health service regard should be had to the 
scales prevailing in the local authority hierachy. This was 
the basis of the offer made by the management side.” Yet 
since this award they have increased assistant dental officers’ 
salaries to above that of assistant medical officers. This, 
in my view, completely destroys the grounds upon which 
the management side refused to grant the salaries asked for, 
as the dental officers concerned were previously on a lower- 
salaried scale compared with medical officers. It is inter- 
esting to note that our colleagues the chest physicians have 
enhanced their salaries by a change of nomenclature from 
tuberculosis medical officers. 

I am wondering if a fresh appeal is not only justified but 
should be regarded as a matter of urgency.—I am, etc., 

Brighton. Lewis B. PETERS. 


Information from National Service Medical Boards 


Sirn,—The Ministry of Pensions recently wrote to me 
about a patient who had been examined by a medical board 
and found to have a non-pensionable condition ; they were 
“ therefore unable to provide any treatment for it, but the 
information is passed to you for any action you may wish 
to take.” 

How different is the attitude of the National Service 
medical boards to the passing on of information. When 
I wrote to the B.M.A. on-this subject in September, 1952, 
I was advised that the matter had been previously taken 
up with the Ministry of Labour, who had made the follow- 
ing points: (1) General practitioners could “ readily” 
obtain the requisite information about a patient from the 
chairman of the medical board. (2) “ It would be impractic- 
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able” to pass on any material information which might 
come to light at a medical board. (3) “ The great majority ” 
of recruits and/or their doctors know “the nature of the 
disability which causes rejection,” but “in any case, how- 
ever, where a man has been placed in Grade IH or Grade IV 
and some serigus condition has been found at the examina- 
tion, of whichythe man has hitherto been ignorant, and for 
which, in the} chairman’s opinion, the man needs medical 
advice in his 4wn interest, he is advised to consult his own 


doctor.” I was told that the General Medical Services 


Committee “expressed itself satisfied with these arrange- 
ments.” : 

But are these arrangements satisfactory? Indeed, are 
they implemented ? 

It is time-consuming for the general practitioner 
to have to communicate with boards, the addresses 
of which patients are frequently unable to supply 
(only three out of eleven sample patients who were graded 
IIi or IV by medical boards were able to supply me with 
the necessary addresses). Why-should the onus be on the 
general practitioner? Why should it be “ impracticable ” 
for Ministry of Labour Boards to pass on information when 
the Ministry of Pensions can cleariy (and courteously) do 
so? Is it not a waste of medical manpower when the 
general practitioner is not informed of the various special 
investigations carried out by hospitals at the request of 
medical boards? Why cannot the general practitioner 
receive copies of these investigation findings ? Indeed, why 
should he not be allowed to refer these patients himself in 
the first instance, instead of having everything done for him 
above his head by medical boards ? 

Out of the eleven sample patients referred-to above, the 
following cases stand out: One man was graded IV because 
he stated “ part of his left lower lung was not functioning.” 
He was x-rayed at the medical board, but not referred either 
to hospital or to me. Two men were graded III and another 
two graded IV, but were not told why. To this day neither 
they nor I know why—again they were not referred either 
to hospital or to me. According to his statement a patient 
was graded IV because of his eyes, and sent to my local 
hospital, where he was seen four times by the ophthalmo- 
logist, who could find nothing abnormal, but I have never 
received any official report from board or consultant. 
Another was graded III solely because he had six toes on 
his right foot, as far I can gather. Yet another was graded 
TV because of “ stomach trouble” and was sent to hospital 
* for a barium meal, but he was certainly not told to get 
in touch with me. It is nine years since the war ended, 
and six since July, 1948. Surely by now there should be 
more co-operation between National Service and the 
National Health Service.—I am, etc., 


London. E.9. D. G. BERRY. 


Radiology on Points 

Sir,—Within twenty-four hours of reading in your 
columns my letter (Supplement, May 29, p. 291) I heard 
of the supreme ludicrity (to date) of the “unit system.” 
Finance officers have been, since January, 1953, relating 
their costing returns to the “ unit” figures for pathological 
and radiological departments. H.M. (54) 37, section 16, 
reads as follows: 

“In order to secure that the out-patient figures for these two 
den»rtments for the 1953-4 costing returns are reasonably com- 
parable with those for previous years it has been decided that 
where the actual numbers of specimens or examinations are not 
known the numbers of ‘ units’ of work for each department will 
be converted on a notional basis, for the purpose of the costing 
return, into numbers of specimens or examinations. The factors 
to be used for this purpose will be determined by the department 
when forms SH3 for 1953 have been collated, and hospital 
authorities will be notified as soon as possible.” 

There are simple little arithmetical games which start off, 
“ Think of a number, multiply by so and so, and take away 
the number you first thought of.” It seems that we now 
pay Government departments to play these games.—I am, 
etc., 

ANTHONY A. VICKERS. 


Worcester. 





Peripatetic Practitioners 

Sir,—May I strongly endorse Dr. Robert Forbes’s advice 
(Supplement, June 5, p. 299) about the importance of 
doctors keeping their defence societies and the General 
Medical Council informed of a change of permanent 
address? There is another disadvantage in failing to do 
so which he does not mention. The Medical Protection 
Society sometimes hears of impending litigation which may 
involve a member whose present whereabouts are unknown 
to us, and delay in establishing contact with him at an 
early stage may later seriously prejudice his legal position 
or that of his colleagues as the action matures. The diffi- 
culty in tracing a woman practitioner may be further in- 
creased when she does not inform her defence society or 
the Registrar of the G.M.C. that she has changed her sur- 
name as well as her permanent address.—I am, etc., 


, W.C.2. ALISTAIR FRENCH, 
space Secretary, Medical Protection Society. 


Christian Medical Fellowship 

Sir,—As already announced in the Annual Meeting Pro- 
gramme (Supplement, June 19, p. 323), the annual breakfast 
wf the Christian Medical Fellowship will be held during the 
B.M.A. Annual Meeting at Glasgow. This year’s speaker 
will be Mr. T. Howard Somervell, until recently Professor 
of Surgery in the Vellore Christian Medical College, Madras. 

The address of the Christian Medical Fellowship is 39, 
Bedford Square, London, W.C.1, and not at Liverpool, as 
inadvertently given by Dr. J. H. Thompson in a letter to the 
Journal (June 5, p. 1323).—I am, etc., 


DouGLas JOHNSON, 
Secretary, Christian Medical Fellowship. 
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Diary of Central Meetings 


JULY 
1 Thurs. a Y Representative Meeting (at Glasgow), 
a.m. 
Fri. a Representative Meeting (at Glasgow), 


2 
a.m. 
3 Sat. Council (at Glasgow), 9 a.m. 
3 Sat. — Representative Meeting (at Glasgow), 
a.m. 
5 Mon. — Representative Meeting (at Glasgow), 
a.m. 
5 Mon. Annual General Meeting (at Glasgow), 12.30 p.m. 
5 Mon. Council (at Glasgow), at conclusion of A.R.M. 
5 Mon. British Medical Guild Trustees (at Glasgow), at 
conclusion of Council. 
5 Mon. Adjourned Annual. General Meeting and Presi- 
dent’s Address (at Glasgow), 8.15 p.m. 


12 Mon. Evidence Committee on Divine Healing, 2 p.m. 
14 Wed. Staff Side, Committee “C,” 10.30 a.m. 
14 Wed. Maritime Subcommittee, Private Practice Com- 


mittee, 2 p.m. (Date changed from July 21.) 
15 Thurs. Working Party Subcommittee, Joint Consultants 
Committee. Meeting with Ministry of Health 
at 23, Savile Row, London; W.. 2.30 oy 
22 Thurs. “General Médical Services Committee, 10.30 a.m. 
22 Thurs. Central Ethical Committee, 2 p.m. 


Branch and Division Meetings tc be Held 


CAMBRIDGE AND HuNTINGDON BraNcH.—At Pembroke College, 
Cambridge, Wednesday, June 30, 12.30 p.m., annual general 
meeting, election of officers, etc. Address by president: “ Sur- 
gery Years On.” 

City Division.—At Hackney Hospital, Homerton High Street, 
E., Wednesday, June 30, 2 p.m., films: “Functions of the 
Carotid Sinus and Aortic Nerve ” (Part I and Part II). 

WemsBLey Division.—At Wembley Hospital, Tuesday, June 29, 
8.30 pm., clinical meeting. 


Meetings of Branches and Divisions 


. MIDLANDS BRANCH, SOUTHERN RHODESIA 

The annual general meeting was held at o org on April 2, 
1954, at which 15 members were present. Dr. R. B. Saunders 
gave an address on the treatment of bilharzia. The following 
officials were elected: 

President.—-Mr. J. C. Comline. . 

Immediate Past-president.—Dr. R. B. Saunders. 

Honorary Secretary—Dr. G. A. Rail. 
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Minister 7 Health on a whole-time salaried service, 
42, 58 (C) 
Organization, 39, 250 
R ] committees, 148 
Relation with G.P.s, 140 
Remuneration, 127 (C) | 
Liverpool region meeting, 64 
Scales, 174 
Special meeting of Central Consultants and 
Ss ts ittee, 228 
Statement by Sir Russell Brain, chairman, staff 
side, Committee “B” of Medical Whitley 
Council, 145; 195 (C); 212 (C); 218 (C); dis- 
cussion by Centra. Consultants and S 
Committee, 228; 2381 CI; 245 (C), 280 (C), 
281 (C), 318 (C), 351 (C 
Whole-time medical si! ental staff; review of 
the years 1948-54 (N. L. Rowe), 341 
Study leave, 40 
Tees-side meeting, 2 
Vacancies, part-time, “ling of, 95 
Whole-time appointments. 129 (C); 177 (C) 
Whole-time or part-time service, 94 


‘Consultations: ethical rules, 71 
Contact lens centres. 55 
: Remuneration of hospital medical 
staff, uu (c) 


Cooper, T. V., Briapes, A. N., Tee, G. H., and 
Ciark, R. O. J.: Remuneration of hospital 
* medical staff, 74 
, M. P.: Remuneration of hospital medical 
staff, 127 (C) 
Corby Diagnostic Centre, 210 
Coroners Bill, 101, 255 
Corsets, surgical, 63, 91 
Cosmetics, hormones in, 104 
Council, annual report, 88; 209; supplementary 
annual report, 247, 350 (c ) 
Dinner, 84 % 
Election of init, 67, 178, 246 
— member for Far Eastern branches, 32, 152 
— member for grouped branches, etc., 178 
— member for West Indian branches, 50, 216 
— procedure, 106 
Proceedings, 19, 28 (correction), 56, 75, 235 
Representatives of Overseas branches, 84 
Return of attendances, 118 
Cox, A.: Public Relations Committee, 58 (C) 
Crawrorp, L.: Hospital-G.P.,liaison, 298 (C) 
Cremation certificates, 240, 254, 296 
Cricket; B.M.A. v. Law Society, 84, 315 
Crime: Doctor looks at crime (O. Gray), 179; 
282 (C), 851 (C) 
Cruickshank, William Frank, disciplinary case of, 
808 


Cyprus; remuneration of medical staff, 109 


D 


Daune, S. F. Grading of S.H.M.O.s, 215 . 

Danckwerts Pate and small-list practitioner, 
85, 156, 204. 244, 248, 259, 292 (C), Bao (C), ath (C) 

Davidson, Sir Andrew, retirement of, 208 

Davipson, J. C., and others: Remuneration of 
middle-grade trars, 58 (C) 

nee, T. K.: Remuneration of hospital medical 
sta 

Day nurseries (L. C.C.), cost of pane memy | at, 58 

Deakin, H. V.: Good genera! practice, 289 (' , 

— Remuneration of hospital medical staff, 299 (C) 

Death, notification of cause, 166 

Denmark; tour for Scottish doctors, 72, 150 

Dentists, guidance for professional conduct in rela- 
tion to, 72 

— patients referred to medical practitioners for 
penicillin injections; procedure, 347 

Dermatitis, occupational, 4 

Dermatologists Group, 140 4 
SotpenHorr, R.: Remuneration of hospital 
medical staff, 281 (C) 

Dickson, J. R.: Remuneration of hospital medical 
staff 24 (C) 

Diploma in Public Health, 295 

Disinfectants, ‘cote ‘of, 167 


District nurses, + working party eppolated, 


16 

Divine healing, Commission on, 258, 

Drxon, A. N.: Memorandum on rnactical practice 
loans... 264 

Dixon Memorial Scheie. 88, 104 

Distinction awa: 859 (C) 

Doctor-patient relationship, 299 (C), 859 (C) 

Doctors. See Consultants and Specialists; 
ractitioners; Hospitals, medical officers; Public 
Flealth Service; etc. 

Dorset Division, 246 

Doig: medical standards for road, rail, and air 

transport, 8, 20, 57, 117, 208, 252 


Drvucs. See also Prescribing 
Dangerous Drugs Regulations, 89 
Discount on, 90, 306 
. Dispensing fee misunderstood, 67 (C) 
For private patients, 89, 126, 140, 168, 208, 249 
prac tion. Se. Prescribing 
prietary prey ions 
Supplied by ispensing doctors over prolonged 
periods; method of payment, 249 
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DruMMonD, W.: Remuneration of hospital medical 
staff, 851 (C) 

Drunkenness: B.M.A. report on Recognition of 
Intoxication. 111, 257 

Duke, Herbert Trevor, disciplinary case of, 810 


E 


Earty, D. F.: Grading of S.H.M.O.s, 81 (C) 

East Africa; salaries and conditions of service, 109 
Education, medical, First World Conference, 111 
—— G.M.C. debate, 294 

—— W.M.A. Committee, 242 , 

Epmunps, H. T.: Regional medical officers, value 


(C) 
Epwarps, W.: Prescribing costs, 244 (C), 352 (C) 
Empire Medical Advisory Bureau, 110 
Ernest Hart Memorial Scholarship, 88, 104 


Eruics: 
Central Ethical Committee, 209 
Council report, 99 
Ethical Committees of Divisions, 288 
Examining medical] officers, 72 
International code, 242 
Medical consultations in practice, 71 
Frofessiqnal conduct in relation to dentists, 72 
—secrecy 99 
—— Public Health Committee, 57 
Radio and television, 21, 240 
Report of Judicial Council, A.M.A., 16 
Therapeutic trials, 209 
Evans, R. : Remuneration of hospital medica] staffs, 
231 (C 
Exanining. medical officers, ethical rules for, 
Executive Councils’ Association (England); Se 
ment committee meeting, 185 


F 


Family Doctor, report of Council, 101 

Far Eastern Branches; President’s tour, 109, 353 

Fautt, J. L.: Good general practice, 289 (C) 

Fellowship for Freedom in Medicine; evidence to 
Guillebauld Committee, 137 

Film Committee, 54 

— Library: Additions, 54, 72, 289 

Films; report of Council, 110 

Fiemine. F. G.: Prescribing costs, 291 (C) 

Food: Distribution of welfare foods, 185, o 

Forses. R.: Peripatetic practitioners, 299 (C) 

Forp, R. K.: roy clear of the zebra, 352 (C) 

Forensic Pathologists roup, 107 

Form N.S.175, 101 

Frencu, A.: Peripatetic practitioners. 862 (C) 

Friendly Societies; Chief Registrar’s Report, 64 

—-— medical certificates for, 101 


G 


Gallen, Patrick Aloysius, disciplinary case of, 310 
Garden; income-tax allowance on maintenance, 57 
Gas industry, fees for examination reports, 52 


Generat Mepicat COUNCIL: 
Elections, 294 
Fraudulent claims; warning to N.H.S. practi- 
tioners, 11 (C), 59 (C) 
Medica! Disciplinarv Committee, 308 
Summer session, 294 


GeneraL Mepicat Services COMMITTEE, 62, 139, 285 
Council report, 21, 85 
Election of direct representatives, 279 
Fersonnel, 153 
Remuneration questions, 1. 220 
Report of- Exchange of Practices Subcommittee, 


187 

Report of Maternity Subcommittee, 189 

Report to Annual Conference of Representatives 
of Local Medical Committees, 1954, 158; supple- 
mentary report, 204 


General Medical Services Defence Trust, 63, 3808; 
balance sheet, 198 


GENERAL PRACTICE: 
Aberdeen apprenticeship scheme, 6 
Areas, classification of, 3807; ‘amendments, 36, 


, 356 
B.M.A. report proposed, 240 
Change of practice, 87 
General practice and the N.H.S.; quality and cost 
(C. Beare and others), 814 
Group practices, loans for encouragement of, 27 
Initial allowances, 85 
Minister’s views on the future, 858; see also 
Journal, p. 1488 - 
Frincipals in Scotland, 
Quality i i" 11 fe 80 (Ce) 
Reform, 5 
eek | 
oe "Medical Practices Committee; fifth 


9 
Teaching: undergraduate instruction in the South- 


west, 15 


GENERAL Practice (continued): 


Undergraduate course; preliminary observations 
(E. A. W. Marien and A. P. Ardouin), 217 

Vacancies, machinery oe filling, 87 

— succession by partner, 88 

Volume of work per ren hy 244 (C), 289 (C) 


GENERAL PRACTITIONERS : 

Allocation of patients, 88, 159, 308 

Health visitor, relations with, 61 

— — Hertfordshire discussion, 356 

Hospital diagnostic and ancillary facilities, 95, 805 

— employment, 89, 162 

— liaison and 7 r — 214 (C), 
215 (C), 246 (C), 291 (C), 351 ( 

— representation in ne AR 90, 805 

— on regional 

Refresher courses; olocal authority M.O.s encour- 
aged to attend,° 

Remuneration, 1 

— advance payments by Executive Council, 23 

— —— Sheffield Executive Council’s decision, 41 

— back debits and back credits, 156, 204, 302 

— distribution: Second report of Working Party, 


206; 220 . 

—— scheme, 155, 220 

~— — — discussion at Annual Conference of Repre- 
sentatives of Local Committees, 301 

— monthly payments to general practitioners, 156, 


— Size of central Pool, 85, 154, 204, 248 

—small-list practitioners and Danckwerts Award, 
54, 85, 156, 204, 244 (C), 248, 259, 292 (C}, 
860 (C), 861 (C) 

— temporary resident fees, 160, 307 ? 

—-— — holiday camps, 206 

Trainee scheme, 90, 140, 170, 306 


Geriatrics. See Old ag 
Gricurist, L.: Tenanesatite of hospital medical 


: Remuneration of hospital medical 
staff, 17 Fe: 196 (C ) 

GLAISTER, [ Emergency admissions, 291 (C) 

Glasgow, history of (A. L. Goodall), 199 

Glasgow Division, 46 

Glaucoma, diagnosis of, 143 

— treatment, 55 (correction, 65) 

Gold Coast medical officers, 109 . 

Goopatt, A. I.: The City of Glasgow, 199 

Goodwill. See Practices, goodwill 

Gould, F. E.. _ Presentation to, 817 

Gourtay, $ Grading of S. H.M.O.s, 44 (C) 

Grant, J.: * Medical officers in the Public Health 
Service, 214 (C) 

Grant, W. J.: Small-list practitioner, 244 (C) 

Gray, H. R.: Life assurance fee, 151 (C) 

Gray, O.: A doctor looks at crime, 179 

Garren, M. B.: Whither arbitration machinery, 

Grirritus, L. L.: Remuneration of hospital medical 
staff, 37 (C) 

Group practice, 86, 157, 301 

—— loans for encouragement of, 27, 36, 176, 286 

—-—-—pbroadeast by B.M.A. Fublic Relations 
Officer, 96 

——-— in Scotland, 40, 56 


GUILLEBAUD COMMITTEE: 
Evidence for, B.M.A. draft memorandum, 2, 22 
— — Scottish Committee, 78 
— Fellowship for Freedom in Medicine, 187 
— L.C.C., 58 
— Medical Practitioners’ Union. 178 
— Ophthalmic Group Committee, 5 
— oral, 808 
— Royal College of Physicians Memorandum, 69 
— Society of Medical Officers of Health, 22 


Gynaecology: Use of S.H.M.O. grade, 297 


H 
Hanoy, BE: Employment of tuberculosis visitors, 


Hatsteap, Dorothea: Remuneration of hospital 
medical staff, 231 afc ) 
HaMILToN, G. M.: 
medical staff, 245 (C) 
Hampstead Division, 68, 152, = 
Harlow: ae health centres, 
or = : Remuneration of hospital medical 
staff, 
Hart Memorial Scholarship, 38, 104 
Harttey, L.: Survival of private practice, 58 (C) 
— Waiting in out-patients, 360 (C 
Harvey, S.: 
Service, 319 (C) 
Hastings Lecture, 105 
— Prize, 1954, 108 . 
gs ge Prize. 1954, 108 
Hay, D.: The obstetric list, 80 (C) 
Hay, I. R. W.: Remmneration in the public health — 
service, 281 (C) 
HeattH Centres, 91, 165 
Corby Diagnostic Centre, 210 
Harlow, 271 
Manchester University, 816 
Woodberry Down, 62, 91, 165 


ioe ‘Visitors, 98, 189, 208, 289, 254 


Remuneration of hospital: 


Remuneration in the Public Health 


cas of evidence to working, : 
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HealtH Visitors (continued): 
Co-operation with general practitioners, 61, 89, 


Meeting with general practitioners in St. Pancras, 


Relations with general practitioner, Hertfordshire 
discussion, 856 


Hearts of - Benefit Society; fees for medical 
reports, 

Hut, T. R.: "Grading of S.H.M.O.s, 290 (C) 

HinpMarsH, J. R.: Remuneration of hospital medi- 
cal staff, 318 o.; 

Hotpswortu, C. .: Remuneration of hospital 
medical staff, 212 ra 

Holidays: Anglo-Austrian exchange, 243 

Holland Division, 198 : . 

Houzer, R. S.: Remuneration of hospital medical 
staff, 49 (C) ¥ ‘ : 

Hong Kong: Amendment to Medical Registration 
Ordinance, 109 

Horsratt, R. E.: Remuneration of Raepitel medical 
staff, 49 (C) 


HospIrtats: 

Accounts summarized, England and Wales, 279 

Administration and staffing; evidence of Royal 
Coliege of Physicians to Guillebaud Committee, 
69 

Boards of Governors; appointments to chairman- 
ship, 243 

— — — subscription to Teaching Hospitals Associa- 
tion, 60 

Control of expenditure, 52 

Cottage hospitals; temporary resident fees for 
patients, 160 

Dependants of Services personnel and hospital! 
waiting-lists, 

Emergency admissions and lack of liaison with 
general practitioners, 214 (C); 215 (C), 246 (C), 
291 (C). 851 (C) 

General practitiener, liaison with, 244 (C), 298 (C) 

—-— posts, 162 

—— representation, 90, 305 

Legal actions involving aan authorities and 
medical staffs, 10, 93, 148 

Locums, 9% 

Medical advisory machinery, 94 : 

Medical officers, appointments; review of pro- 
cedure suggested, 127 (C); 151 (C) 

— — arbitration machimery, 54, 96 

— — attendance at wig wees and conferences; 
expenses limits lifted 

— — B.M.A. services to ie officers, 284 ; 

— —jincome-tax allowance for board and lodging, 
9 

+ intern year, 214 (C) 

— — junior posts, 39, 250, 295, 297 

— —— report to Central Consultants and Special- 
ists Committee, 148 

——-— shortage of, 92 

— — legal actions involving, 10, 93, 148 

— — pre-registration appointments, 214 (C), 841 

— ——w— appeal against decision of employing 
authority not to grant certificate of Satisfactory 
service, 107 

—— remuneration, 7 (C), 11 (C), 17 (C), 24 (C), 
80 (C), 37 (C), 44 (C), 49 (C), 58 (C), 66 (C), 
67 (C), 93, 176 (C), 197 (C), 218 (C), 251, 348 

— — — change after National Service, 24 (C) 

——— correspondence between B.M.A. Secretary 
and Permanent Secretary, Ministry of Health, 
240, 298 (C), 299 (C) 

——-—of whole-time medical and dental staff; 
review of the years 1948-54 (N. L. Rowe), 841 

——-— public misapprehension, 151 (C) 

———responsibility of B.M.A. in negotiations, 
359 (C) 

——-—scales, 174 

—— — Southampton Group meeting, 126; 213 (C) 

— —— statement by Sir Russell Brain, chairman, 
staff side, Committee “B” of Medical Whitley 
Council, 145: 195 (C); 212 (C); 218 (C); dis- 
cussion by Central Consultants and Specialists 
Committee, 228; 231 S 245 (C), 280 (C), 
281 (C), 318 (C), 351_(C) 

——— views of Council, 

——representation of whole-time officers and 
S.H.M.O.s, 94 

_— gecenty of tenure, 

M.O. grading, 40. m4 (C), 215 (C), 245 (C), 

1 tC) 0 (O, 848 (C ), 857 

—— — meeting 280, 281 

——— National Specialists’ Group formed, 357 
—— study leave, 40 

— — tenure of posts, 195 

Medical reports and loan of records, 77, 


Out-patients; delay in out-patient yon EO 
94, 360 (C) 

—teducing waiti time of out-patients, 349 

Fatients; inc cost in Scotland, 125 


Property acquired for Pag? purposes, 52 
Records, accessibility of, 94, 848 

— loan to Government departments, 77, 254 
Regional boards; appointments, 288 

-— appointments to chairmanship, 248 
—— consultant mtation, 348 

— — general practitioner members, 1, 168 
—— medical members, 96 

—— public health representation, 254, 348 
Registrars. See Registrars 


Hospitats (continued): 


Report sheets, 170 

Reports on patients; difficulties ‘in identifying 
doctor, 356 

—to general practitioners on death or discharge 
of hospital patients, 91, 96, 163 


HovcGuton, P. W.: Remuneration of hospital 
medical staff, 129 (C) 

HuGues, T.: Care of the aged sick, 18 (C) 

Hume, K. M:: Kemuneration of hospital medical 
staff, 49 (C) ‘ 

Hutchinson, D. F.: Medical administration, 311 


Immunization records, 170, 206 


INCOME-TAX : 

Balancing charge, 29 

Board and lodging expenses as howse officer, 210 
Building outlay, 230 

Garden maintenance, 57 

Guide to, 29 

Locum, part-time, 29 

Locumtenant work, 209 

Motor-car allowance on transfer from whole-time 
to part-time post, 56 

— depreciation, 230 

— unclaimed capital allowance, 29 

Postgraduate course expenses, 315 

Proposed tax reliefs, 220 

Regimental! dinner nights, 209 

Telephone expenses, 210 

Temporary appointment in U.K., 815 

Trainee assistant’s expenses, wn - 

University lecturer's expenses, 

Wife’s assistance in practice cack 210, 281 
— income as partner, 210 


Indian degrees, recognition of, 294 
Inducement fund, 86 
— payments in Scotland, 287 
Industrial 
rules —— 97 
— — — list, 
~<a 3, 203, oe 
———— Council Memorandum, 
Industrial medicine. See ah # health 
— relations, 244 (C) 
— surveys, 57 
Infectious diseases; preventive measures, 98 
Intern year. See Hospitals, medical officers, pre- 
registration appointments 
International Medical Visitors Bureau, 110 
International Relations Committee: British doctors 


in the U.S.A., 150 
comment by Irish Medical 


Ireland: Health Act; 
Association, 48, 72 

Irish Medical Association: Representatives at B.M.A. 
Annual Meeting, 48 

TrvineE, E. D.: Whole-time Medical Officers in the 
Public Health Service, 143 

Islay, building costs, 215 (C) 

Isle of Man Branch, 78 

Isle of Man: Salaries and emoluments of doctors, 


——-— Health Service; estimates reduced by Tyn- 
wald, 289 
Isle of Wight Division, 216 


J 


Joun, R.: The small-list practitioner, 361 (C) 

Joxunson, D.: Christian Medical Fellowship, 862 (C) 

Joint Committee on B.M.A. and Magistrates’ Associa- 
tion, 137 

, Joint Consultants Committee, es 

— — — hospital junior staffing, 297 

Joint Form Committee of the B.M.A. and the 
Pharmaceutical Society, 206 

JOULEs, a: Whole-time specialist appointments, 
129 


Kennedv, Patrick, disciplinary case of, 810 
Kenya Branch, 152 


Kerr, R. L.: Ophthalmic Group Committee, 45 (C) 
L ¢ 
Lask, A.: Hospital G.P. liaison, 244 (C) 
er R. D.: The election of committees, 
177 
LEAMING, H. 5 Remuneration of hospital medical 
staff, 


LENDRUM, J 2, : Remuneration of hospital medical 


staff, 1 

Leven, Thomas, withdrawal of authority under 
Dangerous Drugs Regulations, 68 

Levy, W.: Waiting for the ambulance, 129 (C) 

a 8, 81, 59; 180; 151; 177, 284, 299 
facilities, 36 


— report of Council, 104 


officers, duties of, and ethical 


Life assurance; attendance reports, 100 
disclosure of medical amie, 100 

— — duration certificates, 1 

—— fees for reports, 51, 0. 1 151 (C), 215 (C) 

Lighthouses, medical services Koni 161 

Liverpool Regional Hospital Board, 808 

Local government officers; revised allowances, 150 

health authorities, grants to, 52 
Local Medical Committees: Annual Conference of 
Representatives, 275, 301 
La grants during ‘refresher courses, 169; 2065, 


— income-tax schedule, 209 
— part-time; expenses ranking for income-tax relief, 


29 . t 
London County Council: Cost of attendance at day 
» nurseries, 
— —— Evidence for Guillebaud Committee, 53 
—-—-— Salary scales of medical staff, 41 
por g sh emuneration of hospital medica! staff, 
Lyons, Patrick Laurence, disciplinary case of, 811 


M 


eae A. D.: Doctor-patient relationship, 
Mackenzie Industrial Health Lecture, 1954, 104 
, Iain, on the future of general practice, 358 
Macgueen, I. A. G.: Remuneration of hospital 
medical staff, 297 (C) 
Macrag, A.: The brotherhood of medicine, 25 
Manchester University Health Centre, 316 
Mann, H. M.: ° Hospitals medical staff, remuneration 
and recruitment, 148 
Marien, E. A. W., and Arpouin, A. P.: Under- 
graduate course in general practice; preliminary 
M . RS vi E dmissions, (C) 
ARSHALL, mergency a 215 
Marylebone Division, 198 
Maternity Medical Services. See Obstetrics 
Meat production and control, 65, 77, 175, 208, 254 
— British Veterinary Association’s memorandum, 271 
Medical defence societies, and addresses of members, 
299 (C), 862 (C 
Medical Disciplinary Committee, G.M.C., 308 
Medical manpower: Central Medical Recruitment 
Committees, 111 
Medical officers of health. See Public Health 
Service, medical officers ; 
Medical Practices pny | Bureau, 111 _ - 
—— —— annual or year ending December 
81, 1953, 186 
——-——memorandum by medical director on 
exchange of practices, 187 
Medical Practices Committee : Coote of areas, 
807; amendments, 38, 181, 
Medical Pug —y ig Wechiowatieat relationship, 
859 (C) 
—-- “employees pension and sickness benefits for, 
+1 


—-— numbers and requirem 
— — problems of the ember  uslified practitioner, 
176 


— — provisionally registered, B.M.A. services for, 4 

Medical Practitioners’ Union; evidence to Guilleband 
Committee, 178 

Medical Register; removal of names of untraced | 


pina. 4, 159, ce ©), 862 c 
Research Council: R clinical 


wate, in relation to the National Health 
Service, 91, 161 
Medical schools; visits by G.M.C., 294, 295 
Medical Services Committee; amendment 
tions; deputation to Ministry, 87 
_-—— Hospital doctor’s statement, 35 
Medicine, brotherhood of (A. Macrae), 25 
Medico-legal : Litigation involving hospital staff, 10. 


98, 1 
Maxie A. T.: Aureomycin in general practice, 
49 


Mental health officers, 96 
a ~ i and Deficiency, Royal Comminion 


Merit Semis, 859 (C) . 

Merry, A. J.: Remuneration of hospital medical 
staff, 151 (C) ; 

Metric system,. 255 

Metropolitan Counties Branch: ~~ peta address, 
811; annual charities ball, 10, 85 

Middle East Branches; "s tour, 195, 358 

Mippiemiss, J. H.: Hos —¥r medical staff, remun- 

Ba Fm recruitment. 48 
wifery, domic nalgesia in 

ce. Hospital Maternity. Unit, oe 
0 

a 24 (6 

R. D.: I SS of hospital medical 

Mstalf, 28 1 (C) 


1 ( 
Miners; Senne shift certificates, 51, 99, 254 
— death and disablement benefit, 254 
Mining: Compensation for death or yd of practi- 


of regula- 


tioners attending colliery accidents, 5 
Miniser of Halts’ co Seton et anneinl pation, 
858; see also , Dp. I 
Ministry of Heal Memorandum on prevention of 
there, 174 
Morr, H. M.: Emergency admissions, 245 «) 
Mombasa Division, 46, 152, 282 
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Nason, William Arthur Chanmugan, disciplinary 
case of, 810 
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Natronat HeattH SERVICE: 


Appeals machinery, 85, 97, 252 

— to practice vacancies and junior 
Y appointments, 

Clinical research, 139 


— report by MRC, 
Cost; Guillebaud Connzinee.. See Guillebaud Com- 


mittee 
Costs in Surrey, 208 
Estimates, 1954-5, 150 
Expenditure, 1952-8, 42 
reasury minute to Committee of Public 
~ Accounts. 52 
Fraudulent claims, 11 (C). 59 (C) 
the 


Group practice, 86, 157, 801 
ns for encouragement of, 27, 36, 176, 286 
Iaducoment payments, 156 
Lists; inflation, 160 
— notional and maximal, 85, 155 
— reduction, 304 
— reinstatement @§ ex-Service men, 308 
(General Medical and Pharmaceutical Ser- 
vices) R tions, consolidation of, 90 
Patients, allocation of, 808 
—of veers? practice, 160 
Reform, 
eaten. See Consultants and Specialists; 
General Fee meen Hospitals, medical officers; 
Public Health Service, medical officers; etc. 
Sections available a ——- patients, 4 
Superannuation. uperannuation 
Temporary oe Ahn fees for, 160, 807 
— — holiday camps, . 
U.S. committee’s study, 8 


National Insurance Benefits Claims; fewer forms, 16 
National — Defence Trust, 68, 308; balance 
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—— Ophthalmic Treatment Board Association, 


42, 288 

National Service medical boards; reports to general 
practitioners, 861 (C) 

Negligence, hospital doctor’s statement, 35 

— machinery for investigating complaints, 40 

Neweit. R. L.: Remuneration of hospital medical 
staff, 195 (C) 

—— Medical and Surgical Association minute 


New Zealand: —t ee service reform, 175 
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s 

Norman, H. Q. Remuneration of hospital medical 
staff, 78 

: Remuneration of hospital 
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Nuffield ag Bephele Trust: 
nostic , 210 

---- Harlow Health Centres, 272 
Nurses; cadet nursing scheme, 1 

— district, training of, 16, 48, 99 

— legal position, 208, 254 

— medical examination of student nurses, 165, 287 
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